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ON   THE    HOMGEOPATHIC    TEEATMENT    OF 
DISEASES  OF  THE  EYE. 

By    E.    E.    Dudgeon,    M.D. 

(Continued  from    VoL    VL,  page   642.) 

Summary  of  the  Homoeopathic  Treatment  of  the  OplUhalmia. 

Before  dismissing  the  subject  of  ophthalmia,  I  think  it  may 
be  useful  to  give  a  brief  summary  of  the  treatment  of  its  various 
forms,  to  which  I  shall  add  a  few  striking  illustrative  cases. 

Whilst  engaged  in  the  compilation  of  this  article  I  have 
become  more  than  ever  sensible  of  the  impossibility  of  producing 
anything  like  a  perfect  homoeopathic  ophthalmology,  from  the 
materials  at  present  existing ;  and  the  discouraging  thought  has 
often  struck  me — if  our  knowledge  of  the  relation  of  our  thera- 
peutic agents  to  the  varieties  of  ophthalmia,  where  the  symptoms 
are  mostly  objective  and  easily  recognizable,  be  so  vague  and 
unsatisfactory,  how  much  more  so  must  be  our  knowledge  of 
their  relation  to  other  diseases,  where  the  symptoms  are  mostly 
subjective  and  uncertain.  With  respect  to  the  ophthalmiae,  a 
great  deal  of  this  vagueness  might  have  been  avoided,  had  those 
who  proved  the  medicines,  and  those  who  have.,  furnished  us 
with  the  results  of  their  chnical  experience,  been  conversant 

VOL.  VII.  NO.  XXVII. — JANUKKY,  \^4^.  ^ 


V.-,H1     \f\','.-..j^  /."»'no'H  ♦.",••      r.|i,    *>IWP, 

'  .»  ■» 

<M<^^«Bp  ^.^>^>i*4Afr      W^  Vf^.Xit.\i  fjrx(A\ht/if  anrj  ^-rini^':     Journal 

4^  fj^  i4M  /f//m  ,  7^i   »*i    p   iV^»y  6hj''/:tA  t/'>  mv  cla.*Aifi^:?ition, 

i(t,/^vW\^/y  tt^/U^4,  t  fortf'^y^,  ihfz  ffiff^i  n.v.'frjl  practical  points 
tft  fh^',  -pf/fk  U,  \,*'.  ihti  nlU^upt  Uf  ftrtfrr  th^r  ^tfithff^f'McUc  f;ffecL8 
^4  MfA,  //iA/)^/v»M«:,  *r»/l  th^.  rfUiffTfM  fAmnnhiufTiH  of  the  praoti- 
f't^/tt^fH,  Uf  ^hh  hf^,U,^u.n\  f^iMnlHtf]  givfat  at  the  comrriJjncf.meiit 
//f  M*^  AifM/  f^  Atf/rr  ftill,  howfrv^rr,  I  am  fK^r^Jctly  awnro  I  liave 
^^#1^  /r»fr/I/>  rtn  /i^^/r/ixi motion  >/*  frutfi ;  anrl  rny  lahoiirH  cjan  only 
hh  nffhftiMl  ^q  6/;fitrlhfiti/;im  Ut  i\w  liornfuopntliic  therapeutics 
fft  Ih*^  tfp}tl\itiiut\m  l?r>f/»rM  ft  p*Trf*3#;t  wyMtimi  ean  he  li oped  for, 
W^  umni  Uhih  hfti  only  a  vanf.  inermiMi  of  aeeurate  elinieal  obscr- 
ihihiim,  hnl.  a  /^an^ffil  rn  proving  of  the  remedies.  Notwith- 
M^indin^/  llM>An  irnprTrnoMonM  h<»wever»  we  can  Hafely  point  to 
hiir  ^ytiihui  an  fiirniAhin^  a  nieatm  of  eomhating  every  variety  of 
ophfhalmia  inlUiiloly  superior  Mi  that  oflenul  hy  tlie  old  Hchool. 

Im  Him  tihPdlh^ical  portion  of  thin  paper neveral  ophthuhniu)  aro 
fM^nliohoil  hit'  \h^  nakn  of  iMiniph'trneKiM  alone,  which  do  not  admit 
ol*  fuiy  tappMial  nphtlmhnin  troattnent.  aa  they  aro  more  accom- 
pMKifiMMHa  (if  r^^tinuA  K^nnral  dimMiMen,  that  of  themselves  must 
riMtiiaiMl  iMH  IhM.  altnnUtMi.  I  have  indicated  the^e  ophthalmia} 
ill  Him  hillnwiM^  tatnunuiry.  The  caNen  ilhiHtrativeof  the  various 
Mphlhahulrt*  U\  Ihn  Ittwi  vohuun.  will  he  ivadilv  found  by  rdonmce 
fM  (hp  Indian.  >Yhieh  han  fnr  (hat  end  tuH'U  made  as  oomploto  as 
pnMhlt^i 

I .  i  */«AM^♦/*♦♦*^♦  iH#/*M'*  Ail/**  The  nnumgx'meut  of  Uiis  ilisoaso 
whi»h  nhe*»»npherttvHl  wuh  any  mnvftdous  or  other  dysorasia, 
m\\  when  ^\m\  \\\  ihe  «H*»lier  «*(aKx'».  is«  usuiUlv  oasy»  When 
t\iMn  Me|}h^e(^^  y^v  \\\i^\\m\^\H\m\i  (he  di^iiHi^^i^  dc^utor^iu^  iuco  the 
ehhM^Js*  W^WWi  (l«  euiv  hwwuu^  p»\»p\n'tiontiHy  uu>rv  difficalt 
HMvi   l>Hi^\HW!»       \\\m\  \W  iU<\vUv>u   i?i   rx\x-u«*   «ud   rfic  chief 
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symptoms  present  are,  dry  itching  or  smarting  sensation  in 
the  eyes'  and  lids;  feeling  as  if  something  had  got  into  the 
eye ;  frequent  winking,  and  occasional  discharge  of  tears,  the 
conjunctiva  heing  partially  or  uniformally  injected ;  little  or  no 
mucus  secreted ;  the  conjunctiva  of  the  lids  being  comparatively 
redder  than  that  of  the  hall:  a  dose  or  two  of  sulphur ,  in 
almost  any  dilution,  usually  suffices  to  eflfect  a  rapid  cure. 
When,  in  the  commencement  of  the  disease,  there  is  great  dry 
burning  feeling,  with  frontal  headache,  and  symptoms  of  con- 
gestion of  the  head,  belladonnay  preceded  or  not  by  aconite^ 
will  often  be  found  of  use.  If  the  flow  of  tears  is  considerable, 
and  even  of  an  acrid  character,  with  corresponding  watery 
discharge  from  the  nose,  sneezing,  and  other  indications  of 
coryza,  eujphrasia  is  the  remedy  indicated.  Where,  along  with 
copious  flow-  of  tears,  there  is  much  smarting  and  burning  pain, 
the  tears  being  particularly  acrid  and  corrosive,  or  if  there  is 
chemosis  or  oedematous  condition  of  the  lids,  arsenic  will  be 
found  useful.  If  at  the  outset  of  the  disease  there  is  consider- 
able mucous  discharge,  chamomilla  should  be  borne  in  mind. 
Where  the  mucous  secretion  is  excessive,  the  injection  con- 
siderable, and  the  caruncula  particularly  inflamed  and  enlarged, 
argentum  nitricum  will,  I  imagine,  prove  specific.  When  the 
meibomian  glands  seem  much  affected,  and  the  edges  of  the 
lids  red  and  swollen,  the  secretion  forming  during  sleep  yellow 
crusts  on  the  cilise,  mercurius  solubiliSy  or  hejpar  sulphuris  will 
be  given  with  advantage.  When  the  evening  exacerbations, 
which  are  usually  present,  are  very  well  marked,  Pulsatilla  will 
be  found  useful.  In  the  slight  catarrhal  ophthalmiee,  often  result- 
ing from  exposure  to  wet  and  cold,  dulcamara  is  of  service. 
These  are  the  chief  remedies  for  simple  acute  catarrhal  oph- 
thalmia, and  will  generally  be  found  sufficient  to  meet  all  its 
varieties.  Of  the  other  remedies  which  have  been  recommended 
in  the  same  form,  we  may  bear  in  mind  the  advice  of  Dr.  Knorre, 
with  respect  to  the  utility  of  digitalis  in  that  occurring  after 
suddenly  suppressed  coryza;  when  other  catarrhal  symptoms 
exist  for  which  nux  vomica  is  indicated,  it  should  be  used; 
hryonia  has  been  advised  where  the  blennorrhagic  process  is  ex- 
cessive; and  the  ascertained  effects  of  kali  ^tcAromicuw.  «S3^ 
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zincum  should  prevent  their  heing  overlooked.  When  the 
disease  has  already  assumed  the  chronic  form,  the  remedies 
chiefly  to  he  trusted  to  are :  where  the  secreting  apparatus  of 
the  lids  is  much  involved,  mercurius,  hepar^  eujfhrasia,  arseni- 
cuniy  Pulsatilla^  and  sulphur ;  where  the  caruncula  and  general 
conjunctiva  are  the  seat  of  the  hlennorrhagic  process,  argentum 
nitrictim,  lycopodium,  zuicum,  rhus,  and  hryonia;  where  a 
tendency  to  phlyctennlse  and  indolent  ulceration  on  the  con- 
junctiva exist,  euphrasia,  arsenicum,  sulphur,  calcarea,  mer- 
curius,  and  silicea.  The  photophobia  accompany iug  pure 
catarrhal  ophthalmia  is  seldom  important ;  hut  where  it  exists 
to  any  degree,  and  fails  to  yield  to  the  other  remedies  I  have 
pointed  ofit,  conium  or  belladonna  may  he  employed  witli 
advantage.  The  sequelae  of  catarrhal  ophthalmia,  such  as  chronic 
hlennorrho^,  granular  conjunctiva,  pannus,  ectropium,  &c.,  will 
fall  to  be  considered  elsewhere. 

2.  3.  4.  Ophthalmia  hellica,  gonorrhoica,  and  neonatorum. — 
As  these  affections  in  their  first  stages,  and  throughout  in  their 
milder  forms,  involve  the  same  tissues  as  are  engaged  in  the 
preceding  affections,  the  remedies  apphcahle  to  them  will  be 
the  same.  The  greater  violence  of  the  disease,  and  the  intenser 
inflammation  and  febrile  disturbance  accompanying  it,  render 
the  employment  of  aconile  indispensable  in  the  commencement 
of  the  disease,  and  the  most  striking  benefits  occasionally  result 
from  its  administration.  While  the  disease  remains  limited  to 
the  mucous-secreting  apparatus  of  the  eye,  the  greatest  advan- 
tage may  be  expected  from  the  employment  of  argentum 
nitricum,  euphrasia,  mercurius,  chamomilla,  pulsatilla,  rhus, 
and  perhaps  ignatia  and  hryonia  according  to  their  several 
indications.  When  the  deeper  structures  of  the  eye  become 
involved,  other  remedies  are  required;  where  the  pains  are 
pressive,  with  a  sense  of  throbbing  in  the  eye,  belladonna 
occasionally  alternated  with  aconite  should  be  administered. 
Where  the  pains  are  excessively  violent,  stabbing  and  occur- 
ring in  paroxysms,  the  eyeball  feeling  like  a  live  coal  in  the 
head,  advantage  may  be  anticipated  from  arsenicum.  The 
application  of  cold  wet  compresses  must  not  be  neglected ;  and 
occasionally  advantage  may  be  derived  from  the  excision  of 
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small  portions  of  the  conjunctiva,  when  that  is  very  much 
swollen,  dark  red,  and  projecting.  The  remarks  upon  the 
chronic  form  of  catarrhal  ophthalmia,  apply  also  to  these  diseases 
when  they  become  chronic.  Their  sequelae,  as  pannus,  granular 
conjunctiva,  opacity  of  the  cornea,  staphyloma,  &c.,  will  be 
considered  afterwards.  These  three  forms  of  opthalmia,  as  also 
the  catarrhal  variety,  when  the  eye  is  alone  engaged  in  the 
catarrhal  process,  are  often  much  benefited  by  the  employment 
of  the  remedies  locally,  according  to  their  homoeopathic  indica- 
tions. Besides  the  nitrate  of  silver,  used  according  to  the 
formula  given  at  p.  219,  vol.  vi.,  I  have  seen  advantage  derived 
from  the  local  use  of  weak  solutions  of  euphrasia,  arsenicum, 
rhuSy  and  mercurius ;  and  should  imagine  from  analogy  that 
equal  advantage  might  be  derived  from  the  local  use  of  the 
other  remedies  in  the  same  way  in  these  local  diseases,  when 
their  employment  was  indicated  by  the  symptoms  present.  The 
mode  in  which  I  usually  employ  the  remedies  locally,  is  to  mix 
a  drop  or  two  of  the  mother  tincture,  or  of  the  J  st,  2nd,  3rd,  or 
4th  dilution,  or  of  the  dilution  taken  by  the  patient  internally, 
with  a  teacupfiil  of  water,  to  be  applied  one,  two,  or  three  times 
a  day  to  the  eye,  with  a  soft  rag.  With  these  forms  of  ophthal- 
mia great  care  should  be  taken  that  none  of  the  secretion  gets 
into  the  sound  eye,  if  but  one  should  be  affected,  as  in  the  three 
last  it  is  always,  and  in  the  first  it  is  sometimes,  highly  conta- 
gious. Dr.  Eosenberg  {N.  ArchiVy  i.  2,)  vaunts  the  efficacy  of 
tussilago  petasites  in  gonorrhoeal  ophthalmia ;  but  the  case  he 
gives  in  illustration  is  not  that  disease,  but  a  kind  of  blephar- 
ophthalmia,  with  scrofulous  or  other  dyscrosic  complication. 

6.  Ophthalmia  rheumatica, — The  varieties  of  form  assumed 
by  this  disease  demand  an  equal  variety  of  remedies.  If  the 
inflammatory  action  runs  high,  accompanied  by  febrile  distur- 
bance, aconite  will  be  required ;  but  this  remedy,  useful  as  it  is 
in  rheumatism  in  general,  will  rarely  suffice  to  effect  a  cure. 
Where  the  sclerotic  is  chiefly  or  alone  implicated,  benefit  may 
be  expected  from  the  use  of  sulphur,  mercurius,  calcarea,  rhus, 
spigelia,  hepar,  arnica,  and  perhaps  hryonia,  cocculus,  colchi- 
cum,  colocynth,  and  herberis,  according  to  their  indications. 
When  the  pains  are  particularly  severe  in  the  eye  itself^  of  a. 


\ 


6  On  the  Homoeopathic  Treatment  of 

stabbing,  pulsative  character^  arsenicum  and  belladonna  are 
pointed  to.  Where  sti&ess  of  the  eye  with  great  pain  in  moving 
it  exist,  spigelia,  rhus,  and  bryonia  are  indicated.  If  the  pains 
extend  much  into  the  head,  spigelian  colocynth,  colchicum,  and 
belladonna  should  be  consulted.  When  the  cornea  is  the  seat 
of  the  inflammation,  benefit  will  be  derived  from  calcarea, 
sulphur,  mercurius,  and  spigelia  ;  if  of  ulceration,  mercurius, 
euphrasia,  calcarea,  sulphur,  and  hepar.  If  the  membrane  of 
the  aqueous  humour  be  affected,  we  may  hope  for  amelioration 
from  mercurius,  belladonna,  and  bryonia.  When  the  morbid  pro- 
cess involves  the  iris,  belladonna,  mercurius,  and  sulphur  will  be 
found  useful.  The  application  around  the  eye,  of  the  extract  of 
belladonna,  or  the  instillation  of  its  solution,  or  of  the  infusion 
of  hyoscyamus,  will  sometimes  be  necessary  where  the  iris  is 
inflamed,  to  prevent  synechia,  or  complete  closure  of  the  pupil. 
The  slight  pinkish  injection  of  the  sclerotic  that  often  remains 
after  the  cessation  of  the  more  urgent  symptoms,  will  generally 
yield  to  sulphur,  spigelia,  or  nux  vomica.  The  consequences 
of  rheumatic  ophthalmia,  as  hypopyon,  abscess  of  the  cornea, 
pannus,  atresia  of  the  pupil,  synechia,  leucoma,  and  amaurosis, 
will  more  properly  come  under  consideration  in  a  subsequent 
paper. 

When  complicated  with  catarrhal  ophthalmia,  we  must  select 
such  remedies  as  have  a  marked  action  on  the  conjunctiva  as 
well  as  on  the  deeper  structures  of  the  eye,  the  chief  of  which 
are,  sulphur,  calcarea,  mercurius,  hepar,  arsenicum,  rhus, 
bryonia,  Pulsatilla,  &c. 

The  following  seems  to  have  been  a  case  of  rheumatic  oph- 
thalmia, and  is  instructing,  as  the  tendency  to  a  return  of  the 
disease  was  evidently  checked  by  the  homoeopathic  treatment. 

"  W.  of  N.,  aged  27,  married,  of  a  vigorous  constitution,  dark 
complexion,  and  sanguine  choleric  temperament,  was  for  years 
subject  to  frequent  attacks  of  ophthalmia,  which  often  lasted  three 
months  and  longer,  and  were  not  long  of  returning  when  cured  by 
allopathic  means.  He  had  had  recourse  to  every  imaginable  remedy, 
had  consulted  all  the  medical  men  in  his  neighbourhood,  had  made 
several  joiuneys  to  put  himself  under  the  care  of  celebrated  oculists, 
^ut  nothing  prevented  the  -  disease  from  returning.     For  a  mouth  he 
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had  been  suffering  from  a  new  and  violent  inflammation,  for  which 
he  had  been  employing,  but  without  the  slightest  relief,  a  number  of 
collyria,  salves,  revulsives,  &c.  He  then  applied  to  me.  I  found 
him  much  depressed,  and  so  exhausted  he  could  scarce  walk  across 
the  room.  All  the  conjunctiva  of  the  left  eye  blood-red,  as  if  injected. 
Pressive,  tensive,  burning,  shooting  pains  across  the  eye.  Tearing 
in  the  left  side  of  the  head.  Little  appetite.  Constipation  for  several 
days  and  hard  motions.  Fever  in  the  evening,  heat  throughout  the 
body,  and  abnost  constant  rigors  by  day.  Mist  before  the  eyes. 
Pulse  irritable,  hard.  I  gave  him  on  the  29th  Dec.  1832,  in  the 
evening,  aconite  ^j^.  The  30th  Dec.  in  the  morning,  bellad,  '/.o. 
The  pain  in  the  eye  and  fever  diminished  somewhat.  The  3rd  Jan. 
1833,  the  amelioration  having  become  stationary,  I  gave  sulphur  y^^. 
The  9th  he  was  much  better.  He  had  scarcely  any  fever  remaining; 
the  pain  was  less  severe ;  however,  the  eye  was  still  somewhat  sensi- 
tive to  light  and  reddish.  Every  day  an  evacuation  without  any 
effort.  I  repeated  sulphur  ^/^,  The  cure  made  such  progress  in  a 
few  days,  that  by  the  end  of  a  week  all  trace  of  the  disease  had 
disappeared.  Although  he  immediately  performed  long  business 
journeys,  and  was- consequently  unable  to  observe  the  diet  strictly, 
he  nevertheless  remained  free  from  the  disease.  I  saw  him  again  in 
July,  1833,  he  had  had  no  relapse.  Formerly,  rarely  had  a  month 
elapsed,  that  he  had  not  suffered  with  his  eyes." — (Tietze :  Thorer's 
Prakt,  Beitr.  vol.  i,  p.  203.) 

Here  is  another  good  example  of  rheumatic  ophthalmia : 

"  The  Rev.  Mr.  Kahler,  of  Ebsdorf,  near  Marburg,  58  years  of 
age,  often  troubled  with  herpetic  eruptions  and  boils,  and  also  with 
obstructions  and  blind  piles ;  very  much  disposed  to  perspire ;  had 
suffered  frequently  for  many  years  from  rheumatic  pains  in  the 
head  and  limbs ;  and  fifteen  years  ago  had  observed  a  cataract  com- 
mencing in  the  left  eye,  which  gradually  increased,  so  as  to  allow  of 
an  operation  in  the  year  1830.  Five  months  thereafter  he  had 
inflammation  of  this  eye,  which  went  and  returned ;  indeed,  it  recurred 
so  frequently,  that  at  last  it  might  be  considered  as  stereotjrped. 
After  trying  many  things  for  his  relief,  in  vain,  he  consulted  me  in 
November,  1834.  I  was  convinced  of  the  existence  of  a  chronic 
inflanmiation  in  the  interior  of  the  eye,  but  would  be  imwilling  to  be 
positive  as  to  its  limits.  We  seldom  indeed  meet  with  a  capsulitis, 
choroiditis,   iritis,   retinitis,  &c.,  so   distinctly  defined  as  they  are 
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described  in  the  manuals.     The  sclerotica  was  somewhat  reddened 
in  the  angles  of  the  eye ;  the  pupil  contracted,  somewhat  cloudy,  and 
its  border  had  a  flocculent  appearance,  as  is  generally  obser\'ed  in  iritis. 
The  most  troublesome  sj-mptoms  were  the  great  sensibility  to  light 
and  the  constant  severe  aching  and  shooting  pain  deep  in  the  interior 
of  the  eye,  which  was  increased  by  movement,  especiaUy  by  stooping, 
extended  over  the  external  parts  into  the  cheek-bones,  and  when  it 
attained  a  certain  intensity  caused  disagreeable  vertigo.     This  affec- 
tion had  not,  with  the  exception  of  slight  alleviations,  ceased  since 
March,  and  disturbed  the  night's  rest  so  much,  that  the  patient  could 
never  fall  asleep  before  one  o'clock.     The  right  eye  was  sj-mpathcti- 
cally  affected,  and  whilst  its  sensitiveness  to  light  had  increased  it 
had  become  excessively  weak.     It  will  be  understood  why  I  com- 
menced the  treatment  with  sulphur  60,  which  I  gave  on  the  6th 
Nov.     Until  the  18th  there  was  no  change,  except  that  there  were 
itching  and  smarting  of  the  borders  of  the  lids,  with  increased  lacr}iiial 
secretion.     I  now  gave  colocynth  30,  by  which  the  state  was  con- 
siderably benefited,  up  to  the  2nd  Dec.     The  redness  of  the  sclerotic 
was  quite  gone ;    the  pain  in  the  eye  nearly  so ;    the  photophobia 
much  diminished^  the  weakness  of  the  eyes  however  persisted.     I 
gave  Pulsatilla  18,  and  repeated  the  dose  five  days  afterwards.     On 
the  14th  I  got  the  intelligence  that  all  the  pains  had  disappeared, 
that  the  visual  power  was  gradually  returning,  and  that  the  recurrence 
of  other  rheumatic  sufferings  had  now  no  longer  any  unfavourable 
influence  on  the  eyes.    I  gave  sepia  30.    On  the  20th,  the  progressive 
amelioration  of  the  left  eye  was  announced  to  me.     But  the  right 
was  attacked  by  catarrhal  inflammation,  wept  much,  could  not  be 
used,  and  the  patient  suffered  much  from  congestions,  with  head-ache 
and  vertigo.     Two  doses  of  belladonna  30  within  six  days,  removed 
this  complaint  also.  I  afterwards  gave  ruta,  once  again  sepia,  colocynth, 
nitric  acid,  sulphur,  and  lastly  hryonia;  and  a  short  time  since  I  had 
the  pleasure  of  seeing  my  patient  so  much  better,  that  he  can  again 
see  to  write  without  spectacles,  which  he  had  not  been  able  to  do  for 
fifteen  years  previously." — (Rau,  Werth  des  horn.  Heilv,  p.  273.) 

The  next  is  a  case  of  far  advanced  rheumatic  ophthalmia,  in 
which  the  cornea  was  almost  if  not  completely  in  a  state  of 
pannus. 

'*  General  — ,  of  this  place,  60  years  old,  of  a  thick  short  figure, 
was  attacked  by  acute  rheumatism  in  July,  1832,  for  which  many 
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remedies  were  used.     Vapour  baths  were  employed  to  remove  the 
remainder  of  the  disease ;  they  however  only  made  a  transfer  of  it  to 
the  lungs  in  the  shape  of  a  violent  cough.     When  this  got  better, 
one  of  the  eyes  was  attacked  by  inflammation.     The  remedies  used 
for  the  former  complaints,  as  also  the  treatment  employed  for  this, 
had  weakened  the  patient  excessively;    wherefore  it  was  deemed 
expedient  to  put  him  under  a  course  of  bark.     The  weakness  how- 
ever persisted,  and  along  with  it  the  ophthalmia,  to  which  was  added 
(probably   developed   by  the  misuse  of  cinchona)  an  intermittent 
fever.     Not  only  did  the  ophthalmia  not  yield  to  any  of  the  remedies 
employed,  among  which  must  be  reckoned  sea-bathing  at  Nordemey, 
and  afterwards  a  residence  for  ten  months  in  Italy,  as  also  cutting 
and  slashing  away  at  the  larger  blood-vessels  of  the  eye  with  the 
knife ;  on  the  contrary,  it  continued  to  grow  worse  till  the  30th  Jan., 
1835,  when  the  patient  sent  for  me  from  HUdesheim.     He  informed 
me  that  the  affected  eye  was  totally  unserviceable,  and  had  kept  him 
confined  for  months  to  a  darkened  apartment.     He  could  not  raise 
the  upper  li^,  a  purulent  fluid  constantly  exuded  betwixt  the  lids; 
there  was  in  the  eye  itself  a  sensation  as  if  sand  were  in  it ;  as  to 
pain,  there  was  only  a  slight  aching  sensation  in  and  around  the  eye, 
which  was  much  aggravated  when  he  was  compelled  to  use  the  sound 
eye ;  a  painful  dravring  sensation  in  the  occiput,  the  muscles  of  the 
right  shoulder  and  the  right  arm;    ringing  in  the  ears;    wearied 
feeling  by  day  and  sleeplessness  by  night;  inflamed  places  on  the 
palate,   tongue,    and   gums;    weak   digestion;     want   of  appetite; 
inflated  state  of  the  abdomen;    such  are  his  usual  symptoms.     I 
found  the  eye  itself  completely  traversed  and  permeated  by  dirty  red 
inflamed  blood-vessels,  so  that  the  cornea  could  no  longer  be  distin- 
guished; when  the  lid  was  raised  there  was  a  slight  perception  of 
light,  but  nothing  could  be  distinguished.     On  the  inner  surface  of 
each  lid  there  was  a  vascular  tumour.     The  nature  of  the  disease 
had  been  variously  pronounced  to  be  rheumatic,  gouty,  and  hsemorr- 
hoidal.     This  is  certain  however,  that  the  true  cause  of  the  disease 
could  not  be  ascertained.     But  the  chief  concern  was  to  give  a 
remedy,  which  experience  had  shewn  to  correspond  in  a  pathological 
point  of  view  to  all  the  symptoms  of  the  morbid  state,  which  alone 
formed  a  true  portrait  of  the  disease.     The  patient  had  already  of 
his  own  accord  adhered  for  more  than  a  year  to  the  diet  and  regimen 
requisite  durkig  homoeopathic  treatment ;  in  this  respect,  therefore, 
the  only  advice  necessary  was  to  admit  more  light  and  fce^Xv  "»s.  \£&Fi 
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the  room,  and  to  wash  the  eye  frequently  during  the  day  with  fresh 
spring  water.  For  internal  use  I  chose  on  many  accounts  sulphur  ; 
for  not  only  was  it  the  proper  homoeopathic  remedy  for  the  inflanuna- 
tion,  hut  it  was  suitable  also  as  an  antidote  to  the  corrosive  sublimate 
that  had  been  given  to  the  patient  shortly  before,  which  had  developed 
its  pathogenetic  effects  in  the  form  of  bloody  diarrhoea.  Of  this 
remedy  in  the  10th  dilution  a  dose  was  given  every  third  day,  until 
the  8th  of  March.  The  general  state  of  health,  as  well  as  the 
particular  affection  of  the  eye,  improved  under  its  use ;  only  the 
pain  in  the  occiput  continued,  but  not  alone ;  it  was  accompanied 
by  a  disagreeable  feeling  of  stif&ess  in  the  nape.  Eight  doses  of 
belladonna  10,  at  similar  intervals,  till  the  23rd  of  April.  The  eye 
conunenced  to  grow  clearer ;  the  relaxation  and  swelling  of  the  lids 
decreased ;  and  everything  improved.  I  now  laid  the  details  of  the 
case  before  my  colleague.  Dr.  Hartlaub  of  Brunswick,  whose  death 
was  a  great  loss  to  Homoeopathy,  and  asked  his  advice.  He  advised 
after  bellad.  the  employment  of  digitalis,  of  which  I  gave  a  drop  of 
the  4th  dilution  every  morning  till  the  3rd  of  June.  The  eye  con- 
tinued to  grow  clearer,  and  my  patient,  who  now  took  every  good 
day  a  walk  in  the  open  air,  was  already  able  to  distinguish  some 
objects  distinctly ;  on  the  other  hand,  the  rheumatic-arthritic  symp- 
toms increased,  especially  aching  and  drawing  in  the  shoulders, 
burning  and  swelling  of  the  hands,  drawing  and  painful  weariness, 
also  burning  in  the  legs,  and  the  back  as  if  broken,  felt  especially  on 
rising  up  after  Iiaving  sat  long ;  scalding  on  making  water,  and  the 
urine  deposited  a  red  sandy  sediment.  Under  the  use  o{  phosphorus 
10,  a  drop  every  third  night,  everything  improved,  except  the  scalding 
on  making  water,  which  rendered  the  employment  of  a  few  doses  of 
causticum  necessary.  From  the  13th  July  to  the  13th  August  a 
drop  of  pulsat.  6  was  taken  every  fomlh  night.  The  larger  blood- 
vessels, which  the  sharpness  of  the  knife  had  not  been  able  to  destroy, 
had  all  disappeared,  so  that  the  patient  could  again  read  large  print, 
and  the  lids  had  regained  more  the  appearance  of  those  of  the  sound 
eye.  Under  the  use  of  calcarea  carh.  8,  followed  once  more  hj  puls,^ 
and  then  by  bell,,  the  rest  of  the  morbid  symptoms  went  off.  In 
October,  1842,  he  had  again  an  attack  of  ophthalmia,  which  occasioned 
him  great  anxiety ;  it  disappeared,  however,  in  six  days,  under  the 
employment  of  aeon.  1,  a  drop  morning  and  night.  In  the  middle 
of  November,  the  acute  rheumatism  recurred  in  a  very  distressing 
manner,  whereby  the  joints  soon  swelled  with  the  most  severe  pain. 
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that  permitted  no  motion,  and  deprived  him  of  all  sleep.  The  accom- 
panying pain  was  attended  with  great  perspiration,  much  thirst,  and 
complete  loss  of  appetite.  Under  the  use  of  arnica^  aconite,  bryon,, 
rhtis,  mere,  thttfa  and  nux.  vom,,  this  affection  was  cured  in  six  or 
eight  weeks ;  and  an  attack  of  ophthalmia  that  followed  it,  in  four  to 
six  days,  by  a  few  doses  of  belladonna." — (Elwert,  Die  Horn,  u, 
Allop.  auf  der  Wage,  p.  121.) 

The  following  seems  to  have  been  a  case  of  rheumatic  oph- 
thalmia, in  which  ulceration  of  the  cornea  and  hypopyon  had 
already  occurred  before  it  came  under  homoeopathic  treatment. 

"  Madame  Rohde,  of  Herrenhausen,  had  been  already  twenty- 
seven  weeks  under  allopathic  treatment  for  ophthalmia,  which  was 
so  badly  treated,  that  all  efforts  to  set  bounds  to  the  inflammation 
had  proved  in  vain,  and  ulceration  of  the  cornea  could  not  be  pre- 
vented. The  enemy  had  been  attacked  from  all  sides,  and  with  the 
most  powerful  remedies ;  and  as  the  complaint  was  attributed  to  her 
having  'caught  cold,'  the  patient  must  needs  be  clad  in  warm 
garments,  and  kept  in  a  heated  room,  which  was  darkened  on  accoimt 
of  the  photophobia  of  the  diseased  eye :  and  thus  several  months 
were  spent.  In  the  anterior  lamellse  of  the  cornea  was  an  ulcer,  and 
at  its  border  some  phlyctenulse ;  some  pus  moved  about  in  the 
bottom  of  the  anterior  chamber ;  the  globe  of  the  eye  was  inflamed ; 
there  was  great  photophobia,  burning,  shooting,  and  aching  in  the 
eye,  much  increased  by  moving  it ;  shooting  rending-asunder  head- 
aches, especially  towards  the  forehead  and  root  of  the  nose ;  general 
weariness  and  debility ;  hot  feeling,  and  increased  cutaneous  transpi- 
ration. The  cause  of  the  disease  could  not  be  detected.  I  prescribed 
on  the  30th  December,  1840,  unmedicinal  diet;  washings  of  the 
skin,  in  order  to  diminish  the  excessively  irritable  state  caused  by 
the  high  temperature  in  which  the  patient  had  been  kept ;  moderate 
covering  of  the  eye,  to  protect  it  from  the  light ;  gradual  exposure  to 
the  open  air,  which  was  at  that  time  very  cold,  and  after  a  few  days 
I  allowed  her  to  go  about  in  the  open  air.  Internally,  A^.  sulph, 
calc.  3,  a  grain  every  second  night  for  eight  days,  and  then  for  eight 
days  longer  a  drop  of  euphrasia  1,  every  second  night.  On  the  15th 
January,  1841,  the  patient's  husband  informed  me  that  the  eyes,  the 
head-ache,  and  the  photophobia  were  much  better.  To  continue  the 
remedies.  On  the  3rd  February  the  patient  visited  me.  The  ulcer 
of  the  cornea  was  cured,  and  no  more  pus  was  visible  in  the  axLt^x^s^x. 
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chamber  ;  for  the  formation  of  phlyctenulae  however,  which  still  per- 
sisted, though  without  much  pain  in  the  eye,  she  got  a  drop  ofpulsat,  1, 
every  night  to  the  end  of  February.  The  affection  of  the  eye  was 
now  cured,  but  on  the  1st  March  there  occurred  violent  aching  pains 
in  the  forehead,  especially  in  the  eye-brows,  with  nausea ;  complaints 
that  had  occasionally  occurred  before  the  development  of  the  oph- 
thalmia. Spigelia  1,  a  drop  every  night  soon  relieved  this  state; 
however,  for  a  fortnight  afterwards  I  gave  her,  as  it  were  to  complete 
the  cure,  a  drop  of  tinct.  sulph.  1 ,  every  other  night ;  and,  as  far  as  I 
have  been  able  to  ascertain,  Madame  Rohde  has  remained  quite  well 
after  this  treatment." — (Elwert,  Op.  Cit,  p.  124.) 

6.  Ophthalmia  arthritica. — The  remedies  applicable  to  this 
disease  in  its  different  varieties,  are  chiefly  arsenicum,  sulphur, 
mercurius,  spigelia,  cocculus,  colocynth,  colchicum,  hryonia, 
calcarea,  pulsatilla,  and  belladonna.  Where  the  affection  of 
the  choroid  is  particularly  prominent,  arsenic  will  be  found  the 
main  remedy.  This  being  one  of  the  most  intractable  forms  of 
ophthalmia,  and  attended  vnth  the  most  disastrous  consequences 
to  the  eye,  any  remedy  which  might  stay  its  progress  in  the 
earlier  stages  would  be  hailed  by  the  practitioner ;  spigelia  and 
sulphur  seem  to  hold  out  the  greatest  hopes  of  relief,  as  well 
:from  their  pathogenesis  as  from  the  recorded  clinical  experience 
respecting  them.  As  the  disease  is  usually  very  chronic  in  its 
form,  the  frequent  administration,  repetition,  and  alternation  of 
the  above  remedies  will  be  found  necessary,  and  also  perhaps  of 
some  others  I  have  omitted  in  my  enumeration,  to  which  the 
practitioner  must  be  guided  by  the  symptoms  of  the  case  before 
him. 

The  following  cases  will  illustrate  the  efl&cacy  of  homoeopathic 
treatment  in  the  more  fully  developed  cases  of  arthritic  oph- 
thalmia. 

"  The  blacksmith,  H.,  of  N.,  an  old  man  of  70,  but  still  robust, 
had  lost  the  right  eye  in  consequence  of  gouty  inflanmiation,  in  spite 
of  the  allopathic  treatment  he  had  followed.  He  was  then  suffering 
the  most  horrible  gouty  pains,  which  almost  deprived  him  of  reason 
and  drove  him  mad.  An  arthritic  iritis  had  seized  on  his  left  eye, 
and  had  hitherto  resisted  the  epispastic  and  internal  remedies  of  a 
celebrated  oculist.     Far  from  diminishing,  it  constantly  increased. 
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and  threatened  the  destruction  of  the  eye.  He  could  not  quit  his 
.  bed.  The  left  eye  appeared  much  swollen;  a  violent  photophobia 
rendered  it  difficult  to  open  it  in  order  to  examine  it.  A  torrent  of 
burning  tears  flowed  constantly  down  the  cheeks,  and  the  eyeball 
rolled  upwards.  A  violent  arthritic  inflanmiation,  whose  intensity 
[character?]  was  shown  by  a  blue  circle  round  the  cornea,  had 
attacked  the  conjunctiva  and  sclerotic.  At  the  same  time  the  iris, 
whose  pupil  was  angular,  distorted,  excessively  contracted,  displayed 
almost  no  contractile  power,  and  was  of  a  darker  colour  than  natiural. 
As  far  as  the  difficulty  of  opening  the  eye  would  allow  me  to  observe, 
all  the  parts  in  the  interior  of  the  eye  were  disorganized ;  the  posterior 
chamber  appeared  quite  dim.  The  patient,  who  was  much  distressed 
by  the  loss  of  his  right  eye,  was  in  despair  lest  he  should  lose  the 
left  also.  He  experienced  in  it  tearing  boring  pains,  as  also  in  the 
left  eyebrow,  temple,  and  side  of  the  forehead,  which  spread  all  over 
the  head.  In  the  beginning  of  his  complaint  these  pains  used  to 
increase  in  the  evening  and  night ;  but  now  there  was  also  an  exacer- 
bation during  the  day,  and  of  such  violence  that  it  almost  drove  him 
mad.  He  rose  up,  was  incoherent,  ran  all  about  the  house,  and 
allowed  no  one  to  come  near  him.  Tongue  much  furred ;  no  appetite ; 
increased  thirst ;  stools  sluggish  ;  pulse  smaU  and  rapid ;  no  sleep  at 
night.  The  patient's  age,  the  long  duration  of  the  disease  and  its 
extent,  precluded  all  expectations  of  a  good  result.  I  made  him 
discontinue  all  allopathic  remedies,  advised  a  very  low  diet,  and  gave 
on  the  evening  of  the  11th  October,  1830,  nux  vomica  ygo-  On  the 
18th  the  pains  had  diminished  but  slightly,  but  the  patient  was 
better  in  his  general  health.  I  gave  him  pulsatilla  y,5,  and  on  the 
22nd  hryonia  Yig,  which  was  repeated  on  the  25th.  These  two 
remedies  diminished  considerably  the  arthritic  pains  of  the  head; 
the  inflammation  of  the  eye  even  appeared  less  severe.  The  29th 
I  gave  him  cocculus  y^,  and  the  11th  November,  staphysagria  y^. 
These  two  remedies  acted  in  the  most  favourable  manner  on  the 
inflammation  and  pains  in  the  head.  Even  after  taking  the  nux,  he 
had  quieter  nights,  and  his  transient  attacks  of  mania  had  become 
shorter  and  less  frequent.  The  pulsatilla  and  bryonia  made  them 
cease  entirely.  His  appetite  had  also  become  better ;  but  cocculus 
and  staphysagria'^  operated  in  a  more   efficacious  manner  on  the 

*  The  symptoms  of  staphysagria  relating  to  ophthalmia,  which  I  omitted  to 
give  in  my  enumeration  of  ophthalmic  remedies,  are  as  follows : — 
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org^n  of  sight.  The  patient  could  remain  sometime  with  his  eye 
uncovered,  the  dread  of  light  having  diminished,  and  he  recognized 
pretty  well  at  some  distance  objects  of  considerable  size.  I  gave  him 
the  let  December,  calcarea  y^;  on  the  7th  January,  1831,  conium  y^, 
and  on  the  4th  February,  lycapod,  %^  At  the  last  examination, 
o%nng  to  the  homoeoptlhic  treatment  he  had  followed  from  the  11th 
October  to  February,  ibie  arthritic  inflammation  of  the  left  eye  had 
disappeared,  and  he  had  zko  longer  fears  of  losing  it.     His  sight  was 

1.  The  sigbt  is  dim,  and  the  eyes  so  hot  that  the  spectacle  glasses  are  dimmed 
by  them. 

2.  Dim  vision,  as  if  the  eyes  were  full  of  water,  with  itching  and  fine  shooting 
in  the  inner  canthus  ;  he  must  ruh  the  part. 

3.  Whilst  writing  the  eyes  oommence  to  be  painful  (especially  in  the  after- 
noon), smarting  and  burning,  and  then  tome  drops  run  out  of  them  of  an  acrid 
joature ;  he  must  avoid  lihe  light  as  that  increases  the  pain. 

4.  A  smarting  raw  psln  in  the  inner  canthus. 

^.  In  the  left  inner  canthus  a  pain  more  smarting  than  itching. 

6.  Acrid  water  runs  out  of  the  eyes  in  the  morning. 

7.  In  the  inner  canthus  violent  itching,  worst  in  the  opcj^air ;  he  must  rub  it. 

8.  During  the  night  dry  matter  is  deposited  on  the  outer  canthus,  and  on  the 
ciliae. 

9.  In  the  inner  canthus  there  is  always  dry  matter,  which  he  must  frequently 
wipe  away  during  the  day. 

10.  In  the  morning  the  eyes  are  agglutinated  at  their  inner  canthi. 

11.  In  the  evening  the  eyes  are  so  dry  with  aching  in  them. 

12.  Aching  in  the  eye,  she  must  often  wink. 

13.  In  the  morning  the  eyes  are  so  dry  on  waking ;  they  ache,  and  she  cannot 
open  them  without  moistening  them. 

14.  Inflammation  of  the  white  of  the  eye  with  pains. 

15.  Pimples  around  the  inflamed  eye. 

16.  A  pain  just  behind  the  eye,  in  the  superior  wall  of  the  right  orbit,  pressing 
the  eye  from  within  outwards. 

1 7.  Aching  pain  in  the  superior  part  of  the  right  eyeball. 

18.  Hard  pressure  in  the  inner  canthus  of  the  right  eye. 

19.  Tensive  stitch  in  the  outer  canthus  of  the  right  eye. 

20.  Dryness  of  the  eyes,  lasting  all  day. 

21.  A  hot  disagreeable  burning  in  the  external  canthus  of  the  right  eye,  which 
extends  pretty  far  behind  the  eye,  towards  the  ear,  and  returns  by  fits. 

22.  Itching  on  the  border  of  the  upper  lid,  in  the  open  air,  going  off  on  rub- 
bing. 

23.  On  straining  the  eyes  coarse  stitches  in  them. 

24.  Shooting  blows  in  the  eyeball,  as  if  it  would  burst. 

25.  Tearing  aching  in  the  outer  canthus,  near  the  lacrymal  gland. 

From  these  symptoms  we  may  readily  infer  the  utility  of  staphyaagria  in  gouty 
I  rheumatic,  as  also  in  scrofulous  and  scrofulous-catarrhal  ophthalmias. 
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dlherwise  so  much  stronger,  that  he  could  again  read  large  print  with 
the  help  of  spectacles,  and  that,  freed  from  all  his  complaints,  he 
could  leave  off  the  treatment." — (Thorer,  Prakt  Beitr,,  vol.  iii.  p.  12.) 

The  paroxysms,  as  in  ague,  seem  to  have  been  distinctly 
marked  in  the  following  case,  and  perhaps  the  nosological  name 
of  0.  arthritica  intermittens  might  be  appropriately  bestowed 
on  it. 

"Mr.  M.,  of  K.,  clergyman,  aged  21,  had  had  an  intermittent 
fever  about  five  months  previously.  Its  force  was  soon  broken  by 
bark ;  but  it  returned  regularly  every  eight  or  ten  days.  After  the 
patient  had  taken  fifty  powders  of  quinine  it  changed  its  character, 
and  showed  itself  as  a  choroiditis  of  the  left  eye,  with  decided  inter- 
mittent tjrpe.  Eye  constantly  burning,  tearful,  photophobia.  Every 
day  about  four  o'clock,  terrible  pains  without  interruption  till  six  or 
seven  in  the  evening.  When  the  patient  consulted  me,  the  disease 
had  lasted  for  nearly  three  months.  Four  venesections,  a  quantity 
of  leeches,  Autenrieth's  ointment,  blisters,  purgatives,  mercury 
pushed  to  saHvation,  and  lastly,  quinine,  had  not  succeeded  in 
diminishing  his  sufferings,  still  less  in  removing  them.  I  found  the 
following  sjmaptoms : — Head  confused  and  burning,  especially  in  the 
left  frontal  region.  Frequent  painful  shootings  above  the  left  eye- 
brow. Right  eye  normal ;  in  the  left,  the  palpebral  conjunctiva  very 
red ;  that  of  the  eyeball  but  Uttle  red.  A  circle  of  bluish  vessels 
deep  in  the  sclerotic  towards  the  edge  of  the  cornea.  Sight  a  little 
weakened.  Aching  pains  deep  in  the  eye.  On  the  approach  of  the 
paroxysm  the  shooting  and  tearing  pains  became  insupportable,  and 
extended  into  the  left  side  of  the  head.  The  eye  became  red,  burn- 
ing, and  excessively  sensitive  to  light ;  biu*ning  tears  flowed  constantly 
from  it.  Face  pale  and  haggard.  Appetite  very  moderate.  Frequent 
eructations  of  air.  Stools  hard  and  rare.  At  the  right  side  of  the 
chest,  in  the  region  of  the  fifth  and  sixth  ribs,  there  had  existed  for 
four  or  five  months  a  tumour  of  the  size  of  a  hen's  egg,  hard  and 
very  painful  when  the  patient  held  himself  erect,  lay  down,  drew  a 
deep  breath,  and  especially  when  it  was  touched.  Flaccidity  of  the 
muscles.  Emaciation.  Great  prostration.  Disturbed  sleep.  Despon- 
dency. I  gave  for  the  first  four  days,  several  times,  aconite^  belladonna, 
Pulsatilla,  nux  vomica,  euphrasia.  The  intensity  of  the  symptoms 
diminished  it  is  true,  but  they  did  not  disappear.  The  next  three 
days  the  patient  got  hepar  3,  mere.  viv.  6,  and  calcarea  30.    He  sent 
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to  tell  me  that  the  fit  had  not  returned  after  the  second  dose.  I  pro- 
scribed another  dose  of  mere.  viv.  The  paroxysm  did  not  return  the 
following  eight  days,  but  the  patient  complained  of  periodical  shoot- 
ings in  the  left  temple  and  aching  in  the  eye  which  was  slightly  red. 
I  gave  him  china  3.  Two  days  afterwards  all  the  pains  had  vanished. 
The  patient  had  already  a  better  appearance ;  the  appetite,  bowels, 
and  sleep  had  become  regular.  But  the  tumour  on  the  left  side  of 
the  chest  persisted,  and  was  the  seat  of  violent  shooting  pains,  especially 
when  the  patient  moved,  and  lay  down  in  bed  at  night.  After  a 
treatment  of  two  months  it  diminished  in  size  and  became  ahnost 
indolent,  but  it  did  not  disappear  entirely.  The  peccant  matter  of 
the  allopathic  treatment  appeared  to  have  found  a  deposit  in  this 
place.  Perhaps  I  shall  succeed  in  removing  it  by  means  of  phos,, 
aurum,  and  nitr.  acid.  The  patient  is  otherwise  quite  well." — 
(Watzke,  Bekehrung^s  Brief e^  series  i.  p.  101.) 

One  cannot  help  feeling  astonished  that  arsenic ,  which  is 
apparently  so  homoeopathic  to  the  above  case,  was  not  given. 

7.  Ophthalmia  scrofulosa. — The  frequency  and  occasional 
intractability  of  this  disease,  render  it  important  to  the  practi- 
tioner to  know  the  remedies  that  are  most  to  be  relied  on  in  all 
its  varieties.  It  would  be  a  great  mistake  to  suppose  that  the 
excessive  photophobia  that  is  often  present,  is  any  test  of  the 
degree  or  danger  of  the  inflammation  present ;  for  all  practi- 
tioners must  have  observed  that  this  symptom  may  be  present 
in  an  exaggerated  degree,  so  as  to  preclude  all  examination  of 
the  eyes,  in  the  morning ;  whereas  the  patient  may  be  able  to 
open  his  eyes  fully  and  nothing  abnormal  is  to  be  noticed  in 
them,  in  the  evening.  This  symptom,  however,  is  often  present 
to  such  an  extent  as  to  effectually  prevent  any  investigation 
into  the  condition  of  the  eye,  and  it  is  often  of  the^utmost 
importance  to  bring  about  its  removal.  Where  it  is  the  only 
symptom  of  the  affection  (which  however  cannot  always  be 
ascertained  until  it  is  subdued),  it  will  frequently  yield  to 
belladonna f  conium  (internally  or  externally),  china,  sulphur, 
calcarea,  hepar,  mere.  sol.  or  corr.,  Pulsatilla^  rhiis,  aurum, 
or  sepia ;  if  accompanied  by  excessive  gushes  of  tears,  euphra- 
sia,  arsenicum,  calcarea,  and  sulphur  are  the  most  appro- 
priate.    Where   phlyctenulse   at   the   edge  of  the   cornea  are 
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present,  euphrasia,  calcarea,  sulphur,  mercurius,  and  rhus  are 
indicated ;  if  these  phlyctenulee,  or  the  ulcers  they  give  rise  to, 
are  on  the  cornea  itself,  calcareay  rhus,  sulphur,  graphites, 
arsenicum,  silicea,  or  nitric  acid,  must  he  used.  When  com- 
bined with  catarrhal  symptoms,  in  addition  to  the  above  remedies, 
the  practitioner's  attention  should  be  directed  to  nux,  dulcamara, 
and  chamomilla ;  where  the  meibomian  glands  are  much  impli- 
cated, mercurius,  digitalis,  and  hepar  should  be  borne  in  mind. 
When  there  are  in  addition,  glandular  enlargements,  the  chief 
remedies  will  be  found  to  be  belladonna,  mercurius,  sulphur, 
calcarea,  baryta  carbonica,  and  conium.  Some  other  remedies, 
such  as  argentum,  ignatia,  lycopodium,  magnesia  carbonica, 
petroleum,  and  causticum  may  be  occasionally  studied  with 
advantage,  in  reference  to  this  ophthalmia. 

The  following  is  a  curious  case  of  scrofulous  ophthalmia,  with 
unusual  periods  of  exacerbation,  which  might  have  been  quoted 
under  arsenic, 

"  S.  K.,  a  delicate  little  girl  of  nine  years,  of  taciturn  humour, 
always  walked  with  her  head  bent  forwards,  trying  to  avoid  the 
bright  daylight,  but  did  not  complain  of  her  eyes,  which  presented 
no  marked  morbid  appearance.  Several  years  before  two  small  spots 
had  formed  on  the  cornea  of  the  left  eye.  For  some  months  she  had 
been  very  subject  to  attacks,  such  as  I  am  about  to  describe,  and 
which  had  now  become  of  daily  occurrence.  Violent  aching  in 
the  eyeball  for  half  an  hour  or  an  hour;  lids  much  swollen  and 
inflamed,  especially  the  lower  ones.  The  patient  sought  the  darkest 
comer  of  the  room,  and  crept  behind  the  stove  or  under  the  bed. 
At  the  expiry  of  two  or  four  hours,  the  pain,  inflammation,  and 
swelling  of  the  eyes  commenced  to  diminish,  but  at  the  same  time 
violent  aching  pain  ensued  in  the  abdomen,  which  ended  in  hiccough 
and  vomiting  of  phlegm.  These  attacks  always  came  on  in  the 
afternoon.  She  ate  little,  almost  nothing  but  dry  bread.  On  the 
other  hand,  she  had  constant  thirst,  and  drank  much  water,  beer, 
and  coffee.  Stools  generally  diarrhceic.  There  often  appeared  on 
her  upper  lip  small  painful  pimples  full  of  yellowish  fluid.  Tongue 
white,  loaded;  skin  flabby,  diy;  pulse  small,  soft,  82  beats  per 
minute.  Whilst  asleep,  frequent  itching  of  the  limbs,  of  which  she 
herself  was  not  conscious.  All  sorts  of  remedies  had  already  been 
given,  and  every  kind  of  salve  employed  without  sncce«&.  1  '^^^^^ 
VOL.  VII.  NO.  XXVIT.— JAl^U^KY,  \ft4^.  ^ 
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her  in  the  morning  arsenic  15,  git.  1.  Four  hours  afterwards,  that 
is  to  say,  much  earlier  than  usual,  she  had  a  violent  attack.  At  the 
end  of  twelve  days  she  again  complained  of  some  pains  in  the  abdo- 
men, but  they  soon  ceased,  and  otherwise  bore  very  little  resemblance 
to  the  previous  attacks.  Nothing  morbid  was  observed  about  the 
eyes;  but  at  the  end  of  six  weeks  (she  had  been  taken  several 
successive  times  into  the  open  air,  contrary  to  custom,  and  had 
remained  there  for  six  or  eight  hours,)  there  occurred  inflammation 
and  swelling  of  the  lids,  but  without  the  former  pains  in  the  eyeball. 
A  drop  of  hryonia  30,  cured  her  perfectly.  I  have  seen  her  several 
times  during  the  year,  but  without  perceiving  the  slightest  trace  of 
her  disease." — (Bethmann,  Ham.  Annal,,  vol.  i.  p.  239.) 

The  next  is  a  long  case,  but  not  without  interest. 

"In  November,  1830,  I  was  called  to  Beinroth's,  a  baker  here, 
whose  daughter  of  1 1  years  had  been  suffering  for  more  than  five 
years  from  an  ophthalmic  affection,  and  for  four  years  from  the  com- 
mencement of  the  disease  had  employed  in  vain  all  sorts  of  remedies 
prescribed  by  various  oculists.  The  girl  was  slightly  made,  thin, 
pale,  with  rather  a  large  abdomen ;  but  otherwise,  as  all  her  functions 
were  in  order,  she  presented  no  morbid  symptoms  of  a  highly  deve- 
loped scroftdous  dyscrasia.  When  five  years  old,  she  was  affected 
without  assignable  cause  with  violent  scrofulous  ophthalmia  of  the 
eye,  which  was  removed  by  the  use  of  several  external  applications, 
but  after  a  time  attacked  the  other  eye ;  again  driven  in  by  them,  it 
attacked  a  second  time  the  first  affected  (right)  eye.  The  disease 
was  now  more  obstinate,  and  innumerable  blisters,  leeches,  and  other 
derivatives,  which  engraved  their  names  in  indelible  characters  on 
the  forehead,  neck,  nape  and  arms,  were  unable  again  to  drive  away 
the  disease.  Collyria,  drops  into  the  eye,  inunctions  round  about  it, 
availed  nothing;  subsequently  the  diseased  eye'  was  touched  for 
several  months  with  lunar  caustic,  but  the  disease,  and  especially  the 
pains,  increased  so  much,  that  at  last  the  parents  gave  in  to  the 
entreaties  of  their  distressed  child,  and  left  the  business  to  the  healing 
power  of  nature.  But  nature  left  to  its  own  guidance  did  no  good ; 
and  six  months  without  the  employment  of  any  medicines  effected  so 
little  change,  that  it  was  resolved  to  try  Homoeopathy  as  a  last  hope. 
I  foimd  the  girl  well  grown,  but  the  head  greatly  inclined  for>vards 
and  to  the  right  (the  affected)  side.  The  necessity  imposed  by  the 
continued  photophobia  for  protecting  the  diseased  eye  as  much  as 
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possible  from  the  direct  rays  of  light,  had  in  four  years  gradually 
produced  the  oblique  position  of  the  head,  which  had  now  become  a 
confirmed  habit.  The  affected  eye  itself  was  almost  closed,  exter- 
nally slightly  red  on  the  edges  of  the  lids,  the  upper  lid  somewhat 
swollen,  hanging  down  much.  On  my  making  the  most  careful 
attempt  to  open  the  eye  for  a  more  accurate  examination,  the  patient 
immediately  felt  the  most  violent  shootings,  a  stream  of  tears  gushed 
forth,  and  she  complained  of  cutting  pains  in  the  interior  of  the  eye- 
ball, of  which  nothing  more  was  to  be  seen  during  the  instant  I  had 
a  sight  of  it,  than  a  red  irregular  mass  like  raw  flesh.  I  did  not 
venture  to  repeat  the  examination  the  same  day,  but  contented  myself 
for  the  nonce  with  the  mother's  assurance,  that  for  three  years  sight 
had  been  almost  extinct  in  the  diseased  eye,  so  that  the  patient  could 
barely  distinguish  day  from  night  with  it.  The  patient  at  the  same 
time  often  suffered  from  violent,  burning,  shooting,  or  cutting  pains  in 
the  affected  eye,  which  were  especially  aggravated  when  she  attempted 
to  do  any  work  in  the  evening  by  candlelight,  for  which  she  must 
employ  the  sound  eye,  although  the  diseased  eye  was  bound  up, 
or  if  she  ventured  to  read  in  the  evening.  But  the  diseased  eye 
often  was  painful  without  using  the  soimd  one  at  all,  and  for  long  the 
photophobia  had  been  always  the  same.  On  the  23rd  of  November, 
1830, 1  gave  her  a  dose  of  arsenicum  Ygo,  but  I  could  give  the  parents 
no  certain  hopes  of  her  recovery.  On  the  30th  November,  I  was 
astonished  at  the  immense  change  that  had  taken  place  within  a  week. 
I  found  my  patient  at  the  window,  looking  out  at  the  newly  fallen 
snow  in  the  street,  without  any  symptom  of  pain ;  and  I  learned  that 
from  the  third  day  the  photophobia  had  so  remarkably  decreased 
that  she  could  without  pain  look  at  bright  light,  and  could  even 
employ  herself  with  some  work  in  the  evening.  For  two  days  she 
had  had  no  shootings  in  the  eye.  I  could  now  institute  a  more 
accurate  examination  of  the  eye,  and  foimd  the  following  appearance  : 
The  conjunctiva  of  the  eye,  perhaps  also  the  upper  layer  of  the 
sclerotic,  was  quite  degenerated,  and  consisted  of  loose  bright  red 
cellular  tissue  resembling  raw  flesh,  amidst  which  turgid  veins  ran 
in  a  tortuous  course,  apparently  arising  by  many  branches  from  the 
middle  of  the  cornea ;  the  border  of  the  cornea  was  studded  all  over 
with  rather  deep  ulcers ;  the  lamellae  of  the  cornea  infiltrated  through- 
out with  purulent  fluid,  with  here  and  there  some  whitish  gray 
cicatrices  of  former  ulcers,  chiefly  towards  the  inner  border  of  the 
cornea,  which  was  so  perfectly  opaque  iVi-al  woV.  >ikv'fc  ^^c^&'^V  ^^t'^ssifc  <2»\ 
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iris  or  pupil  could  be  discovered.  The  canincula  lacrymalis  was 
much  swollen  and  inflamed ;  the  secretion  of  tears  ver}-  copious,  and 
their  presence  in  the  eye  often  occasioned  smarting  pain.  The 
photophobia  was  not  yet  completely  subdued,  and  I  could  only  per- 
ceive the  several  morbid  appearances  in  the  eye  by  repeated  investi- 
gations at  long  intervals.  The  vision  was,  as  I  have  said,  limited  to 
this,  that  the  patient  could  distinguish  the  light  of  day  from  the 
darkness  of  night.  Highly  pleased  vdth  the  remarkable  improve- 
ment, I  allowed  the  remedy  which  had  given  the  first  powerful 
impulse  to  the  organism  to  effect  energetic  reactions  in  the  morbid 
part,  to  act  undisturbed  for  nearly  sixty  days,  until  at  length  in  the 
middle  of  January  there  seemed  to  be  a  pause  in  the  amelioration. 
During  all  this  time  the  photophobia  did  not  return  for  a  singh  day, 
but  decreased  imtil  the  cessation  of  the  action  of  the  arsenic,  in  such 
a  manner  that  at  last  it  was  only  perceptible  on  very  sudden  changes 
of  light ;  in  like  manner  the  violent  pains  never  recurred  during  the 
whole  treatment.  Eight  days  after  the  administration  of  the  remedy, 
I  found  the  conjunctiva  less  red;  some  small  spots  had  already 
assumed  a  smoother,  polished  surface;  the  abnormal  growths 
diminished ;  the  ulcerated  spots  on  the  cornea  became  smaller ;  and 
to  all  appearance  a  portion  of  the  matter  deposited  betwixt  the 
lamellae  of  the  cornea  was  absorbed,  for  the  girl  could  now  perceive 
the  frame  of  the  window.  She  only  held  her  head  obliquely  from 
habit,  and  it  was  only  aft^r  six  or  eight  months  that  she  could 
accustom  herself  to  hold  it  straight.  A  fortnight  more  passed,  and 
the  eye  had  again  assumed  a  human  appearance,  nothing  more  was 
to  be  seen  of  all  the  abnormal  degeneration  of  the  cornea,  except 
that  from  the  middle  of  the  cornea  two  large  veins  ran  over  the  almost 
white  sclerotic,  one  towards  the  inner,  the  other  towards  the  outer 
canthus ;  the  ulcers  of  the  cornea  were  cured,  the  more  ancient  white 
spots  appeared  more  distinctly  now  the  cornea  had  gained  in  trans- 
parency ;  she  could  now  distinguish  with  the  affected  eye  all  colours, 
large  objects,  as  books,  spoons,  a  handkerchief,  a  large  coin  (only 
everything  seemed  to  her  larger  than  it  was) ;  she  knitted,  sewed, 
and  read,  without  the  diseased  eye  suffering  from  the  effort.  About 
the  end  of  December  the  iris  and  pupil  were  distinctly  visible ;  the 
veins  that  ran  from  the  cornea  over  the  eyeball  were  scarcely  a  third 
of  their  former  caliber ;  the  photophobia  was  very  slight,  only  a  little 
lacrymal  secretion  on  examining  the  eye  by  bright  light ;  but  the 
upper  Jid  still  hung  down  very  much  over  the  eye  as  if  paralyzed 
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and  the  muscles  of  the  eye  obeyed  but  imperfectly  the  patient's  will. 
The  vision  had  however  improved ;  she  distinguished  the  smallest 
coins,  even  their  obverse  from  their  reverse  side ;  and  could  tell  the 
larger  letters  on  the  title-page  of  a  book.  About  the  middle  of 
January,  1831,  she  read  pretty  fluently  with  the  right  eye  in  a  song 
book  with  large  type ;  but  the  two  veins  had  not  yet  disappeared 
from  the  cornea,  which  also  retained  a  general  dinmess,  whereby  it 
differed  from  that  of  the  left  eye.  On  the  19th  of  January,  I  gave 
her  a  dose  of  crocus  9.  On  this  new  activity  seemed  to  be  implanted 
in  the  diseased  eye,  the  vein  which  ran  towards  the  outer  canthus 
disappeared  in  a  short  time ;  she  could  see  the  letters  more  clearly 
whilst  reading ;  the  cornea  became  more  transparent,  and  the  power 
of  the  muscles  of  the  upper  lid  increased.  Thus  the  cure  advanced 
by  degrees,  imtil  at  the  end  of  January,  after  a  chill,  the  patient  was 
attacked  by  a  violent  cough  with  congestion  of  the  head,  for  which, 
as  there  was  at  the  same  time  an  increase  of  redness  in  the  diseased 
eye,  I  gave  her  on  the  30th  January  a  dose  of  belladonna  y^.  All  the 
symptoms  were  rapidly  subdued  by  this  remedy ;  but  as  it  seemed  to 
correspond  to  the  condition  of  the  eye,  I  allowed  it  to  act  till  the  25th 
February,  when  a  small  phlyctenula  on  the  border  of  the  cornea 
induced  me  to  give  two  globules  saturated  with  the  mother  tincture 
of  euphrasta.  Two  days  thereafter,  not  only  was  that  gone,  but 
shortly  afterwards  not  a  trace  remained  of  the  vein  that  ran  from  the 
inner  canthus  to  the  border  of  the  cornea.  In  a  fortnight  more  the 
patient  read  as  well  with  the  affected  as  with  the  sound  eye; 
the  power  of  the  upper  lid  had  increased,  so  that  the  eye  now 
appeared  almost  as  large  as  the  other ;  it  was  only  on  careful  exami- 
nation that  a  difference  could  be  observed  in  the  two  eyes,  and  two 
or  three  small  maculae  detected,  which,  however,  were  not  on  the 
pupil.  Although  the  cure  had  now  advanced  as  far  as  could  have 
been  hoped  for  under  the  most  favourable  circiunstances,  yet  I  feared 
that  the  psoric  source  from  which  undoubtedly  the  complaint  had 
arisen,  was  far  from  being  eradicated,  and  that  a  fresh  eruption 
of  the  constitutional  enemy  might  choose  the  affected  organ  for  the 
field  of  its  operations.  I  therefore  resolved  to  complete  the  cure 
with  a  few  antipsorics,  and  for  this  end  I  gave  on  the  20th  of  March, 
acid,  nitr,  yao,  partly  on  account  of  the  general  sensitiveness  of  the 
body  to  bad  weather,  the  chilly  disposition,  paleness,  and  emaciation ; 
partly  in  order  to  remove  a  periodical  tendency  to  diarrhcca.  On  the 
6th  of  May,  the  patient  got  sulph,  ^/^  (Kor^akoS'^  ^x^-^^jc^&^^^N 
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and  soon  after  taking  this  uncommonly  high  potency  of  sutphur,  the 
child  began  to  thrive  and  to  improve  in  looks.  I  would  now  have 
discontinued  treatment  altogether,  had  not  the  mother  informed  me 
that  the  child  had  an  unhealthy  skin,  so  that  every  little  wound 
inmiediately  festered.  I  removed  this  state  by  a  dose  of  petroleum  y,09 
given  on  the  25th  July.  This  symptom  interested  me,  as  I  imagined 
I  detected  in  it  the  tendency  of  the  psora  to  shew  itself  again  on  its 
original  seat,  the  skin ;  and  it  spoke  in  favour  of  the  milder  form  to 
which  the  disease  had  been  reduced.  Nothing  occurred  for  a  long 
time  afler  this  last  medicine  had  been  taken,  which  could  guide  me 
to  the  selection  of  a  new  remedy,  until  at  last  in  September  a  careful 
examination  shewed  me  that  the  child^s  abdomen  was  too  large  for 
the  rest  of  her  body,  and  too  hard.  I  now  gave  on  the  16th  Sep- 
tember, a  dose  of  stlicea  y^ ;  for  a  considerable  time  no  change  took 
place ;  until  suddenly  (on  the  1 0th  October),  the  patient  began  to 
complain  of  violent  itching  and  burning  all  over  the  body,  much 
increased  in  the  evening.  Eight  days  afterwards,  a  scurfy  rash  broke 
out  all  over  the  body,  especially  on  the  abdomen,  whereby  the 
intolerable  itching  was  at  first  increased,  (I  gave  some  powders  of 
milk  sugar,  ut  aliquid  fieri  videatur,)  it  afterwards  diminished,  the 
eruption  became  paler  and  less  scurfy,  and  about  the  middle  of 
November  there  was  no  trace  either  of  the  eruption  or  of  the  itching. 
The  abdomen  had  in  the  meantime  become  softer  and  smaller,  and 
in  other  respects  all  the  functions  were  in  such  good  order,  that  the 
parents  would  have  thought  it  strange  if  I  had  persisted  in  the  treat- 
ment. During  the  prevalence  of  an  epidemic  catarrh  which  raged 
especially  among  children  in  December,  my  patient  was  affected  by 
it,  but  she  soon  recovered  by  a  dose  of  belladonna,  and  afterwards 
puUatilla,  After  remaining  for  nine  months  without  seeing  the 
child,  I  thought,  as  I  was  about  to  publish  the  account  of  her  case, 
that  it  would  be  interesting  to  ascertain  her  present  state  (the  proof 
of  the  sum).  So  the  other  day  I  called  on  her  parents,  who  received 
me  with  evident  pleasure,  and  assured  me  that  their  child  had  not 
suffered  a  single  day  with  her  right  eye ;  so  much  so,  that  after  a 
drive  in  a  cold  north  wind  the  left  eye  had  been  red  and  inflamed 
for  a  day,  without  the  former  diseased  one  being  affected,  but  the 
complauit  was  so  transitor}-,  that  they  had  had  no  time  to  inform  me 
of  it,  I  now  saw  the  little  girl  myself,  who  on  careful  examination 
still  showed  traces  of  psora  not  completely  extinguished,  but  was,  on 
the  whole,  so  well,  that  the  parents  would  have  deemed  it  quite  supere- 
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rogatory  had  I  proposed  to  treat  it  anew.  The  ajQTected  eye  showed 
scarcely  a  trace  of  the  former  cicatrices,  and  only  differed  from  the 
healthy  one  by  the  upper  lid  hanging  a  little  lower  when  she  looked 
up." — (Herrmann,  Archw,  vol.  xii,  pt.  3,  p.  102.) 

Here  is  another  case  of  the  cure  of  O.  scrof.  by  arsenic. 

"  A  little  girl,  six  years  old,  daughter  of  Mr.  Levitzki,  officer  in 
the  mountain  corps  of  this  place,  (St.  Petersburgh,)  had  for  some  years 
been  tormented  with  frequently  recmring  ophthalmise,  which  were 
so  obstinate,  that  under  allopathic  treatment  months  generally  elapsed 
before  another  month  came  when  she  could  be  without  plasters  or 
internal  remedies.  Latterly  such  irritability  remained  in  the  eyes, 
that  the  least  thing  (a  cold  wind,  dust,  weeping,)  produced,  if  not  a 
high  degree  of  inflammation,  yet  photophobia  of  several  days  duration, 
now  in  one  eye,  again  in  both,  so  that  the  child  could  scarcely  ever 
be  without  a  green  shade.  One  of  her  female  relations,  whose 
physician  I  am,  begged  me  to  treat  the  little  girl,  whom  I  then  saw 
at  her  house.  Beneath  the  large  shade  which  intercepted  every  ray 
of  light,  I  could  scarcely  open  the  patient's  eyes ;  I  found  the  lids 
swollen ;  red  on  their  borders ;  the  few  cilise  that  remained  matted 
together  with  pus ;  the  tears  flowed  copiously  on  opening  the  eyes, 
and  as  the  cheeks,  covered  with  an  eruption,  shewed,  were  of  a  cor- 
rosive nature;  the  conjunctiva  scleroticse  was  traversed  by  single 
vessels,  and  both  comese  exhibited  in  some  places  cicatrices  of  former 
ulcers,  in  others  still  open  ulcers.  The  patient  complained  of  smart- 
ing and  shooting  burning  pains,  much  increased  on  looking  into  the 
light ;  there  was  great  photophobia,  and  everything  was  seen  as  if 
through  a  veil.  Guided  by  former  experience,  I  gave  her  on  the 
24th  December,  1831,  a  small  dose  of  arsenic  30,  which  in  eight  or 
ten  days  freed  the  child  from  all  her  complaints.  Since  then  ten 
months  have  elapsed  without  the  child  having  had  a  single  complaint 
to  make  about  her  eyes,  or  being  obliged  to  use  her  shade." — 
(Herrmann,  lb.  p.  111.) 

8.  Ophthalmia  syphilitica. — In  the  treatment  of  this  specific 
disease,  our  chief  objects  must  be  in  the  first  and  acute  stages 
of  the  disease  to  stop  the  syphilitic  process,  and  to  prevent  per- 
manent or  temporary  loss  of  vision  by  the  closure  of  the  pupil, 
and  adhesions  of  the  iris  from  an  effusion  of  lymph,  with  which 
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tbe  syphilitic  iritid  is  usually  accompanied.  The  remedy,  which 
tlie  experience  of  our  allopathic  brethren  has  shown  to  possess 
specific  virtues  in  this  ophthalmia  is^  as  is  well  known,  mercurius  ; 
and  this  is  the  only  substance  which  we  know  for  certain  to 
possess  the  power  of  producing  iritis  and  inflammation  of  the 
membrane  of  Descemet.  But  it  so  happens  that  we  usually 
meet  with  this  disease  at  the  period,  when  from  the  inflammatory 
process  in  the  iris,  there  is  imminent  danger  of  a  closure  of  the 
pupil  resulting,  an  evil  which  can  only  be  arrested  by  producing 
immediate  artificial  dilatation  of  that  orifice  bv  means  of  hella- 

m 

donna  or  ht/osct/amus.  But  belladonna  or  hyoscyamua  have 
not,  according  to  experience,  shewn  themselves  useful  in  check- 
ing the  syphilitic  process,  in  which  our  main  resource  is  still 
mercurius ;  therefore  some  departure  from  our  usual  homoeo- 
pathic principles  is  necessary  to  meet  the  pecuUarities  of  this 
case,  and  whilst  we  dilate  the  pupil  by  means  of  one  or  other 
of  the  above  narcotics,  we  must  administer  mercurius  internally ; 
and  under  these  circumstances  it  will  be  found  advantageous  to 
give  this  metal  in  doses  rather  larger  than  are  commonly  pre- 
scribed ;  I  would  not  advise  going  above  the  8rd  trituration, 
and  think  even  the  1st  trituration  in  doses  of  a  grain,  two  or 
three  times  daily,  or  the  1st  or  2nd  dilution  of  mere,  corr,y  given 
as  often  in  drops,  by  no  means  too  large  a  dose.  As  the  effects 
of  belladonna  are  in  some  measure  antagonistic  to  those  of 
mercurius,  it  is  a  question  whether  the  dilatation  had  not  better 
be  produced  by  means  of  hyoscyamus,  which  has  httle  other 
action  on  the  eye,  and  which  has  no  antagonistic  action  to 
mercurius.  In  the  more  chronic  stages  of  the  iritis,  advantage 
will  be  derived  from  the  use  of  sulphur,  hepar,  pulsatilla,  and 
perhaps  nitric  acid.  Where  condylomata  appear  in  the  iris, 
the  last  medicine  and  thuja  should  be  borne  in  mind.  When 
abscesses  form  in  the  iris,  sulphur,  hepar,  and  probably  silicea 
may  be  employed.  For  the  chancrous  ulceration  that  sometimes 
attacks  the  cornea,  besides  mercurius — hepar,  arsenicum,  and 
calcarea  should  not  be  forgotten.  In  cases  which  have  already 
been  overdosed  with  mercury,  nitric  acid,  hepar,  sulphur, 
mezereum,  and  dulcamara  will  prove  useful  when  otherwise 
indicated.      Colchicum  may  be  of  service  when  there  is   al- 
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ready  an  exudation  of  lymph,  or  the  inflammation  is  of  a  very 
chronic  character. 

9.  Ophthalmia  scorbutica, — This  disease,  one  of  the  external 
manifestations  of  a  deep  seated  internal  dyscrasia,  can  scarcely 
be  considered  by  itself,  for  our  treatment  must  be  mainly  directed 
to  the  general  state  of  the  constitution.  There  is,  however,  one 
medicine  which  seems  from  its  pathogenesis,  and  from  clinical 
observations,  to  be  peculiarly  suited  to  the  condition  of  the 
choroid  that  obtains  in  this  disease,  that  remedy  is  arsenicum, 
Eespecting  a  preparation  of  this  substance,  the  arseniate  of 
potash ,  Mackenzie  says,  "  Under  the  influence  of  this  medicine 
I  have  had  the  satisfaction,  in  a  number  of  instances,  to  observe 
the  varicose  vessels  shrink,  the  blueness  become  less,  the  tumour 
of  the  sclerotica  and  choroid  fall,  and  the  patient's  vision  and 
health  improve." — {Diseases  of  the  Eye^  2nd  Edit.  p.  542.) 
Where  otherwise  suitable  to  the  general  state  of  the  system, 
advantage  may  be  derived  in  this  disease  from  sulphur ^  calcarea, 
colchicum,  nux,  {vide,  vol.  vi.  p.  506,)  and  spigelia, 

10.  Ophthalmia  a  dentitione. — This  unimportant  disease 
scarcely  demands  any  treatment;  when  the  cause  (teething) 
ceases,  the  disease  will  decline  of  its  own  accord.  Chamomilla^ 
calcarea,  or  sulphur  may  be  used  to  hasten  its  departure. 
Where  a  strumous  taint  exists  it  may  light  up  an  obstinate 
scrofulous  ophthalmia,  which  will  require  a  special  course  of 
treatment. 

11.  Opthalmia  menstrualis, — No  special  directions  can  be 
given  relative  to  the  treatment  of  this  sympathetic  eye  disease. 
The  ophthalmia  it  most  nearly  resembles  is  the  scorbutic ;  the 
hints  given  for  the  treatment  of  that  form  must  consequently 
be  attended  to.  The  following  remedies  however,  which  pro- 
duce inflammatory  symptoms  on  the  eye  simultaneously  with  a 
disturbance  of  the  menstrual  functions,  deserve  attention ;  cal- 
carea carhonica,  castoreum,  magnesia  carhonica,  nitricum 
acidum,  zincum, 

12.  Ophthalmia  hcemorrhoidalis, — A  gouty  or  rheumatic 
inflammation  of  the  eye  with  heemorrhoidal  complication,  has 
often  been  described  under  this  name,  the  remedies  for  which 
will  be  found  specified   in  their  ap^to^mXi^  ^iwi^;e».     ^\  n^^^^ 
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treatment  of  the  trae  hemorrhoidal  ophthabnia,  we  know  as  yet 
nothing  froyi  experience ;  it  bears  most  resemblance  (like  the 
last)  to  ophthalmia  scorbntioa,  the  remedies  for  which  must  be 
consulted  in  its  treatment. 

13.  Ophthalmia  puerperalis, — Of  the  ophthalmias  I  have 
described  under  this  head,  that  resulting  from  deranged  lochial 
or  lacteal  secretion  is  alone  amenable  to  ophthalmic  treatment ; 
but  even  then  our  remedies  must  be  chiefly  directed  to  the 
restoration  of  the  deranged  function  on  which  the  disease  is 
dependent.  Otherwise  this  ophthalmia  bears  most  resemblance 
to  rheumatic,  rheumatic-scrofulous,  or  rheumatic-catarrhal  oph- 
thalmia, the  remedies  for  which  may  be  consulted  in  its  treat- 
ment.    The  following  was  most  probably  a  case  of  the  kind. 

"Mary  Sophia  S.,  aged  15,  had  come  out  the  day  before  from  a 
lying-in  hospital,  with  a  violent  ophthalmia.  Lids  red,  swollen,  from 
between  which  much  pus  exuded.  Eyes  closed  and  very  red.  She 
got  aconite^  which  was  repeated  the  two  next  days.  The  inflam- 
mation and  purulent  discharge  diminished.  The  third  day  she  could 
again  open  her  eyes,  which  were  still  inflamed.  Sometimes  blood 
gushed  from  the  left  eye.  China  was  given.  Eight  days  afterwards 
her  condition  was  much  improved.  No  more  blood  came  from  the 
eyes,  but  still  a  great  deal  of  mucous  matter,  especially  when  she 
first  awoke.  Pulsatilla  was  given,  and  seven  days  afterwards, 
hryonia.  The  amelioration  went  on  gradually.  Some  days  after- 
wards she  was  seized  with  a  violent  cough.  She  got  ckamomilla. 
The  cough  soon  went  off,  and  the  state  of  the  eyes  continued  to 
improve.  The  dose  was  repeated  on  the  ninth  day.  The  cure  was 
complete  after  five  week's  treatment." — [Jahrh,  der  Horn,  Klinik, 
vol.  ii.  p.  139.) 

14.  Ophthalmia  a  lactatione. — This  disease  usually  yields 
very  readily  to  a  cessation  from  the  too  prolonged  suckling  to 
which  it  is  owing,  and  a  sufficient  supply  of  wholesome  food. 
If  any  medicine  is  needed,  a  few  doses  of  Pulsatilla  or  sulphur 
will  alone  be  required. 

16,  16.  Ophthalmia  morbillosa,  and  scarlatinosa. — Seldom 
will  these  affections  require  any  special  attention ;  the  remedies 
demanded  by  the  more  important  fever  will  generally  act  bene- 
ficially on  the  ophthalmia.    If,  however,  as  is  too  often  the  case. 
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the  febrile  affection  rouses  the  scrofdlous  taint  in  the  consti- 
tution, we  then  have  often  a  most  obstinate  and  severe  form  of 
scrofulous  ophthalmia,  requiring  the  treatment  mentioned  under 
that  head. 

17.  Ophthalmia  variolosa, — As  this  affection  is  of  little 
importance  when  the  small-pox  is  slight,  and  however  grave, 
must  yield  in  importance  to  the  general  symptoms  of  the  severe 
exanthematous  fever,  the  practitioner  s  attention  will  seldom  be 
called  specially  to  it.  As  judicious  homoeopathic  treatment 
tends  so  much  to  modify  the  severity  of  the  natural  variola,  so 
it  may  be  confidently  expected  to  obviate  the  danger  of  the 
attendant  ophthalmia.  The  strumous  ophthalmia  that  frequently 
remains  after  the  subsidence  of  the  small-pox,  must  be  treated 
according  to  the  rules  given  for  that  affection.  The  following 
seems  to  have  been  a  case  of  the  sort,  cured  isopathically. 

"A  little  girl  6  years  old,  was  attacked  by  the  natural  small-pox, 
which  followed  a  regular  course.  When  the  pustules  had  dried  up, 
there  remained  a  violent  inflanunation  of  the  left  eye  with  great 
photophobia ;  frequent  lacrymation  and  shooting  pains ;  so  that  she 
was  forced  always  to  rest  her  head  upon  some  hard  body  and  close 
the  eye  with  her  fist.  Some  doses  of  aconite^  belladonna^  hepar^ 
Pulsatilla^  sulphur,  had  no  effect  at  the  end  of  the  week,  but  to 
produce  a  diminution  of  the  inflammation  and  photophobia.  The 
lacrymation  ceased.  These  remedies  however  did  not  prevent  the 
formation  of  a  macula  that  obstructed  vision.  A  dose  of  variolin  y^ 
|imeliorated  this  state  in  a  fortnight ;  a  second  dose,  Yig,  removed  the 
photophobia ;  and  a  third,  three  weeks  afterwards,  made  the  vision 
perfect." — (Dr.  H.,  Allp,  Horn,  Ztg.  vol.  ii.  p.  88.) 

18.  Ophthalmia  erysipelatosa, — I  have  had  an  opportunity 
of  treating  more  than  one  case  of  this  disease,  and  have  found, 
as  might  have  been  expected,  the  best  results  from  belladonna 
and  rhus.  In  the  more  chronic  forms  of  the  disease  advantage 
may  be  derived  from  the  use  of  sulphur,  graphites,  and  perhaps 
arnica  where  there  is  extravasation  of  blood. 

19.  Ophthalmia  exanthematica, — The  chief  remedies  for 
this  form  are  sulphur,  calcarea,  graphites,  hepar,  rhus,  arsetU- 
cum,  nitric  acid,  causticum,  and  perhaps  bovista  and  lyco- 
podium.    As  it  is  most  frequently  conn^ctiei^^SScL^^  ^'5S5sis»Sss'Q& 
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diathesis,  that  element  will  have  to  be  attended  to  in  our  treat- 
ment ;  but  in  our  selection  of  a  remedy  we  must  bo  guided  in 
a  great  measure  by  the  nature  and  character  of  the  eruption 
present.  The  following  will  illustrate  the  treatment  of  this 
form. 

"The  14th  November  last,  the  youth,  V.,  aged  11,  was  brought 
to  me,  having  his  sclerotic  red ;  the  eyes  sensitive  to  light,  weeping ; 
red  pustules  on  the  forehead  and  chin ;  swelling  of  the  submaxiQary 
glands ;  stiff  neck ;  the  ears  covered  with  a  thin  white  scaly  eruption. 
After  this  superficial  examination  I  gave  belladonna  y^  which  covered 
the  symptoms  pretty  well.  At  the  end  of  the  week,  no  improvement. 
On  a  more  attentive  examination,  I  learnt  that  he  had  never  enjoyed 
good  health ;  that  he  had  always  had  eruptions  on  his  scalp,  ears, 
and  elsewhere ;  the  glands  of  the  neck  enlarged ;  inflanunatory 
affections  of  the  eyes;  symptoms  of  worms ;  weakness;  and  especially 
incontinence  of  urine  day  and  night,  which  still  persisted,  and  for 
which  many  remedies,  among  the  rest  sea  baths,  had  been  employed 
without  success.  The  psoric  state  was  evident  here,  so  I  gave 
sulphur  Yjo,  which  I  repeated  twice.  Four  days  after  the  first  dose, 
general  eruptions  of  pustules  all  over  the  skin,  principally  on  the 
body,  like  what  occurs  after  a  lengthened  employment  of  Loeche  or 
Schintznach  waters ;  this  exanthema  continued  for  eight  days,  aft;er 
which  desquamation  took  place  pretty  rapidly.  From  that  moment 
all  the  symptoms  disappeared ;  first,  the  bad  humour,  the  ophthalmia, 
&c.,  and  lastly,  the  incontinence  of  urine  went  off  never  to  retmm. 
A  dry  scabby  eruption  on  the  scalp  and  ear  in  discrete  spots,  which 
remained  on  the  30th  December,  yielded  to  the  employment  of  rhusJ^ 
(Chwit,  Bibl,  Horn,  de  Genhe^  vol.  iii.  p.  68.) 

"On  the  1st  May,  I  was  called  in  to  see  the  child  Mange,  affected 
by  blepharophthalmia,  and  scabs  on  the  face.  Sulphur^  in  a  fort- 
night, removed  the  eruption  and  restored  to  health  the  little  patient, 
who  before  had  done  nothing  but  weep  and  hide  her  face  from  dread 
of  light.  One  of  her  elder  brothers  was  treated  for  the  same  disease 
with  like  success." — (Peschier,  Bibl,  Horn,  de  Genkve,  vol.  ii.  p.  26.) 

20.    Ophthalmia  senilis, — This  troublesome  ophthalmia  is, 

when  far  advanced,  with  difl&culty  amenable  to  treatment.     A 

case  which  a  short  time  ago  came  under  my  care,  in  an  old 

woman  of  seventy,  where  both  eyes  were  affected,  the  canthi 

orroded,  and  much  burning  itching  pain  experienced^  resisted 
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for  a  long  time  the  employment  of  many  homoeopathic  remedies; 
but  was  at  last  cured  by  calcarea  30,  in  a  most  satisfactory 
manner.  The  disease  had  not  existed  long  when  it  came  under 
my  care.  Other  remedies  that  may  prove  of  use  are  sulphur, 
arsenicum,  and  perhaps  borax, 

21.  Ophthalmia  intermittens, — ^As  this  is  merely  one  or  other 
of  the  foregoing  ophthalmise,  the  symptoms  of  which  have 
assumed  an  intermittent  type,  our  remedies  must  be  selected 
according  to  the  character  of  the  inflammation  present.  Among 
the  ophthalmic  remedies  said  to  be  peculiarly  suited  to  the  inter- 
mittent type,  may  be  mentioned  china,  chininumy  arsenicum, 
and  silicea, 

22.  Ophthalmia  traumatica, — The  great  variety  which  this 
ophthalmia  may  present,  will  necessitate  a  corresponding  variety 
of  treatment.  Any  foreign  body,  such  as  dust,  sparks  of  iron, 
lime,  &c.,  must  be  carefully  removed ;  in  recent  wounds  of  the 
cornea  with  prolapsus  of  the  iris,  we  must  endeavour  to  replace 
the  parts,  which  may  sometimes  be  effected  with  Daviel's  spoon. 
It  will  often  be  necessary  to  commence  treatment  by  a  few  drops 
of  aconite,  or  compresses  containing  a  weak  solution  of  arnica 
may  be  applied  over  the  eye,  more  particularly  when  the  injury 
is  of  the  nature  of  a  contusion.  Crocus  and  ignatia  have  been 
recommended  after  surgical  operations,  and  calendula  may  be 
borne  in  mind  in  the  case  of  lacerated  wounds.  Artificial 
dilatation  of  the  pupil,  by  means  of  belladonna  or  hyoscyamus, 
will  often  be  requisite  to  prevent  adhesions  of  the  iris;  and 
mercurius  may  sometimes  be  needed  to  promote  absorption  of 
exuded  lymph.  As  the  inflammation  assumes  the  chronic  form, 
different  remedies  will  be  indicated,  according  to  the  tissue 
affected ;  and  if,  by  the  traumatic  cause,  some  dyscrasic  oph- 
thalmia is  aroused,  that  will  have  to  be  treated  according  to  its 
peculiar  character. 

The  following  case,  with  the  remarks  appended  thereto  by 
Dr.  Stapf,  is  interesting  in  relation  to  this  subject. 

"  Mrs.  K.,  of  St.,  the  mother  of  three  children,  had  the  misfortune 
in  June  1828,  whilst  striking  a  light,  to  get  a  small  angular/piece  of 
flint  in  the  left  eye.  After  this  was  removed,  she  washed  the  eye 
with  cold  water,  and  for  the  first  fe^f  boux^  ^'^  ex^erv^i^^^NsvsJs-^J^Ssfc 
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pAin.  But  aA«r  the  lapne  of  Bcvcral  hours  she  was  affected  with 
Tiolrnt  tc^arin^  pains  in  the  head  and  eye.  These  affections  soon 
involved  the  whole  organism,  but  raged  most  violently  in  the  head 
and  affected  eye.  A  fully  developed  arthritis  ophthalmica  [r]  had 
ORtahliHhod  itself,  which  a  well  known  adversary  to  IIomaH>patliy 
ronihated  witli  the  antiphlogistic  weapons  of  the  old  school.  But  in 
spite  of  the  application  of  quantities  of  leeches  and  other  antiphlo> 
gistics,  the  disease  increased  daily.  The  physician  now  called  to  his 
aid  an  a(!ccssion  of  wisdom,  in  thq  person  of  a  surgeon  who  was 
brought  in  consultation.  But  the  pains  continued  afterwards  as 
previously  in  oil  the  de]mrtnientH  of  the  organism.  Vision  was  com- 
pletely lost,  the?  eye  could  not  be  ojMjned  on  account  of  the  violence 
of  the  jiains.  An  acrid  senmi  constantly  bedewed  the  cheek.  This 
patient  had  passed  ten  we(*ks  in  constant  pain  and  without  sleep, 
when  the  physician  left,  her  with  the  declaration,  that  the  eye  would 
suppurate  away !  As  after  having  given  this  pn)gnosi6,  he  voluntarily 
witiidrew  from  any  further  treatment,  seehig,  that  in  his  opinion,  the 
case  lay  beyond  the  sphere  of  Allopathy ;  Honupopathy  was  as  usual 
a])plied  to  as  a  last  resource.  On  the  Ith  September,  1829, 1  was  called 
in.  I'nder  th(*  constant  violent  pains  all  the  strength  had  succumbed, 
and  I  was  earnestly  besought  to  combat  this  tormentor  as  speedily  as 
possible,  as  no  hope  was  entertained  of  a  n^storation  of  the  sight. 
On  a«M'oinit  of  th(!  swelling  of  tin*  extenial  and  internal  parts  of  the 
eye  anrl  tin*  pains,  I  could  exiMise  but  little  of  the  eye;  the  eyeball 
a]»])earrd  nmcb  incnMised  in  size,  varicose,  and  a  leucomatous  obscu- 
ration of  tin*  wlioli*  cornea  made  the  pi-oifuosis  unfavoimible.  The 
]Mi])il  was  very  niucli  dilatiul,  and  the  leucomatous  metamorphosis 
r'(}ri(«Mil((l  the  stale  of  tlie  iris.  Achinir,  forcing-out  pain  had 
fUcd  ilHcIf  in  the  forehead  and  orbit.  The  riirht  eve  was  also 
synipMllictinilly  aflrrted,  and  the  patient  abandoned  herself  to  the 
Crar  Ihiit  sIm*  wuuld  Inse  that  one  als<>.  As  regarded  the  diet,  I  found 
!U)  rhnngr  niMM'KMaiy,  except  tliat  I  must  torbid  the  coffee  with 
rliicniy,  which  shf  had  been  allowed  to  drink  twice  a  day,  although 
i1  UHM  jrnntly  at  varianre  with  the  autipldogistic  methoil  to  which 
shr  >v»M  siil»jiM't«Ml.  1  at  once  instilled  a  dn»p  \S(  tinct,  croci,  3,  into 
Mw  «v«',  iiiid  n  f'r>v  hotus  nfttTwanls  caNc  a  dr^>p  of  tihvt.  Mlad.  30. 
*  rnlliiwiii|r  niorniiiL:  the  patient  boasted  for  the  lir?t  time  of  having 

J  flux        ;i  A^  hours  sliM'p  on  aiM'i»vuit  of  tlie  absence  of  \iolent  pain. 

Mahotl  '  "'  tenrs  and  the  e\eessi>e  sensitixeness  of  the  eye  were 

and  a  n«'w  symp\vm\  vnx^vwtvA,  wluch  was  the  fancied 
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vision  of  many  colours  without  opening  the  eye.  Without  entering 
in  the  fatiguing  details  of  the  daily  change  in  the  symptoms,  I  shall 
merely  remark  that  in  the  first  fourteen  days,  I  gave,  guided  by  the 
symptoms,  nux  vomica^  euphrasia,  and  spigelian  with  such  good  results 
that  almost  all  the  inflammatory  painful  affections  were  eradicated, 
and  only  the  vision  had  not  yet  approached  to  a  normal  state.  The 
leucomatous  obscuration  of  the  cornea  remained  unchanged,  and  was 
the  occasion  of  the  patient  continually  seeing  a  play  of  colours  before 
the  eye.  Although  Allopathy  would  now  have  trusted  little  to 
internal  remedies,  but  entirely  to  topical  applications,  guided  by 
Homoeopathy  I  knew  better,  and  attacked  this  leucoma  with  anti- 
psorics,  for  this  reason,  tliat  during  the  treatment  under  the  former 
medical  man,  especially  under  the  action  of  epispastics,  the  patient 
had  experienced  itching  here  and  there  in  the  skin.  After  again 
investigating  the  symptoms  minutely,  and  finding  among  them  vertigo 
sevend  times  in  the  day;  boring  and  throbbing  in  the  forehead; 
aching  in  the  eyes;  burning  and  cutting  in  the  lids;  roaring  and 
hissing  in  the  ears;  I  administered  a  small  drop  of  ccUcarea  18. 
Eight  days  afterwards  the  whitish  gray  colour  of  the  leucomatous 
opacity  became  clearer  and  whiter ;  the  itching  and  burning  in  the 
eyes  and  lids,  as  well  as  the  giddiness  in  the  head,  and  the  noises  in 
the  ears,  became  more  rare  and  less  in  degree.  I  allowed  the 
calcarea  to  act  yet  eight  days  undisturbed,  after  which  time  nearly 
the  half  of  the  still  dilated  pupil  appeared  free  from  the  leucomatous 
obscuration.  I  could  now  see  the  lens  which  in  colour  resembled  a 
commencing  glaucoma.  A  violent  mental  emotion,  along  with  tem- 
pestuous weather,  gave  fresh  impulse  to  the  arthritic  aficctions,  which 
had  almost  disappeared  along  with  the  relief  of  the  head  and  eye. 
Under  these  unfavourable  circumstances,  I  chose  another  antipsoric 
weapon,  namely,  phosphorus  30,  which  not  only  repulsed  the  ap- 
proaching enemy,  but  also  re-established  the  menstrual  flux  that  had 
ceased  for  three  months.  The  progress  of  the  cure  grew  more 
perceptible  every  day.  The  abnormal  appearance  of  the  lens  began 
to  go  off.  The  size  of  the  ball,  the  dilatation  of  the  pupil,  the 
photophobia,  diminished;  the  leucomatous  obscuration,  which  was 
seated  in  the  deepest  layers  of  the  cornea,  became  daily  less ;  and 
vision,  though  weak,  began  to  be  restored.  After  the  action  of  the 
phosphorus  was  ended,  the  patient  got  silicea  ygo,  and  by  the  16th 
October  all  the  abnormal  symptoms  disappeared,  except  a  macula 
close  to  the  edge  of  the  pupil  of  the  size  oC  ^  TMlXeX.  ^^^^^""^^^'Wifc*^^ 
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fragment  of  flint  had  been  extracted.  As  this  spot  did  not  interfere 
with  perfect  vision,  the  arthritis  no  more  betrayed  itself,  and  the 
patient  was  miwilling  longer  to  adhere  to  the  homoDopathic  diet, 
I  discontinued  the  treatment,  advising  her  to  apply  to  me  inmiediately 
if  she  experienced  any  painful  feelings ;  but  up  to  this  date  (26th 
November),  she  has  had  no  occasion  for  my  aid." — (Schiiler,  Archiv, 
vol.  viii.  pt.  3,  p.  153.) 

"  The  above  interesting  observation  of  Dr.  Schiller,"  writes  Dr. 
Stapf,  "  induces  me  to  conununicate  something  from  my  own  expe- 
rience on  this  subject.  The  first  effect  of  a  foreign  body  that  has 
got  in  betwixt  the  eyeball  and  its  external  covering,  is  always  a 
greater  or  less  amount  of  inflanmiation.  The  albuginea  then  becomes 
more  or  less,  often  in  a  great  degree  reddened ;  an  aching  shooting 
pain  spreads  over  the  whole  eye ;  the  patient  feels  as  if  a  foreign 
body  had  got  into  the  eye ;  there  is  lacrymation,  and  generally  sensi- 
tiveness to  light.  This  acute  inflammation  often  passes  into  a  chronic 
one,  whose  character,  according  to  the  individuality  of  the  patient,  is 
various,  and  not  unfrequently  brings  about  very  bad  organic  changes 
in  the  eye,  maculse,  ulcers,  &c.  If  the  physician  is  sent  for  during 
the  first  stage  of  pure  acute  inflanmiation,  then  it  suffices  in  most 
cases,  in  order  to  effect  a  rapid  and  radical  cure  of  the  inflammation, 
to  give  the  smallest  dose  of  the  30th  dilution  of  aconite^  which  often 
removes  the  affection  in  a  few  hours.  If  the  inflammation  however, 
has  lasted  longer ;  if  the  latent  psora  has  developed  itself,  and  the 
inflammation  thus  become  chronic,  then  ctconite  does  not  suffice  for 
its  cure,  and  other  remedies  are  required.  The  chief  of  these  is 
sulphur,  the  smallest  dose  of  which  usually  suffices  to  remove  the 
whole  inflammation  with  all  its  consequences  in  a  few  days.  If,  how- 
ever, the  patient  shew  a  marked  scrofulous  constitution,  and  the 
inflammation  assumes  that  character,  calcarea  carh.  30,  may  be 
employed  with  the  best  results.  Other  antipsorics  than  those  just 
named  however,  may  be  required,  according  to  circumstances.  But 
still,  in  the  treatment  of  this  chronic  stage  it  is  often  advisable,  before 
administering  the  antipsoric,  to  give  a  small  dose  of  aconite,  especially 
when  violent  pains  and  photophobia  are  present ;  then  the  antipsorics 
remove  so  much  the  more  easily  and  certainly  the  remainder  of  the 
disease,  which  is  generally  considerable.  There  may  also  be  cases, 
where  soon  after  the  injury  to  the  eye,  the  employment  of  arnica 
(perhaps  in  alternation  with  aconite)  may  be  useful ;  my  own  expe- 
rience, however,  is  defective  on  this  point." — {Ih.  p.  175.) 
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The  following  is  a  case  of  traumatic  ophthalmia  of  a  different 
sort. 

"A  woman,  64  years  old,  having  heen  stung  by  a  bee,  was  attacked 
by  ophthabnia,  which  by  the  following  day  had  caused  a  considerable 
exudation  on  the  cornea.  Some  days  subsequently,  the  latter  was 
completely  covered  by  a  greyish-white  macula.  After  having 
moderated  the  inflammation  and  photophobia  by  a  dose  of  helladonnaj 
I  made  her  take  every  eight  days  a  dose  of  tinct,  cannabis^  directing 
her  to  bathe  the  cornea  at  first  every  day,  then  every  two  or  three 
days  with  the  same  tincture.  I  myself  dropped  into  the  eye  from 
time  to  time,  a  small  quantity  of  tinct,  cannah,  gtt,  5  in  aq,  destil. 
1  02.  This  treatment  reUeved  her  speedily,  and  efiected  a  perfect 
cure  in  five  weeks." — (Seidel,  Allg,  Horn,  Ztg,^  vol.  i.  p.  119.) 

{To  he  continued,) 


THE   EPIDEMIC    OF   SCARLET  FEVER   OF 

1845  IN  DRESDEN. 

By  Dr.  Elb. 

From  the  Allgemeine  Homoeopathische  Zeitung^ol,  xxxi.  p.  227. 

The  Scarlet  Fever  Epidemic  of  1846,  which  raged  not  only  in 
Dresden  and  the  neighbourhood,  but  also  in  other  distant  parts 
of  Germany,  may  certainly  be  classed  under  the  most  severe 
which  had  appeared  for  a  long  time;  only  a  few  families  were 
spared  by  this  disease,  and  many  lives  fell  a  sacrifice  to  it. 
It  is  well  known  that  in  many  families  three  and  four  children 
died  of  it,  and  in  some  cases  seven  children  out  of  eight;  and 
from  this  mortality  one  can  form  an  idea  of  the  severity  and 
malignancy  of  this  fever.  Perhaps  it  is  not  quite  superfluous 
to  remark  here,  that  in  1844  an  epidemic  of  measles  prevailed 
here,  which  however  could  not  be  counted  among  the  very 
malignant.  There  appeared  in  the  spring  of  1846,  a  few  isolated 
scarlet  fever  cases  of  a  slighter  character,  which  was  perceived  till 
August.     In  this  month  however,  the  epidemic  became  of  a 
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malignant  character  (which  was  perhaps  partly  caused  hy  the 
extreme  heat,  sometimes  so  high  as  32^  in  the  shade,)  which  we 
had  in  the  month  of  July.  Certain  it  is  that  from  this  time 
many  children  died  of  scarlet  fever,  although  also  during  the 
whole  epidemic  sUght  cases  appeared  which  terminated  favour- 
ahly,  perhaps  by  means  of  Bell,  and  Aeon.,  and  perhaps  also  by 
the  "vw  medicatrix  naturce,"  But  as  this  happens  in  all 
epidemics,  and  oflfers  nothing  interesting  in  either  a  pathological 
or  therapeutic  point  of  view,  I  confine  myself  to  placing  before 
you  the  more  maUgnant  cases,  and  the  remedies  which  proved 
themselves  specific  in  these  cases. 

The  eruption  itself  began  in  many  cases  quite  suddenly,  with- 
out any  premonitory  symptoms ;  in  other  cases  it  was  preceded 
by  febrile  symptoms  of  no  definite  character  for  several  days : 
the  only  thing  that  was  noticed,  was  that  the  skin  was  drier  and 
hotter  than  usual  in  fevers,  and  that  Aconite  was  of  no  service. 
In  other  cases  there  appeared  as  premonitory  symptoms,  head- 
ache, bleeding  of  the  nose,  sore  throat,  vomiting,  or  diarrhoea. 
Neither  the  character  of  the  premonitory  symptoms  nor  the 
exanthema,  threw  any  light  on  the  prognosis.     As  to  the  malig- 
nancy of  the  disease,  dangerous  cases  occurred  with  sparing  as 
well  as  extensive  eruption.     Only  I  remarked  this,  that  those 
cases  were  the  most  dangerous  in  which  the  individual  papulae 
were  confluent  and  more  elevated,  and  frequently  these  larger 
spots  had  not  the  proper  scarlet  redness,  but  a  more  violet  hue. 
Nor  was  the  intensity  of  the  angina  any  surer  sign  of  the  malig- 
nancy of  the  case,  but  on  the  other  hand,  so  much  the  more 
certain  was  the  violence  of  the  fever  of  asthenic  character,  which 
usually  came  on  with  the  first  outbreak  of  the  exanthema :  the 
skin  was  thereby  bumiug  hot,  partly  dry  and  partly  bedewed 
with  sweat;  the  pulse  small,  weak,  and  very  frequent  (130  to 
160):  the  face  puffed ;  the  tongue  mostly  dry,  at  fiirst  yellow 
and  afterwards  brownish  coated,  the  point  red,  and  the  papilloe 
turgid ;  the  lips  dry  and  brown,  as  in  typhus,  often   covered 
with  sordes ;  thirst  usually  great ;  difl&culty  of  deglutition  not 
always   equally  great;   in  some  this  arose  from   the  swelling 
of  the  tonsils,  in  others  from  the  inflammation  of  the  fauces ; 
in  otherait  only  occurred  during  the  exacerbations  of  the  fever, 
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which  generally  happened  in  the  evening;  not  uncommonly 
frequent  micturition  showed  itself  as  an  unfavourable  sign,  and 
the  urine  evacuated  had  an  ammoniacal  or  putrid  smell>  and  was 
as  clear  as  water.  So  far  the  symptoms  were  common  to  all 
the  more  severe  cases ;  hut  now  we  may  divide  them  into  two 
classes^  according  to  the  organs  most  affected^  the  brain  or  the 
lungs.  The  affections  of  the  brain  were  accompanied  as  usual 
by  violent  delirium,  remittent  or  continuous  insensibility,  in- 
voluntary flow  of  urine  or  stools,  which  last  were  mostly  pale 
coloured ;  the  skin,  before  hot,  became  cool ;  the  pulse  thready ; 
the  exanthema  sparing  and  violet ;  and  death  took  place  from 
paralysis  of  the  brain.  The  affection  of  the  chest  was  indicated 
not  only  by  short,  but  also  laboured  respiration ;  by  mucous 
rattles  in  the  bronchia,  and  also  at  times  purulent  discharge 
from  the  nose.  In  these  cases  also  involuntary  discharges 
occurred  in  the  latter  stages ;  the  evacuations  were  in  almost  all 
cases  clay-Uke,  as  in  the  jaundice  of  adults,  while  the  urine  was, 
however,  as  clear  as  water.  The  delirium  also  was  not  quite 
absent,  though  naturally  not  so  violent  as  in  the  cerebral  cases : 
the  termination  was  in  paralysis  of  the  lungs. 

T  have  dwelt  on  the  difference  of  both  forms,  because  on  this 
depended  greatly  the  treatment.  In  the  most  cases  death  ensued 
on  the  third,  and  often  only  on  the  fifth  day  of  disease,  and  in 
rarer  cases  even  as  early  as  the  first  day.  As  sequelse,  hydrops 
anasarca  and  ascites,  hydrocephalus,  glandular  swellings,  and 
abscesses,  which  were  successfully  treated  by  the  usual  remedies. 

Before  I  pass  over  to  the  therapeutics,  I  must  add,  that  in 
general  I  did  not  find  the  prophylactic  power  of  Belladonna  by 
any  means  so  generally  borne  out,  although  cases  have  come  be- 
fore me  in  which  I  gave  Bell,  as  a  preventive,  and  the  children  to 
whom  I  administered  it  remained  free  firom  scarlet  fever.  But 
just  as  often  have  I  found  that  children  have  been  attacked  by 
it,  notwithstanding  the  use  of  Belladonna  for  several  weeks,  and 
that  this  long  previous  use  of  the  Bell,  had  not  even  the  power 
of  diminishing  the  violence  of  the  disease. 

On  the  treatment  of  the  slighter  cases  I  shall  not  make  any 
fiirther  observations,  as  I  have  already  remarked  that  I  found 
Aeon,  and  Bell,  fully  answer  the  purpose.    TVv*^  x^^is«t^.^=^^  "^^ 


36  Dr.  Elh  on  the  Epidemic  of 

Bell,  was  not,  and  could  not  be  of  any  use  in  the  more  malignant 
cases,  was  because  the  fever  had  nothing  of  a  sthenic  or  inflam- 
matory character,  and  that  the  inclination  to  paralysis  was 
caused  by  purely  nervous  weakness,  that  is  to  say,  by  a  sinking 
of  the  vital  powers;  and  that  Aconite  and  Bell.,  on  the  other 
hand  can  only  be  of  use  in  erethistic  and  inflammatory  fever, 
certainly  also  in  paralysis,  but  only  in  such  cases  as  are  depen- 
dent on  congestion.  Their  power  abo  in  feverish  complaints, 
and  those  of  congestion,  arises  from  reduction  of  the  strength, 
which  in  the  cases  mentioned  here  must  be  avoided  at  any  price ; 
one  must  on  the  contrary  endeavour  as  much  as  possible  to 
keep  up  the  sinking  powers  of  life ;  in  this  consists  the  great 
difficulty  in  the  treatment  of  these  cases.  The  above  indications 
as  well  as  the  other  phenomena,  appear  to  correspond  to  the 
action  of  Bryon.,  Acid,  phosph.,  Phosphor.,  Carb.  veg..  Acid, 
muriat.,  Arsen.,  Rhus,  which  are  also  available  in  typhus, 
besides  Ammon.  carb. ;  nevertheless  all  these  did  nothing,  and 
if  some  isolated  cases  did  well  under  their  use,  still  the  majority 
terminated  unfavourably ;  therefore,  it  is  very  doubtftil  whether 
the  few  favourable  terminations  were  to  be  ascribed  to  the  means 
used,  or  merely  to  the  help  of  nature :  among  the  above  cited 
medicines  those  which  appeared  most  suitable  were  undoubtedly 
Bhus  and  Ammon.  Carb.  Nevertheless  Bhus  has  no  particular 
specific  relation  to  scarlet  fever,  for  although  erysipelatous, 
phlyctenoid,  pustular,  scabby  and  herpetic  forms  of  eruption  are 
among  its  symptoms,  there  is  none  which  at  all  resembles  the 
scarlatinous  rash. 

The  remark  of  Dr.  Kreussler,  that  the  form  of  scarlatina 
which  was  accompanied  by  violent  vascular  fever,  was  specifi- 
cally met  by  Bhus,  I  have  not  found  confirmed  in  practice ; 
besides  it  is  well  known  that  intense  vascular  fever  subsides  on 
the  complete  eruption  of  the  exanthema,  and  before  the  comple- 
tion of  that  process  it  is  hardly  possible  to  allay  such  a  fever. 
In  my  opinion,  good  is  only  to  be  expected  from  Bhus  when 
the  scarlatina  is  complicated  with  a  typhoid  state ;  but  then  it 
may  be  relied  on  with  tolerable  certainty.  The  most  was  there- 
fore to  be  expected  from  Ammon.  carb.,  especially  as  it  had 
already  been  exhibited  by  many  with  benefit ;  nevertheless,  in 
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this  year  it  effected  nothing,  as^very  epidemic  has  its  peculiari- 
ties, as  is  shown  in  that  described  by  Dr.  Schron  {TELygea^iLSix, 
1,)  in  which  he  gave  the  Ammon.  C.  with  such  good  effect;  for 
in  the  first  place,  Dr.  S.  gives  the  frequency  of  the  pulse  as  hardly 
amounting  to  130,  while  in  this  it  reached  164.  Further,  in 
his  case  the  deeper  redness  and  the  greater  extent  of  the  eruption 
indicated  the  danger,  while  in  our  epidemic  these  circumstances 
were  of  no  importance  in  the  prognosis.  Finally,  in  Schron's 
cases  the  paralysis  of  the  brain  set  in  after  vomiting  and  scanty 
eruption;  whereas  here  it  usually  began  without  premonitory 
symptoms,  and  could  only  be  recognized  by  its  consequences, 
namely,  the  diminished  temperature  of  the  surface,  the  recession 
of  the  exanthema,  and  involuntary  evacuations.  Of  affections 
of  the  lungs  he  makes  no  mention.  These  are  the  chief 
differences  between  the  two  epidemics ;  and  the  reason  why  the 
medicine  found  so  useful  by  Schron  was  now  of  no  avail.  As 
already  said,  all  the  above  mentioned  medicines  failed  in  being 
of  use.  I  was  obliged  to  search  for  others,  and  found  as  the 
most  suitable  for  the  chain  of  symptoms,  Calcarea  Carbonica 
and  Zincum.  We  shall  now  first  try  to  put  together  from  the 
pure  symptoms  of  Calc.  Carb.,  a  picture  of  disease  which  offers 
a  great  similarity  to  the  above  described  state.     We  find  thus 

under  Calc. : — 

In  relation  to  the  eruption. 

Symptoms  291,  392,  415.  Redness  and  heat  of  the  face,  with 
puffiness. 

417.  Small  painless  papulse  in  the  face. 

418.  Miliary  eruption  in  the  face. 

443.  Fine  eruption  on  the  neck  and  chin,  with  itching. 
1364.   Red  stripes  on  the  shin  bone,  which  consist  of  miliary 
papules,  with  severe  itching  and  burning  after  rubbing. 

1403.  Burning  in  the  palms  of  the  hands  and  soles  of  the  feet. 

In  relation  to  the  fever, 

1502.  Difficulty  of  falling  asleep  because  of  too  great  heat  in  a 
cold  room. 

1555.  Unquiet  half  sleep  at  night,  with  dry  heat  and  confusion 
in  the  head  as  in  fever. 

1585.  Frequent  pulse. 
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Accompanying  phefiomena. 

(a)  Anginoxts  Affections. 

512 — 21.  Shew  impediments  to  deglutition. 

528-29-30.  Swelling  and  inflammation  of  the  palate  and  tonsils. 

525 — 27.  Signs  of  inflammation  of  the  pharynx. 

{h)  Tbachha.  and  Lukos. 

1025.  Loud  rattling  in  the  trachea  during  expectoration,  as  from 
much  mucus  in  the  chest. 

1083.  Hot  breath,  with  heat  in  the  mouth. 
1069 — 76.  Impediments  to  respiration. 
1109-10.  Oppression  of  the  breath. 
1023.  Mucus  in  the  chest  without  cough. 

(c)  Mouth  and  Alimentabt  Canal. 

531 — 33.  Dry  tongue. 

564—70.  Thirst. 

817.  Stools  quite  white. 

{d)  Ubinaky  Obgans. 

871 — 74-76-78.  Urgent  desire  to  urine. 

877.  Wetting  the  bed — involuntary  flow  of  urine. 

884.  Discharge  of  much  watery  urine. 

895.  Foetid  acrid  odour  of  the  mine,  which  is  very  clear  and  pale. 

{fi)  Nervous  Symptoms. 

1505 — 8-10 — 12.    Show  involuntary  crowding  of  thoughts,  and 
images  before  the  eycn  in  fileep. 

1544 — 8-10 — 12.  Indications  of  delirium. 
1562.  Distinct  delirium  in  a  chOd. 
1435-36-70.  Weakness. 

If  wo  take  together  in  one  view  the  above  symptoms,  we  find 
the  indications  of  the  scarlet  rash  quite  as  distinct  as  with 
Belladon.,  Ammon.  carb.,  and  more  distinctly  than  with  all 
other  medicines.  Tlio  angina,  also  the  constant  attendant  of 
scarlatina,  is  here  quite  distinctly  to  be  recognized.  Of  the  febrile 
■Ymptoms  we  have,  it  is  true,  no  great  array,  only  several  times 
^  at  night,  restlessness,  and  quick  pulse ;  yet  experience  has 
f  n^o  Uugbt  us  that  Caloarea  is  administered  with  success  in 
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pretty  violent  fevers,  e,g,  in  dentition  fevers,  it  has  therefore  the 
"  usus  in  morhis"  in  its  favour.  Besides  it  is  known  that  every 
febrile  state  gives  way,  when  the  medicine  administered  corres- 
ponds to  the  other  morbid  state,  which  is  the  cause  of  the  fever. 
Thus  far  we  might  abeady  deduce  a  certain  amount  of  curative 
power  of  Calcarea  in  scarlatina ;  but  what  principally  recom- 
mends its  use  in  this  epidemic,  are  the  distinctly  pronounced 
signs  of  paralysis  of  the  lungs:  also  the  nervous  symptoms 
scarcely  ever  absent  in  the  graver  cases  are  not  wanting  in 
Calcarea,  even  the  character  of  the  feeces  and  urine,  with  the 
peculiar  odour  of  the  last,  are  found  in  it. 

It  was,  therefore,  not  unreasonable,  considering  all  these 
.indications,  to  expect  relief  from  Calcarea;  and  my  expectations 
were  fulfilled  in  the  most  brilliant  manner,  for  of  all  the  children 
to  whom  I  gave  Calcarea  I  did  not  lose  one.  At  the  same  time 
it  is  clear  from  what  is  above  said,  that  Calcarea  could  only  be 
indicated  in  the  form  characterized  by  affections  of  the  chest  and 
threatened  paralysis  of  the  lungs.  I  gave  the  same  at  first  only 
in  the  graver  cases,  and  obtained  always  a  rapid  improvement; 
afterwards,  however,  I  administered  it  in  all  cases  without 
exception  from  the  commencement,  and  thereby  always  procured 
a  mild  course,  at  least,  during  its  use  there  never  appeared 
threatened  paralysis  of  the  lungs.  The  fever,  even  when  it  was 
ever  so  violent,  was  moderated  with  remarkable  rapidity,  so  that 
usually  by  the  third  day  it  was  no  more  perceptible,  only  the 
development  of  such  cerebral  symptoms  as  threatened  paralysis 
of  the  brain  could  not  be  guarded  against,  and  when  such 
shewed  themselves  I  immediately  gave  up  the  Calcarea  and 
commenced  the  treatment  to  be  described  fiirther  on.  I  re- 
peated the  Calcarea  every  twenty-four  hours,  and  usually  in 
the  dose  of  one  grain  of  the  3rd  or  4th  trituration.*  It  may 
indeed  be  asked,  why  in  such  severe  cases  I  repeated  the  dose 
so  seldom  ?  To  this  I  must  answer,  that  I  have  seen  a  decidedly 
better  action  from  the  administration  of  these  doses  at  longer 
intervals,  than  from  the  more  frequent  repetitions,  the  develop- 
ment of  the  healing  action  of  Calcarea  takes  place  for  the  rest 

*  Yfe  presume  our  Author  means  prepared  according  to  the  declmai  %^iS&« 
In  that  case  his  4th  trit  corresponds  to  out  %vA^ — •'£ti>%. 
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with  tolerable  rapidity,  as  I  have  often  experienced,  for  in  cases 
of  incipient  paralysis  of  the  lungs,  a  state  certainly  in  which 
immediate  help  was  needful,  I  have  succeeded  with  one  dose  of 
the  3rd  trituration  in  removing  the  morbid  condition:  and 
further,  in  the  case  of  an  infant  a  year  old,  the  difficulty  of 
swallowing,  which  came  on  in  the  evening  during  the  febrile 
exacerbation,  with  such  violence  as  to  threaten  sufifocation,  was 
so  reUeved  in  a  few  minutes  by  means  of  Calcarea  4,  that  the 
child  could  drink  without  inconvenience,  although  this  affection 
of  the  organs  of  deglutition  had  lasted  an  hour  before  my 
arrival.  This  state  recurred  several  evenings  in  succession,  but 
as  Calc.  was  immediately  given  it  never  lasted  more  than  ten 
minutes. 

However  useful  Calc.  shewed  itself  in  the  one  form,  stiD  a 
medicine  was  wanting  to  cure  the  other  form,  characterized  by 
threatened  paralysis  of  the  brain,  and  having  a  still  more  rapid 
course :  here  the  Zinc  was  indicated,  for  in  its  symptoms  we 
find  not  only  analogy  vrith  the  scarlet  fever  as  a  whole,  but  also 
vnth  the  particular  form  in  question. 

As  regards  the  Eruption, 

Symptom  276.  Eruption  in  the  face. 

297.  Severe  itching  in  the  knee  and  redness. 

921.  Itching  between  the  shoulder  blades  with  eruption. 

991.  Miliary  rash  in  the  bend  of  the  left  elbow. 

1035.  Little  red  round  spots  on  the  hands  and  fingers. 

1231.  Pricking  itching  of  the  skin,  with  miliary  rash  after  rub- 
bing. 

1232.  Itching  miliary  rash  in  the  knee  and  elbow  joint. 
1234-35.  Small  red  papules  with  itching,  which  is  removed  by 

scratching. 

Fever, 

157.  Feeling  of  heat  in  the  head  and  red  face. 

158.  Heat  in  the  head  in  the  evening,  with  increased  warmth  in 
the  cheeks. 

1266.  When  itching  an  almost  burning  heat  comes  on  in  isolated 
spots. 

1358 — 68.  Febrile  symptoms,  consisting  of  the  hot  stage  only. 
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1357.  Describes  a  febrile  paroxysm,  accompanied  with  trembling 
of  the  limbs. 

1371.  Frequent  pulse,  at  times  accompanied  with  increased  heat. 

Anginous  Affections. 

370.  Piercing  pain  in  both  the  amygdalse  in  swallowing  through- 
out the  eyening  and  night. 

373.  Constricted  feeling  in  the  gullet  in  swallowing. 

374.  Pain  in  the  throat  as  if  from  internal  swelling. 

376.  Pain  in  the  throat  on  swallowing,  with  external  swelling  of 
the  throat  and  amygdalae. 

Lungs, 

807.  Tightness  of  the  chest  two  evenings  following,  with  small 
frequent  pulse. 

Mouth  and  Alimentary  Canal. 

352.  Drjmess  of  the  tongue. 
390 — 96.  Great  thirst. 
291.  Dry  cracked  lips. 
613.  Viscid  bright  yellow  stools. 
622.  Firm  pale  coloured  stools. 
627.  Soft  stool,  easier  than  usual. 

1284.  In  the  morning  on  waking  involuntary  evacuation  of  a  soft 
stool. 

Urinary^  Organs. 

673.  Scanty  pale  urine. 

666 — 68.  Desire  to  micturate. 

675.  Frequent  and  increased  flow  of  urine  of  yellow  colour. 

677.  Frequent  passing  of  mine,  not  copious  but  very  clear. 

679.  Involuntary  flow  of  mine  on  blowing  the  nose. 

Nervous  Symptoms, 
{a)  Indications  of  Delirium. 

11.  Fear  of  robbers,  or  frightful  figures  when  waking,  resembling 
feverish  deliriiun. 

48.  Unconnected  ideas. 

1310 — 29.  Unquiet  sleep  with  restless  dreams  and  visions. 
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'h)  larBiCATioxs  of  Paxst  of  the  Br^n. 

^.  IlfScultr  of  Gomprehension,  and  difficult  flow  of  thoughts. 

M.  ffcnptfiftctMn  and  drowsy  state  of  the  intellect. 

^l.  F<i«iEr>t!tfu]iMe9s  of  what  had  taken  place  during  the  day. 

M..  F«d&b0r  <uf  wcakneas  in  the  head. 

^QT..  FisuM  <fxpri«««iriD  of  the  eyes,  with  absence  of  mind. 

f'mrUktr  in  r^iatum  to  the  symptoms  contiected  with  tlie 
$fUppresMed  action  of  the  brain, 

>lft^  \aA  fA,  P«ie2jie««  of  tli^^  face ;  and  1029.  Cool  hands. 

Ai^j  Evtdtinauftek^.^  givcis  as  the  primary  efifects  of  Zinc,  great 
tdtj^^ujut^s,.  «u4  «  cmiAiuou  l>etween  sleeping  and  waking ;  and 
tUtfftC'^re  hm  exbibit^s  it  in  delirium.  He  does  not,  however, 
dto^y  iitfe  w»eliuiu<)t>b  againiit  sleeplessness  in  acute  diseases  of  the 
lijcaiu.  ttud  on  tli«  whole  considers  that  its  chief  action  is  alSec- 
tioii  of  tJLie  bnuii.  If  we  compare  this  compound  of  symptoms 
with  tiie  first  above  described  form,  we  find  an  entire  represen- 
tation of  tJxe  symptoms  of  the  disease.  We  see  an  eruption  not 
unlike  tji<^  scarlatinous  rash  pretty  distinctly,  and  not  less  so  a 
febrile  condition,  consisting  of  heat  alone  with  frequent  pulse 
and  great  thirst ;  also  the  impediments  to  deglutition  not  merely 
spasmodic,  but  depending  on  swelling  of  the  tonsils ;  and  here 
are  the  general  grounds  which  might  determine  us  to  the  use 
of  Zinc  in  scarlet  fever ;  what  however  indicates  distinctly  the 
sphere  of  action  of  the  same,  are  its  effects  on  the  brain.  These 
symptoms  are  the  commencement  of  paralysis  of  the  brain  with 
all  its  accompanying  phenomena,  viz :  involuntary  evacuations 
of  the  faeces  and  urine,  diminished  temperature  of  the  surface 
of  the  skin,  quick  pulse,  trembling  or  paralytic  condition  of  the 
extremities ;  not  to  be  mistaken,  on  the  other  hand,  we  can  find 
no  symptoms  from  which  may  bo  deduced  a  paralytic  affection 
of  the  lungs — only  oppression.  Hence  wo  may  conclude  that 
Zinc  can  only  be  of  use  in  thoste  cases  which  are  complicated 
with  affection  of  the  brain,  besid<^  its  effects  in  analogous  cases, 
for  example,  in  paralytic  states  of  tlie  spinal  marrow,  are  abeady 
well  known.     I  have  found  it  necessary  to  administer  the  Zinc 
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in  strong  and  frequently  repeated  doses  of  half  a  grain  to  a  grain 
of  the  first  trituration.  In  the  beginning  every  hour,  after- 
wards from  two  to  three  hours,  because  during  the  prostration 
of  the  central  organ  of  the  nervous  system  the  organism  is  not 
easily  affected  by  external  agents.  As  we  have  already  seen, 
both  forms  have  much  in  common,  just  the  symptoms  which  we 
find  common  to  Calc.  and  Zinc  and  in  so  far  as  these  two 
species  differ,  so  far  differ  Calc.  and  Zinc. 

But  now  to  give  the  results  of  experience  as  well  as  theory, 
I  will  state  here  two  cases  cured  by  these  means. 

Oskar  Graf,  3  years  old,  scrofulous  but  strong,  who  had  formerly 
suffered  from  hydrocephalus  chronicus,  was  attacked  on  the  31st  of 
December  with  dry  burning  heat  of  the  body  which  lasted  the  whole 
day.  On  the  1st  of  January,  after  a  sleepless  night,  he  complained 
of  headache  and  pain  in  the  belly,  and  vomited  once,  and  the  scarlet 
fever  rash  broke  out  on  that  morning,  covering  in  the  course  of  the 
day  the  whole  body,  while  the  skin  became  burning  hot,  with  much 
perspiration,  the  pulse  small  and  weak  and  imcountable.  The  usually 
lively  child  lay  with  its  eyes  shut,  answered  imwillingly ;  its  face  was 
puffed ;  great  thirst,  it  drinks  often,  but  only  a  little  each  time ;  besides 
that  there  come  on  almost  every  half  hour  chatterings  of  the  teeth 
with  twitching  of  the  face,  (both  in  this  child  probably  arising  from 
worms,)  followed  by  raving :  the  whole  state  was  accompanied  by 
great  anxiety  an.d  short  breathing.  I  ordered  Calc.  3,  gr.  j,  in  the 
forenoon.  During  this  day  the  state  of  the  patient  remained  sub- 
stantially the  same,  except  that  in  the  afternoon  the  heat  was  less, 
and  the  attacks  of  chattering  of  the  teeth  less  frequent;  in  the 
evening,  however,  both  returned,  accompanied  with  increased  rest- 
lessness and  deliriiun.  During  the  night  of  the  2nd  of  January  there 
was  little  sleep  and  much  restlessness,  at  the  worst  between  12  and 
1  o'clock  in  the  morning ;  involuntary  attacks  of  chattering  of  the 
teeth  not  so  frequent.  The  child  appeared  less  soporous  but  bored 
more  into  the  pillows.  In  the  evening  the  pulse  was  at  least  countable, 
152,  and  not  so  small.  The  eruption  went  on  well,  I  had  adminis- 
tered another  dose  of  Calcarea  in  the  forenoon.  On  the  3rd  of 
January,  after  rather  a  sleepless  and  restless  night,  the  child  was  not 
better ;  the  attacks  of  chattering  were  more  violent  and  more  frequent; 
^ore  boring  with  the  back  of  the  head  in  the  pillow;  great  oppres- 
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sion  of  the  chest  with  rattling  of  mucus  and  want  of  breath ;  pulse  as 
yesterday.  Calcarea  was  repeated,  and  during  the  day  the  paroxysms 
subsided  completely ;  the  restlessness  diminished ;  the  breathing  was 
no  longer  so  laboured ;  and  in  the  afternoon  there  was  a  short  interval 
of  sleep,  and  there  was  no  increase  of  fever  in  the  evening.  In  the 
night  of  the  4th  of  January  the  restlessness  was  not  great,  sleep 
lasted  half  an  hour  at  a  time ;  but  on  the  other  hand  complete  con- 
sciousness ;  no  sopor ;  no  delirium ;  no  dyspnoea ;  mucous  rattle  no 
longer  audible.  The  rash  was  going  on  well.  The  Calcarea  was 
repeated.  In  the  evening  the  fever  was  not  increased  and  the 
temperature  of  the  surface  moderate ;  the  pulse  1 42,  and  no  longer 
small.  On  the  5th  of  January  I  found  the  child  lively,  sitting  up  in 
bed  after  a  quiet  night.  The  threatening  symptoms  were  all  gone ; 
the  eruption  was  going  off;  the  temperature  little  elevated ;  pulse 
115;  no  involuntary  evacuations.  The  child  answered  all  questions 
quite  rationally ;  in  the  evening  no  febrile  exacerbation.  I  ordered, 
therefore,  no  more  medicine,  and  the  disease  went  on  without  danger 
through  the  rest  of  its  course. 

Oskar  Wagner,  an  imusually  large,  flabby,  over-fed,  scrofulous 
boy,  of  4  years  old,  was  attacked  on  the  night  of  the  20th  of 
December,  with  repeated  vomitings.  On  the  morning  of  the  22nd, 
vomiting  had  subsided ;  the  child  was  very  restless ;  the  whole  body 
was  cool,  and  the  scarlet  rash  had  made  its  appearance.  Calc.  Garb. 
^9  ^*  j*  In  the  evening  great  heat ;  in  the  night  much  delirium, 
and  two  involuntary  thin  evacuations.  On  the  morning  of  the  22nd 
very  violent  fever ;  the  exanthema  completely  developed  and  much 
elevated ;  the  individual  papulse  running  together  and  forming 
groups.  Calc.  repeated.  Throughout  the  day  delirium ;  dry  brown 
lips;  the  state  of  the  tongue  could, not  be  ascertained,  because  the 
child  throughout  the  whole  illness  could  not  be  induced  to  shew  it ; 
occasional  unconsciousness  and  delirium ;  throughout  the  night  unin- 
terrupted raving  with  great  restlessness.  On  the  morning  of  the 
23rd,  violent  fever  with  much  delirium.  Calc.  repeated.  In  the 
evening  the  child  was  quite  comatose;  pulse  collapsed,  small,  152; 
extremities  cool.  Zinc,  trit.  1,  gr.  j,  every  two  hours.  The  night 
was  very  restless  with  much  delirium;  after  midnight  it  was  th^ 
opinion  of  the  parents  that  it  was  more  quiet,  on  which  account  no 
medicine  was  given  after  2  o'clock.  This  so  called  quietude  was 
however  a  bad  sign,  for  on  the  morning  of  the  24th  I  found  the  child 
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lying  quite  motionless ;  the  pulse  quite  small  and  uncountable ;  com- 
plete unconsciousness ;  extremeties  ice  cold ;  the  rest  of  the  body 
cool ;  the  skin  of  the  whole  body  blueish  red,  except  the  neighbour- 
hood of  the  eyes,  forehead,  and  chin,  which  were  white ;  the  exan- 
thema only  scanty.  Zinc  trit.  1,  gr.  j,  was  given  every  two  hours; 
even  after  the  first  dose  signs  of  returning  consciousness  made  their 
appearance.  In  the  evening  I  found  the  pulse  and  the  temperature 
of  the  skin  somewhat  raised,  and  the  blueish  red  colour  had  dis- 
appeared ;  there  was  some  perspiration,  and  the  night  passed  over 
tolerably,  with  occasional  delirium,  but  also  several  hours  of  sleep. 
On  the  25th  the  child  appeared  to  have  more  consciousness,  recog- 
nized its  parents  and  asked  for  drink ;  the  temperature  of  the  skin 
somewhat  raised;  the  pulse  no  longer  weak,  140,  and  for  the  first 
time  the  urine  was  not  passed  involuntarily.  The  Zinc  was  continued 
every  three  hours.  On  the  night  of  the  26th  the  child  slept  quite 
quietly  without  delirium;  had  perfectly  recovered  consciousness; 
asked  for  playthings ;  temperature  of  the  skin  normal ;  pulse  strong, 
128 ;  incipient  desquamation  of  the  skin.  Zinc  three  times  a  day. 
On  the  27th  the  child  was  as  well  as  circumstances  would  permit, 
and  recovered  completely  without  further  medicine. 

The  difference  between  the  action  of  Calcarea  and  Zinc  in 
this  scarlatina  epidemic,  which  was  shewn  not  only  by  the 
symptoms  of  the  Materia  Medica,  but  also  confirmed  by  experi- 
ence, consists  shortly  in  the  following: — 

Calc.  acts  more  on  the  organs  of  the  chest;  Zinc  more  on 
the  brain.  Calc.  diminishes  the  excessive  fever  heat,  and  the 
frequency  of  the  pulse;  Zinc  leaves  unaffected  the  frequency 
of  the  pulse,  which  is  connected  with  fever  heat,  but  removes 
the  icy  coldness  of  the  skin  attendant  on  sunken  vitality,  raises 
the  small  pulse,  and  brings  the  same  thereby,  when  too  fre- 
quent, back  to  the  normal  standard.  Calc.  can  only  be  given 
with  utility  when  the  delirium  is  mild,  but  is  on  the  other  hand 
very  useful  in  violent  angina ;  Zinc  is  indicated  as  well  in  vio- 
lent delirium,  alternating  with  sopor,  as  in  paralysis  of  the 
brain ;  Calc.  on  the  other  hand  being  useful  in  incipient  paraly- 
sis of  the  lungs.  In  conclusion  I  must  protest  against  its  being 
attributed  to  me,  that  I  would  give  out  Calc.  and  Zinc  as  the 
specific  medicines  in  all  malignant  cases  of  scarlatina ;  only  in 
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this  epidemic  were  they  of  sach  eminent  service.  Again  in 
another  they  will  doubtless  be  cast  into  the  shade ;  bat  I  deemed 
it  right  to  bring  forward  this  commanication,  for  I  consider  that 
the  treatment  of  subsequent  epidemics  is  greatly  facilitated  by 
the  exact  description  of  those  for  which  specific  remedies  have 
already  been  found. 

I  may  add  a  few  words  on  the  action  of  Zinc  in  a  morbid  state 
similar  to  the  one  here  spoken  of.  The  very  beneficial  action  of 
Zinc  in  this  paralytic  state,  occurring  in  scarlet  fever,  could  not 
fail  to  lead  me  to  the  supposition  that  it  would  prove  useful  in 
similar  cases  without  the  complication  of  scarlet  fever,  such  as 
occur  firequently  in  the  last  stage  of  hydrocephalus  in  ill  fed 
children  during  Dentition.  As  in  such  cases  nothing  should  be 
neglected,  I  tried  the  administration  of  Zinc,  and  the  effects  ex- 
ceeded my  expectation,  for  not  alone  in  isolated  cases  but  in  all 
where  I  employed  Zinc  I  had  the  happiness  to  save  the  appa- 
rently dying  child.  The  Zinc  certainly  removes  the  immediate 
danger  to  life,  yet  it  does  not  always  sufiSce  for  the  complete 
cure  of  the  disease,  and  after  a  period  of  two  or  three  days, 
when  the  strength  is  somewhat  restored,  it  is  advisable  to  alter- 
nate it  with  some  other  medicine  suitable  to  the  symptoms  pre- 
sent, on  which  a  rapid  recovery  generally  ensues.  At  the  same 
time  I  give  the  warning,  in  such  cases,  not  to  leave  off  the  Zinc 
too  soon,  as  thereby  a  relapse  may  easily  occur.  The  following 
case  may  serve  to  confirm  what  I  have  here  stated.  It  relates 
to  a  weak  child  of  nine  months  old,  which  suffered  fi:om  dis- 
orders of  dentition. 

It  was  an  8  month's  child,  and  its  mother  had  suffered  much  from. 
grief  during  her  pregnancy.  On  the  4th  of  June  of  this  year  it  had 
diarrhcea,  with  heat  and  distention  of  abdomen.  Merc.  3,  gr.  j, 
every  three  hours.  On  the  5th  it  was  no  better,  and  in  addition 
vomiting  had  come  on.  Chamom.  3,  gtt.  1,  every  three  hours,  given 
till  the  6th,  was  without  effect.  The  child  had  become  much  weaker, 
the  diarrhoea  more  watery,  great  restlessness  and  coldness  of  the 
body,  were  added  to  the  other  symptoms.  Veratnim  4,  gtt.  1,  every 
two  hours.  On  the  8th  the  diarrhoea  and  vomiting  were  removed, 
but  the  child  was  not  any  better  on  that  account,  and  the  following 
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symptoms  presented  themselves :  sopor ;  eyes  half  shut ;  indifiTerence 
to  all  things;  the  well-known  cry  occasionally ;  boring  with  the  head 
in  the  pillow;    great  thirst;   pale  sunk  countenance.     Arsenic  6, 
gtt.  1,  every  three  hours.     On  the  10th  the  child  appeared  better; 
its  countenance  was  not  so  simken ;  it  opened  its  eyes  occasionally, 
looked  at  the  surrounding  objects,  and  played  a  little,  but  cried 
occasionally ;  the  lips  were  dry  and  the  thirst  great.     Arsenic  con- 
tinued.    On  the  11th  I  found  the  child,  contrary  to  my  expectations, 
almost  dying ;  on  the  evening  before  the  vomiting  and  diarrhoea  had 
returned ;  restlessness  the  whole  night ;  unconsciousness ;  the  child 
was  quite  fallen  away ;  pale ;  the  eyes  half  shut ;  pupils  dilated  and 
quite  insensible  to  light,  it  appeared  neither  to  see  nor  hear ;  the 
skin  of  the  body  ice  cold ;  the  hands  and  feet  quite  blueish,  as  afler 
apoplexy ;  the  pulse  not  to  be  felt  without  difficulty ;  the  breathing 
irregular.     I  ordered  Zinc  1,  gr.  {,  to  be  repeated  in  an  hour  if  the 
child  lived,  and  then  to  be  repeated  every  two  hours.     Afler  the 
second  dose  the  child  was  warmer,  shewed  some  life,  and  occasionally 
opened  its  eyes ;  the  vomiting  and  purging  ceased.     In  the  evening 
the  restlessness  returned,  followed  by  a  state  somewhat  Hke  that  of 
the  morning,  which,  however,  lasted  only  an  hour ;  during  the  night 
much  sleep  and  occasional  cr3ring.     On  the  morning  of  the  12th  the 
child  was  warm ;  the  eyes  half  open,  but  the  pupils  as  immoveable 
as  yesterday ;  vision  seemed  extinct ;  pulse  somewhat  stronger  than 
yesterday,  but  still  imcountable ;  breathing  regular ;  abdomen  soft ; 
no  return  of  the  diarrhoea  and  vomiting.     Zinc  1,  gr.  },  and  Bella- 
donna 3,  gtt.  1,  alternately  every  hour.     Throughout  the  day  the 
child  took  an  interest  in  many  things,  looked  around,  and  began  to 
eat:   in  the  night  alternate  sleeping  and  crying;    a  normal  stool. 
On  the  13th  the  child  was  lively,  sat  up,  shewed  himger;  the  pupOs 
stiU  dilated  but  moveable;   the  same  prescription.     On   the    14th 
the  child  was  pretty  lively  in  the  evening;  a  short  threatening  of 
sopor ;  slept  well  in  the  night ;   bowels  regular,  and  except  great 
weakness  there  were  no  farther  morbid  appearances  present.     Zinc 
and  Belladonna  were  continued  for  some  days,  and  the  child  re- 
covered completely  in  a  short  time. 

I  do  not  take  it  upon  myself  here  to  decide,  whether  there 
was  here  a  purely  paralytic  state  of  the  brain,  or  effusion  had 
taken  place,  as  I  cannot  bring  forward  the  pathological  proof 
dissection  would  afford,  still  the  symptoms  would  ratbax  Yc^^<;i»5vfe 
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the  latter.  In  this  case  there  was  certainly  no  help  to  be  expec- 
ted from  the  vis  medicatrix  natura,  and  the  result  is  solely  to 
be  ascribed  to  the  Zinc,  for  I  never  succeeded  before  in  rescuing 
a  child  from  such  a  state  by  means  of  any  other  medicines. 


CASES   OF  ASIATIC  CHOLERA  TREATED  AT  THE 
EDINBURGH  HOMCEOPATHIC  DISPENSARY, 

During  October  and  November  1848. 

On  the  4th  of  October,  the  appearance  of  Cholera  in  Edin- 
burgh was  announced  by  some  of  the  magnates  of  the  medical 
profession  to  the  Town  Council,  and  on  Saturday  the  7th,  a 
meeting  of  the  Acting  Committee  and  Medical  Officers  of  the 
Homoeopathic  Dispensary  took  place,  to  consider  what  steps 
should  be  taken  to  meet  the  emergency.  It  was  resolved  to 
open  the  Dispensary  day  and  night,  and  that  one  of  the  ordinary 
Medical  Officers  should  be  constantly  there  to  attend  all  cases 
that  might  apply  for  assistance.  Besides  the  regular  staff,  con- 
sisting of  Drs.  Russell,  Wielobycki,  Lynchinski,  and  Sutherland; 
Dr.  Cockbum,  who  had  been  for  some  time  attending  the 
Dispensary,  and  Dr.  Atkin,  of  Portobello,  kindly  volunteered 
their  services,  which  were  too  gladly  accepted.  It  was  further 
resolved  that  this  opening  of  the  Dispensary  should  be  made 
known  by  posting  bills  through  the  town,  as  being  the  most 
speedy  and  effectual  way  of  acquainting  the  class  likely  to  be 
the  victims  of  the  disease,  where  aid  was  to  be  had.  Accordingly 
the  same  evening  a  plentiful  supply  of  bills  was  printed  and 
distributed  over  all  convenient  places,  in  the  old  town  especially. 
The  next  day  being  Sunday  the  bills  remained  undisturbed  in 
their  positions,  but  the  following  day  it  was  observed  that  they 
had  vanished  as  rapidly  as  they  had  appeared.  On  enquiring 
the  cause  of  this  sudden  disappearance,  it  was  ascertained  that 
the  Lord  Provost  had  ordered  the  Police  to  tear  them  down  and 
to  prevent  their  being  replaced  by  new  ones.  The  alleged 
grounds  of  this  singular  exercise  of  civic  authority  were,  that 
a  self-constituted  Board  of  Health  had  expressed  an  opinion 
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that  these  hills  might  create  a  panic  and  do  mischief.  Be  it 
ohserved,  that  this  soi-disant  Board  of  Health,  consisting  of  the 
Presidents  of  the  Colleges  of  Physicians  and  Surgeons,  and  the 
Lord  Provost  and  Sheriff  of  the  County,  assumed  its  heing  on 
the  strength  that  the  Cholera  did  exist  in  Edinhurgh,  and 
although  it  turned  out  afterwards  that  this  Board  had  no  legal 
constitution,  yet  its  formation,  abortive  as  it  was,  was  the  most 
public  possible  act  by  which  the  presence  of  the  Cholera  in  the 
place  could  be  made  known  to  its  inhabitants.  It  certainly 
does  seem  strange  that  after  raising  themselves  into  ominous 
altitude  on  the  strength  of  the  Cholera,  they  should  yet  forbid 
the  mention  of  the  alarming  word !  Unless  indeed  they  thought 
(not  without  some  reason,)  that  the  best  chance  for  Cholera 
patients  was  to  keep  them  out  of  the  way  of  Doctors.  What- 
ever be  the  explanation  of  their  conduct  it  did  not  succeed,  for 
the  fact  of  the  Dispensary  being  open  and  attendance  procurable 
there  soon  became  known,  and  we  had  some  of  the  first  and 
consequently  the  worst  cases  to  treat. 

This  deadly  epidemic,  believed  to  be  one  of  the  most  deadly 
that  ever  visited  Europe,  generally  selects  its  first  victims  from 
among  the  most  outcast  part  of  the  population.  So  that  those 
who  lay  themselves  out  from  the  first  to  treat  Cholera  patients 
must  expect  to  find  them  in  conditions  the  most  unfavourable 
for  successful  treatment  of  any  kind.  The  patients  themselves 
are  generally  of  exhausted  habit  of  body,  dissipated,  drunken, 
ill-fed,  ill-covered,  ill-lodged,  and  ill-attended.  Frequently  we 
found  them  lying  on  the  bare  floor,  with  a  few  old  clothes 
thrown  over  them,  without  fire  or  food,  the  persons  about  them 
ofiien  half  or  whole  drunk,  careless  of  everything.  Besides,  the 
houses  were  filthy  in  the  extreme,  there  was  often  an  open  drain 
on  a  level  with  the  threshold,  full  of  every  abomination.  For 
the  civic  authorities  had  taken  no  effectual  steps  to  cleanse  the# 
filthiest  town  in  Europe — at  least  the  parts  of  Edinburgh  where 
the  disease  appeared  has  that  reputation.  In  these  circum- 
stances it  often  became  necessary  to  have  patients  removed  to 
the  Infirmary.  This  was  never  done  to  evade  the  treatment,  if 
we  thought  it  possible  to  give  our  medicines  a  fair  chance ;  but 
in  almost  every  case  patients  so  removed  were  either  so  utterly 
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destitute  of  the  necessaries  of  life,  that  unless  these  were  supplied 
they  would  have  died  of  want  if  not  of  Cholera,  or  as  most 
frequently  happened  they  were  lodgers,  and  the  keeper  of  the 
lodging  house  insisted  upon  tlieir  removal.  In  such  cases  we 
had  no  option,  and  the  removal  was  always  effected  as  soon  as 
possible,  and  generally  without  our  treating  the  patient  at  all. 
We  positively  afi&rm  that  in  no  one  case  did  we  ever  send  a  patient 
to  the  Infirmary,  however  desperate  his  condition  was,  who  was 
willing  and  able  to  receive  our  treatment  in  his  own  abode. 
Most  of  the  cases  sent  to  the  Infirmary  were  sent  at  an  early 
period  of  the  epidemic,  and  afterwards  the  generosity  of  our 
friends,  to  whom  we  take  this  opportunity  of  expressing  our 
warmest  thanks  for  their  most  liberal  and  efficient  aid,  as  well 
as  for  their  kind  interest  and  encouragement,  enabled  us  to 
have  a  supply  of  blankets  and  food  for  the  most  needy,  and 
to  employ  nurses  where  necessary,  so  that  latterly  we  have 
treated  almost  all  the  cases  in  their  own  houses.  As  it  has  been 
attempted  to  account  for  our  greater  success  than  that  of  our 
Allopathic  brethren,  by  alleging  that  all  the  bad  cases  were  sent 
to  the  Infirmary,  we  have  thought  it  right  to  dwell  upon  these 
facts,  and  as  an  ofiset  on  the  other  side,  it  is  right  to  mention 
that  several  of  our  cases  were  received  dying  firom  the  hands  of 
other  practitioners,  as  of  late  greater  confidence  has  sprung  up 
in  the  treatment  by  the  Homoeopathic  practitioners,  and  they 
are  sent  for  as  a  last  resource  after  the  ordinary  drugs  have  been 
found  unavailing.  Of  course  in  such  circumstances  we  can  have 
litde  chance  of  being  of  use.  As  an  illustration  we  may  men- 
tion that  we  attended  the  husband  of  a  woman  who  had  been 
nurse  in  the  Allopathic  Cholera  Hospital,  and  that  when  asked 
why  she  did  not  send  for  one  of  her  old  medical  Mends,  she  said 
she  would  rather  see  him  die  unattended  than  be  treated  by  them. 
Besides  supplying  them  with  blankets  when  requisite,  we  gene- 
rally carried  with  us  some  two  ounce  phials  of  distilled  water  as 
a  vehicle  for  the  medicine :  we  found  this  a  most  valuable  pre- 
caution, for  the  water  and  the  utensils  were  both  frequently  so 
dirty  as  to  be  useless  for  such  a  purpose. 

From  what  we  have  said  a  general  idea  of  our  organization 
may  be  formed,  and  may  prove  useful  to  other  Dispensaries 
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when  the  Cholera  visits  their  districts.  We  have  but  one  other 
point  to  refer  to  before  entering  upon  the  detail  of  cases,  and 
that  is  with  regard  to  reporting  them  to  the  authorities.  We 
had  apphcations  from  various  parties ;  we  were  first  soHcited  by 
the  Lord  Provost,  through  the  medium  of  an  advertisement,  and 
for  some  time  we  reported  daily  to  him ;  then  came  the  Pohce 
Surgeon,  and  we  prepared  reports  for  him,  but  as  he  neglected 
sending  for  them  we  desisted;  then  came  a  letter  from  the 
President  of  the  College  of  Physicians,  but  as  we  had  by  this 
time  found  that  in  many  of  our  cases  there  had  been  most  unfair 
means  used  to  turn  away  the  confidence  of  the  patients  from  us, 
we  thought  it  more  pi*udent  to  reserve  all  our  reports  for  the 
Board  of  Health  of  London,  and  we  have  accordingly  trans- 
mitted them  thither  with  full  details.  At  the  same  time,  when 
necessary  for  sanitary  purposes,  we  inform  the  parochial  authori- 
ties of  localities  requiring  cleansing,  &c. 

All  we  propose  in  this  article,  is  to  give  a  brief  narrative  of 
a  considerable  number  of  cases  without  any  comment,  reserving 
for  a  future  opportunity,  when  we  have  had  more  experience  and 
more  leisure,  any  practical  inferences  respecting  the  medicines 
best  adapted  to  the  various  forms  the  disease  manifests.  We 
are  well  aware  that  these  narratives  will  appear  meagre  and  in- 
complete, but  we  must  remind  our  readers  that  it  is  almost 
impossible  in  the  hurry,  anxiety,  and  inconvenience  incident  to 
the  treatment  of  a  malady  so  rapid  in  its  course,  and  affecting 
a  class  of  persons  that  require  their  medical  attendant  to  bring 
everything  requisite  for  treatment  with  him,  being  able  to  supply 
nothing,  to  find  time  to  put  down  such  full  details  of  the  cases 
treated  as  is  desirable.  The  notes  of  the  cases  were  generally 
made  on  the  spot,  and  afterwards  entered  in  the  book  kept  at 
the  Dispensary  for  the  purpose.  So,  however  great  the  deficien- 
cies, may  be,  yet  at  least  the  fidelity  and  accuracy  of  the  accounts 
given  may  be  ftiUy  relied  on.  As  an  illustration  of  the  frightful 
rapidity  and  horror  of  this  plague,  we  may  mention  the  following 
incident.  We  were  sent  for  one  night  about  nine  o'clock  to 
see  a  person  reported  ill  of  Cholera;  we  found  two  beds  in 
the  small  apartment  occupied  by  the  patient.  In  the  one  were 
three  people,  in  the  other  were  two  men.    To  this  la.\.\firt  nr^  ^^-^a 
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directed,  and  an  old  man,  a  Frenchman,  told  us  that  his  son, 
lying  hy  his  side,  had  gone  out  to  his  work  as  a  painter  quite 
well  that  morning,  that  he  had  continued  at  it  till  four  o'clock 
in  the  afternoon,  when  he  returned  home  and  went  to  hed 
affected  with  vomiting  and  purging  and  cramps,  that  he  had 
been  over  the  bed  about  ten  minutes  before ;  after  getting  these 
particulars  from  the  father  we  bent  over  and  spoke  to  the  son, 
but  getting  no  answer  we  advanced  the  light  to  where  he  was 
lying,  and  to  our  horror  found  he  was  already  quite  dead. 

We  have  arranged  the  cases  in  the  following  order :— 1st. 
Those  wliich  were  fatal  at  the  first  blow,  as  it  were.  2nd.  Those 
which  rallied  from  the  state  of  true  Cholera  and  afterwards  sunk 
in  the  typhoid  state.  3rd.  Cases  of  recovery  from  the  first  in- 
vasion of  the  disease.  4th.  Recovery  after  it  had  been  fully 
formed.     And  5th.  Recovery  from  the  tj'phoid  state. 

The  total  number  of  cases  treated  at  the  Dispensary,  from  the 
8th  of  October  until  the  6th  of  December,  is  173,*  of  these — 

124  recovered. 
48  died. 
1  is  still  under  treatment. 


173 
Giving  a  mortality  of  27|  per  cent. 

Case  I  .(l.)t 

The  first  case  of  Cholera,  which  was  treated  Homceopatbically 
towards  the  end  of  the  attack,  was  that  of  A.  M.,  an  Irish  married 
woman,  who  came  from  Glasgow  three  days  before  (the  5th  of 
October),  to  take  refuge  in  the  house  of  her  sister,  living  in  the 
second  floor  of  a  crowded,  filthy  locality  in  the  West  Port.    She  was 

*  This  number  does  not  represent  the  total  number  of  applications  to  the 
Dispensary,  which  were  228. 

Of  these  33  were  sent  to  the  Infirmary. 

10  went  under  other  medical  treatment 
12  were  doubtful  cases. 


Total  ..   55  +  173=228. 

t  The  Arabic  numerals  correspond  to  the  number  of  the  case  in  the  Dispensary 
cs. 
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shocked  to  find  that  her  sister  had  died  the  same  day  of  Cholera,  and 
the  husband  of  the  defunct  died  of  it  two  days  afterwards,  and  was 
lying  unburied  in  an  adjoining  dark,  small  room.  Our  patient's  age 
was  25,  she  was  of  fair  complexion,  small  stature,  slender,  delicate, 
and  exhausted  by  nursing  her  child  eighteen  months  old,  and  by 
want  of  food  for  the  last  three  or  four  days,  her  husband  having  been 
out  of  work  for  some  weeks.  She  was  taken  ill  at  about  4  o'clock 
on  Sunday  morning  (the  8th  of  October)  with  purging  and  vomiting, 
got  rapidly  weak,  could  not  stand  nor  sit  up  from  vertigo  and  noise 
in  the  ears;  took  whisky  repeatedly  and  vomited  it;  was  very 
thirsty,  took  beer,  water,  and  vomited  everything  she  drank ;  took 
also  four  opium  pills  between  8  and  9  o'clock,  which  had  been  left 
by  an  ordinary  practitioner  for  her  sister  and  brother-in-law  before 
their  deaths ;  but  the  vomiting  and  purging,  with  pains  and  cramps 
in  the  legs,  at  last  became  alarming.  Some  of  her  neighbours, 
formerly  patients  of  our  Dispensary,  having  observed  the  notices  of 
our  Dispensary  being  open  at  all  hours,  day  and  night,  for  receiving 
application  for  medical  aid  during  the  prevalence  of  Cholera,  sent 
there,  and  after  breaking  open  the  door,  which  had  been  locked 
by  her  cousin  while  she  went  for  the  Parish  Surgeon,  she  was  seen 
first  about  half-past  11,  A.ic.,  and  found  in  the  utmost  destitution 
and  poverty,  without  any  covering  or  fuel,  and  she  was  then  in  a 
state  of  collapse ;  pulseless,  cold  and  deaf ;  lying  prostrated  on  the 
same  dirty  bed,  which  bore  the  marks  of  the  alvine  evacuations  ejected 
by  the  former  two  patients,  who  died  upon  it  of  Cholera  before  her ; 
and  a  naked  child  18  months  of  age,  was  at  the  right  breast  greedily 
sucking  her  insensible  mother,  who  was  in  a  stupor  from  the  effects 
of  opium ;  but  she  was  soon  roused  by  the  cramps,  which  starting 
from  the  extremities  towards  the  abdomen,  were  relieved  by  vomiting 
a  large  quantity  of  watery,  whitish,  flocculent  liquid,  which  ran  over 
the  head  and  face  of  the  infant ;  after  vomiting  she  had  hiccough, 
and  drank  a  large  quantity  of  cold  water,  which  made  her  sick  and 
vomit  again  in  gushes,  and  the  vomited  watery  liquid  was  in  a  much 
larger  quantity  than  what  she  drank ;  voice  husky. 

Camph.  every  five  or  ten  minutes. 
In  the  meantime  by  threatenings  and  by  force,  some  blankets  were 
procured  from  the  neighbours,  the  fire  kindled,  and  hot  sand  and  hot 
bricks  applied  round  her,  and  the  child  sent  to  the  charity  workhouse. 
The  cramps  were  greatly  allayed ;  they  became  lees  uvte^Y^^  ^\A  V.'6R» 
frequent ;  they  came  on  every  twenty  and  \\\\t\.^  xsivaxxXR^^  ^^cv^^-^  ^s^ 
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the  feet  and  in  the  left  leg  and  the  left  arm ;  the  gastrocnemii  and 
the  Bartorii  were  most  yiolently  cramped  when  she  attempted  to 
change  her  position.  The  cramps,  the  leaden  coldness  and  hlueness 
of  the  extremities,  the  pulselessness  at  the  wrists,  with  hluish,  cold 
and  flabby  tongue  and  lips,  the  cold  breath,  and  the  dark  circles 
around  the  sunken,  half  open,  and  turned  up  eyes,  continued  for 
more  than  an  hour,  during  which  she  vomited  three  times  the  same 
clear  watery  flocculent  fluid,  with  a  frothy  liquid  at  the  close  of  each 
Tomiting  and  a  hiccough.  She  said  also,  that  a  gush  of  watery, 
scalding  discharge  came  from  her  bowels  almost  each  time  she 
▼omited,  and  that  she  could  not  make  water. 

Ars.  3,  every  quarter  of  an  hour. 

She  had  no  cramps  for  about  half  an  hour,  was  also  warm  and 
per^ircd  profusely  under  the  blankets ;  the  perspiration  on  the 
trunk  was  warm,  and  on  the  face  and  extremities  cold;  the  pulse 
perceptible,  1 40  in  a  minute,  weak ;  the  livid  hue  was  gone ;  the  lips, 
tongue,  and  Angers  became  whitish,  pale,  ensanguined,  and  warm 
h^  voice  firmer,  louder,  and  clearer ;  her  breathing  easy,  28  times 
tti  a  minute ;  but  she  was  still  very  thirsty.  On  the  whole  the  case 
h^  jiri  iiippc;arance  of  being  likely  to  terminate  favourably ;  even  when 
*Kfr  yfXitA  Surgeon  enquired  (about  half-past  2  o'clock,)  the  pulse 
wy4  i\u^i  ranging  between  120  and  140,  and  she  had  no  cramps 
v/f  t'/rriiting  nor  purging  for  nearly  two  hours ;  but  this  favourable 
K^itiMi  was  short'iived,  slight  cramps  recurred  a  little  before  4  o'clock, 
*J^)r  w^#;  chiefly  in  tlie  thorax  with  oppression  in  breathing,  and 
♦>**f  j/^il**;  b«;gan  to  falter. 

Cuprum  3,  dry  on  the  tongue. 

At  W  own  request  she  got  a  little  gruel,  which  she  vomited, 
fx/^t/ri^  mftxt  thirsty  and  very  restless;  very  anxious  to  get  up, 
l!»iXij^  about  \i0:r  arms  from  breathlessness,  which  gradually  became 
if*f/rt  arid  more  oppressive,  and  made  her  cry  repeatedly,  "I  am 
^y'iu^  I "  tlie  pulse  became  again  completely  extinct ;  at  half-past  4, 
r.jf ,,  respirations  from  32  to  38  in  a  minute,  sonorous,  laborious, 
wiii*  «i;fhing,  gapping,  and  an  exclamation,  "  I  cannot  have  ease  in 
t}i,v.  world  V*  The  face,  lips,  and  the  whole  body  got  cold  like  ice 
*>C**'' ;  ha.;*dii  arid  |<^gn  paralytic;  she  became  restless,  speechless, 
1^4^  f/j'M  r*ot  nwallow  anytlung  after  some  brandy  and  water  was 
<it^ii  f//  l,/:r;  lyhi'/^  uh^'uhWAh  \  the  fingers  crooked,  their  integuments 

ift^AU/i,  o/rr\y//.xUA  ;   fho  nails  dark  blue,  and  the  breathing,  inter- 

W  ///  ffitt^pini(  or  ri«u«   sardonicus,   followed  by  a  few  futile 
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gasps  for  breath,  which  were  the  last  of  her  poor  exhausted  life. 
After  death,  which  took  place  a  little  before  5  o'clock,  p.ic.,  that  is, 
after  thirteen  hours'  illness,  the  whole  body  became  warm  again, 
and  a  few  post-mortem  contractions  took  place  before  it  cooled. 

Case  II.  (3.) 

M.  S.,  a  woman,  aged  30,  living  in  a  miserable,  filthy,  crowded 
room,  a  notorious  drunkard,  who  had  been  drunk  the  previous  day 
and  night,  was  seized  at  4  o'clock  on  the  morning  of  the  10th  of 
October,  with  cramps  in  the  stomach  and  limbs,  and  purging  and 
vomiting.  She  had  taken  two  Opium  Pills  of  3  grains  in  each. 
Her  friends  having  heard  of  our  Dispensary  being  open,  and  not 
knowing  where  else  to  find  a  Doctor,  sent  there  about  8  o'clock. 
When  seen  she  was  cold,  pulse  imperceptible ;  there  was  violent 
vomiting.  She  got  Camphor,  and  afterwards  Yeratrum,  Arsenicum, 
Ipecac,  and  Cuprum.  At  1  o'clock  the  pulse  was  perceptible,  and 
there  was  no  vomiting  nor  purging.  She  seemed  a  little  better.  She 
sunk  rapidly,  and  died  at  5  o'clock,  F.M.,  without  the  least  struggle. 
So  complete  was  the  collapse  that  it  was  impossible  to  say  for  some 
time  whether  she  was  dead  or  living. 

Case  III.  (8.) 

A  woman,  aged  33,  has  been  for  many  years,  especially  the  last  two, 
very  intemperate.  Was  drinking  to  excess  on  Monday,  and  to  some 
extent  for  the  two  succeeding  days.  Four  months  pregnant.  Wretch- 
edly poor,  lying  on  a  piece  of  cloth  on  the  floor  and  naked,  covered 
merely  with  a  tattered  gown.  Was  seized  at  5  last  night  with 
vomiting  and  purging.  Had  taken  porridge  for  supper,  which  was 
returned;  the  evacuations  at  first  watery,  latterly  described  as 
bloody.  Since  morning  evacuations  less  frequent.  Cramps  began 
about  7  last  night,  and  were  very  severe  all  night ;  abated  since 
morning.  Seen  at  noon  of  the  12th  of  October.  Skin  of  the  whole 
body  cold  and  clammy,  the  hands  and  face  blue,  the  features  con- 
tmcted  and  sharpened,  eyes  deeply  sunk;  eyes  and  mouth  surrounded 
with  blue  circles ;  tongue  and  roof  of  mouth  cold,  the  former  covered 
with  yellowish  fur,  felt  flabby  like  a  piece  of  raw  meat ;  breath  cold ; 
no  pulsation  could  be  detected  at  the  wrist,  temporal  artery,  or  heart ; 
breathing  regular ;  complained  of  pain  in  epigastrium,  increased  on 
pressure ;  great  thirst ;  oppression  of  the  cVi^^X  \  VJdxowr^  ^^  ^'^ 
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covering,  complained  of  its  weight ;  vomited  about  half  an  hour  after 

she  was  seen  clear  water,  without  smell,  and  apparently  unmixed  with 

mucus ;  evacuations  from  the  bowels  at  intervals  of  half  an  hour,  of 

a  dusky  red  watery  fluid,  containing  brown  and  white  flocculi ;  was 

sensible  when  bowels  were  moved,  and  complained  of  some  heat 

in  ano ;  no  urine  passed  since  the  previous  evening.     Sensible  when 

spoken  to,  but  wandering  at  times,  and  talking  indistinctly ;  voice 

hoarse. 

Yerat.  3,  and  Ars.  3. 

Medicines  repeated  at  intervals  of  twenty  minutes,  hot  bricks  applied 
round  the  body,  and  arms  and  legs  chafed. 

Had  three  stools,  and  then  an  intermission  of  about  two  hours. 
Skin  of .  the  extremities  slightly  warmer,  but  temperature  of  the 
mouth  unchanged ;  restless,  and  complaining  of  great  oppression  at 
the  heart,  exclaiming  it  was  bursting,  and  begging  the  weight  to  be 
taken  off  her  chest ;  the  cramps  gradually  diminished  in  strength  and 
frequency.  The  voice  varied  much,  at  one  time  being  clear  and 
distinct,  at  another  hoarse  and  husky ;  the  blueness  of  the  hands 
and  face  diminished,  and  the  eye  increased  in  clearness ;  the  pain 
iu  the  stomach  not  felt. 

Continue  Verat.  and  Ars. 

At  half.past  2,  took  a  tablespoonful  of  thin  gruel  which  was  retained. 
At  3,  a  stool,  the  same  character.  Complaining  much  of  chest  and 
heart  oppression.  At  half-past  3,  asked  for  more  gruel  which  she 
drank  greedily,  and  the  temperature  of  the  thighs  and  surface  of  the 
abdomen  sensibly  increased ;  no  pain  on  pressure  in  the  latter ;  sleep- 
ing at  times  for  a  few  minutes.  At  a  quarter  to  4  the  respiration 
became  suddenly  oppressed  and  laborious,  chest  heaving,  and  at  4 
she  died. 

An  interval  of  a  few  minutes  from  the  respiration  ceasing,  there 
were  movements  of  the  right  shoulder,  it  was  three  or  four  times 
twitched  forward ;  Uiere  was  no  struggle  or  convulsion,  the  respira- 
tion ceasing  gradually.  The  stools  and  the  water  vomited  had  no 
smell. 

The  house  was  most  wretched,  several  openings  through  the  roof, 
the  window  stuffed  with  pieces  of  cloth,  the  floor  very  defective,  with 
an  oppressive  smell  arising  through  it.  The  husband  had  been 
drinking,  he  went  out  a  little  before  the  wife's  death  and  returned 

urcely  able  to  stand. 


Treated  in  Edinburgh  in  1848.  57 

Case  IV.  (49.) 

P.  M.,  aged  46,  a  man  of  intemperate  habits,  living  in  a  close 
room,  with  several  other  persons  of  both  sexes,  in  a  filthy  lane  off 
the  Grass  Market,  had  been  in  his  usual  health,  and  had  no  diarrhoea 
till  5  o^clock,  A.M.  of  the  20th  of  October,  when  he  was  suddenly 
seized  with  vomiting  and  purging.  When  seen  for  the  first  time  at 
10  A.ic.,  we  found  him  out  of  bed  standing  almost  naked  on  the  floor, 
he  said  he  had  risen  on  account  of  the  violence  of  the  cramps.  The 
surface  of  the  body  was  quite  cold,  the  tongue  cold,  the  pulse  could 
not  be  felt,  the  toes  were  quite  turned  in  by  the  cramps,  and  he  com- 
plained much  of  the  violent  pain  in  his  legs.  He  was  vomiting  and 
purging  a  watery  fluid. 

Camphor  diffused  in  water  every  five  minutes. 

I  P.M. — A  little  easier.     Continue  Camphor. 

4  P.M. — No  cramps  or  vomiting  or  purging;  pulse  perceptible 
but  very  feeble. 

Arsen.  3rd  dil.,  every  quarter  of  an  hour. 

8  P.M. — His  face  was  almost  black ;  pulse  gone ;  very  cold ;  voice 
scarcely  audible.  No  cramps,  vomiting,  or  purging. — Continue 
Arsen. 

He  died  at  quarter  before  10  p.m.,  seventeen  hours  after  seizure, 
and  twelve  hours  after  first  visit. 

Case  V.  (58.) 

R.  A.,  aged  22,  a  man  of  sober  industrious  habits,  living  in  a 
comfortable  room,  without  feeling  unwell  took  a  dose  of  salts  and 
senna  as  a  precautionary  measure,  on  the  morning  of  the  22nd  of 
October,  which  operated  in  the  course  of  the  day.  At  4  p.  m.,  he 
was  seized  with  vomiting,  purging,  and  cramps.  When  seen  at 
half  past  7  p.  M.,  the  surface  of  the  body  was  cold  and  dark  blue  in 
colour;  the  pulse  was  felt  like  the  finest  thread;  the  jaw  was 
hanging,  and  the  eyes  open,  glassy,  and  turned  up ;  the  tongue  and 
breath  were  icy  cold ;  the  voice  a  hollow  whisper ;  there  was  great 
thirst,  watery  vomiting  and  purging,  and  violent  cramps  in  legs  and 
arms. 

A  dose  of  Camphor  every  five  minutes  for  forty-five  minutes,  then 
Cuprum  Acet.  3rd  dil.,  in  water,  a  dose  every  ten  minutes. 

9  P.  M. — Slight  improvement.     Continue  medicine. 

He  died  half-past  1  A.  m.  of  the  following  mornings  nine  hours  and 
a  half  after  seizure,  and  six  hours  aftet  &i^\.  n\&\V.« 
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Case  VI.  (64.) 

R.  A.,  aged  30,  a  man  of  intemperate  habits,  who  had  been  drink- 
ing whisky  the  previous  day,  but  otherwise  in  lus  usual  health. 
He  was  seized  with  vomiting  and  purging  and  cramps  about  mid- 
night of  the  24th  of  October,  and  when  seen  at  5  o*clock  the  next 
morning;  he  was  found  standing  on  the  floor  roaring  with  pain.  His 
face  was  pale  and  anxious  ;  his  lips  and  breath  were  quite  cold ;  no 
pulse  could  be  felt,  and  he  could  not  move  from  where  he  stood  from 
the  violence  of  the  cramps.  Alvine  evacuations  watery,  what  he 
vomited  was  tinged  with  blood. 

Camphor  to  smell,  and  afterwards  Arsenicum,  3rd  dil., 

frequently  repeated. 

Half-past  8  a.m. — ^Profuse  warm  perspiration  over  the  whole 
body ;  no  vomiting  or  piurging ;  slight  cramps ;  urine  suppressed ; 
great  thirst ;  pulse  barely  perceptible. 

11  a. m. — Countenance  cadaverous;  very  breathless;  moaning 
from  pain.  Sunk  and  died  at  half-past  1  p.m.,  twenty-five  hours 
ill,  and  twenty  hours  under  treatment. 

Case  VH.  (72.) 

J.  M.,  aged  34.  He  was  seen  at  9  a.  m.  of  the  26th,  and  he  was 
then  cold,  blue,  and  pulseless.  Complained  of  cramps  in  the  stomach ; 
there  was  ineffectual  desire  to  relieve  the  bowels. 

Hydrocyanic  Acid,  Ist  dil.,  a  dose  every  five  minutes. 

He  got  this  for  half  an  hour  without  any  perceptible  change,  and 
afterwards  Arsen.  3rd  dil.,  every  quarter  of  an  hour.  He  sunk 
gradually  and  rapidly,  and  died  at  12  o'clock  the  same  day.  Only 
three  hoiurs  under  treatment. 

Case  VIH.  (75.) 

Mrs.  M.,  aged  45,  had  been  in  good  health  till  last  night,  when 
she  was  affected  with  diarrhoea ;  at  6  o'clock  of  the  29th  of  October, 
she  was  attacked  with  watery  vomiting  and  purging,  and  cramps  in 
the  limbs.  She  was  first  seen  at  half-past  11  a.  m.  of  the  same  day, 
and  we  found  her  face  sunken,  her  hands  and  nails  blue  and 
shrivelled ;  the  pulse  could  not  be  felt ;  the  voice  was  barely  audible; 
he  tongue  and  breath  were  quite  cold. 

Camphor  every  five  minutes. 
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Half-past  1.— No  better. 

Arsen.  3rd  dil.,  half-hourly. 

Half-past  10  p.  m. — No  better. 

Hydrocyanic  Acid,  2nd  dil.,  every  ten  minutes. 

Oct.  2dth,  half-past  3,  a.m. — No  better.     Continue  medicine. 

8  a.m. — Tongue  warmer;  no  pulse;  great  thirst;    no  vomiting 

for  some  hours;  no  purging  for  one  hour;  complains  much  of  pain 

in  abdomen. 

Oxalic  Acid,  3rd  dil.,  a  dose  half  hourly. 

Half-past  1  p.  m. — One  stool  since  last  report.  No  pulse;  great 
pain  in  the  abdomen ;  tongue  cold. 

Arsen.  3rd  dil. 

Half-past  8  p.  m. — ^Low  muttering  delirium ;  no  pulse ;  quite 
cold  ;  cannot  be  roused  by  speaking  to  her ;  no  vomiting ;  two  stools 
since  last  report.     Died  at  half-past  9  p.  m. 

Case  IX.  (77.) 

E.  M.,  aged  40,  a  woman  of  intemperate  habits,  and  who  had 
been  drinking  much  the  last  few  days,  was  for  three  days  ill  of  diarr- 
hoea and  pain  in  the  side,  which  had  confined  her  to  bed  for  two  days. 
When  seen  for  the  first  time,  at  half-past  9  o'clock  p.  m.  on  the 
27th  October,  she  was  found  covered  with  cold  clammy  perspiration ; 
the  pulse  was  imperceptible;  she  complained  much  of  oppression  and 
of  heat,  and  vomited  everything  she  took;  she  had  also  watery 
purging.  The  tongue  was  cold,  with  a  white  fur  upon  it ;  the  eyes 
half  open  and  turned  up.  Had  been  treated  by  an  Allopath  up  to 
the  hour  of  our  visit,  who  had  given  pills  and  creosote  and  brandy. 
Hydrocyanic  Acid,  2nd  dil.,  a  dose  every  quarter  of  an  hour. 

Half-past  10  p.  m. — No  vomiting ;  no  other  change. 

Arsen.  3rd  dil. 

Died  at  half-past  1 1 .     Two  hours  under  our  treatment. 

Case  X.  (85.) 

Mrs.  F.,  aged  46,  went  to  bed  in  her  usual  health  between  9  and 
10  p.m.,  on  the  29th  of  October;  felt  pain  in  the  head  and  chilly 
during  the  night,  and  especially  between  3  and  4  o'clock  the  follow- 
ing morning,  when  the  bowels  were  copiously  moved,  and  she  began 
to  vomit  with  each  evacuation  of  the  bowels,  which  occurred  every 
eight  or  ten  minutes;  had  also  cramps  in  the  legs  and  pain  at 
epigastrium.     When  seen  first,  a  \\U\e  ^^Vet  ^  q?^oO«l  qH  'Ossfe  ^"waa 
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morning,  her  face  was  cold  and  ghastly,  and  had  a  peculiarly  melan- 
choly expression;  she  frequently  repeated  the  words,  **  What  is  with 
me?  I  cannot  live,  I  cannot  live."  She  was  very  restless;  tlie 
pulse  languid  and  intermittent,  and  the  skin  ice  cold ;  she  complained 
of  pidn  in  the  loins. 

Secale,  1  st  dil.,  every  five  minutes. 

After  a  little  time  she  was  violently  cramped  in  the  fingers  and 
toes.  She  then  got  Camphor,  repeated  at  short  intervals.  There 
was  no  vomiting  for  quarter  of  an  hour ;  pulse  became  more  languid, 
76  in  a  minute,  scarcely  perceptible;  vomited  and  purged  twice 
during  the  next  quarter  of  an  hour;  very  restless;  sighing  and 
panting  for  want  of  breath. 

She  then  got  Arsen.  3rd  dil. 

Quarter  past  7  a.m. — Pulse  gone;    cold  clammy  perspiration; 
vomiting  of  a  pale  white  watery  liquid  with  gurgling  in  the  throat. 
Carbo.  veg.  3rd  trit.,  alternately  with  Ipecac.  3rd  dil. 

9  a.  m. — Collapse  continues.  Vomited  once,  and  bowels  not  open; 
fits  of  excessive  restlessness,  and  cramps  occasionally  in  the  fingers 
and  toes.     Continue  medicine. 

12  noon. — Much  the  same ;  no  vomiting  or  purging ;  great  thirst ; 
fiying  pains  through  the  body. 

Pulsat.  3rd  dil. 

3  p.  m. — No  change.  Voice  became  a  whisper.  Her  words  were, 
"  There  will  never  be  ease  for  me  in  this  world." 

8  p.  m. — Has  been  quiet  and  speechless  from  5  p.  m.  Is  quite 
insensible.  Bowels  twice  opened.  Died  at  half-past  8  p.  m.  of  the 
30th. 

Case  XI.  (129.) 

Mrs.  G.,  aged  ^6,  had  been  slightly  unwell  the  previous  week, 
and  in  attendance  upon  a  person  ill  of  Cholera  on  the  previous  day. 
She  was  taken  ill  early  in  the  morning  of  the  11th  of  November 
with  violent  purging  of  watery  fluid,  and  afterwards  with  vomiting; 
had  taken  brandy  without  any  relief.  We  saw  her  for  the  first  time 
at  half.past  8  p.  m.  of  the  same  day.  Her  face  was  pale,  and  had  a 
peculiar  expression.  She  was  very  languid,  and  spoke  little;  the 
pulse  was  100,  feeble;  the  tongue  white  and  clammy.  She  had 
passed  very  little  urine  during  the  day ;  she  complained  of  cramps 
in  the  legs. 

latropha  Curcas,  3rd  dil.,  a  dose  every  hour. 
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Oct.  12th,  10  a.  m. — She  was  cold ;  pulse  very  weak,  68  in  the 

minute ;  had  passed  no  urine ;  vomited  incessantly.     Tongue  white 

and  cold. 

Arsen.  3rd  dil.,  a  dose  every  half  hour. 

12th,  half-past  2  p.  m. — She  was  warmer ;  there  had  been  less 
vomiting  and  purging.  She  was  said  to  have  passed  urine.  Con- 
tinue  medicine. 

9  p.  m. — Very  little  purging  and  vomiting ;  tongue  cold ;  pulse 
60,  very  small  and  feeble.  The  hands  are  dark  blue.  Great  thirst. 
Continue  Medicine. 

13th,  6  a.  m. — The  medicine  had  not  been  given,  but  she  got 
porter,  and  whisky  and  hot  water,  and  had  been  altogether  neglected. 
She  died  in  the  course  of  the  day. 

Case  XII.  (145.) 

Mrs.  G.,  Oct,  22.— The  mother  of  this  patient  (Case  XI)  died  of 
Cholera.  We  found  this  woman,  her  brother,  a  lad  of  17  years  old, 
and  two  children  lying  on  a  miserable  shake-down  on  the  floor.  She 
vomited  this  afternoon,  but  felt  quite  well  when  she  went  to  bed. 
About  half-past  11  she  was  seized  with  sickness  and  purging,  de- 
jections coming  from  her  in  a  watery  stream.  There  was  much  pain 
in  back,  and  dry  retching.  She  had  made  water  about  half  an  hour 
before.  Surface  of  body  warm ;  hands  and  face  cold  and  clammy ; 
tongue  cold,  breath  warm  ;  pulse  indistinct ;  great  anxiety — often 
begged  us  not  to  leave  her.  Cramps  in  the  leg.  Was  seen  at  12  p.m. 

Camphor,  a  dose  every  ten  minutes. 

15th,  half-past  12  a.m. — ^Pulse  more  easily  felt;  dry  retching; 

much  thirst.     Quarter   to    1. — Cramps   returning   more   severely; 

purging  more  urgent;  great  thirst.     Temperature  of  the  body  as 

before. 

Arsen.  3rd  dil.  and  Yerat.  3rd  dil. 

alternately  every  quarter  of  an  hour. 

7  a.  m. — Constant  purging  and  vomiting  all  night.  Complains  of 
pain  and  oppression  at  heart.  Pulse  imperceptible  ;  surface  cold  ; 
tongue  warm,  voice  hoarse ;  weight  at  heart. 

Continue  Arsen.  and  Verat. 

9  a.  m. — No  pulse;  very  cold;  vomiting  and  purging  clear  water; 
great  heaving  of  the  chest.     Expects  death.     Continue  medicine. 
Half-past  12  a.m. — No  pulse;  great  oppression  at t\\^ VksaxV "^sw^ 
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chest.     No  purging ;  urinated  a  little  two  hours  ago.     Less  vomi- 
ting;  hands  and  feet  very  cold.     Continue  medicine. 

3  p.  m. — No  pulse ;  no  vomiting  nor  purging  ;  great  oppression 
of  chest ;  very  livid.  i 

Hydrocyanic  Acid,  1st  dil. 

7  p.  m. — Found  that  the  patient  died  at  4  p.  m. 

Case  XIIL  (163.) 

Mrs.  N.  aged  33,  was  in  attendance  upon  a  person  who  died  of 
Cholera,  and  assisted  to  dress  the  hody.  She  was  quite  well  up  to 
8  o'clock  p.  m.  of  the  19th  of  November.  We  saw  her  first  at  9 
p.  m.  of  the  same  day,  and  found  her  sitting  by  the  fii*e,  and  she  ssdd 
she  could  not  lie  in  bed  owing  to  the  pain  in  the  bowels.  She  had 
been  vomiting  and  purging  for  an  hour.  The  skin  was  hot;  the 
pulse  rapid  and  full ;  the  tongue  cool.  Complained  of  great  thirst ; 
passed  urine  in  the  evening.  Face  flushed;  has  drunk  some  whisky. 
The  stools  are  thin  and  bilious. 

Camphor,  to  be  followed  by  Merc,  solub.  3rd. 

19th,  half-past  11  p.m. — Vomiting  and  purging  continue;  sur- 
face of  the  body  becoming  cold. 

Veratrum,  3rd  dil.  every  quarter  of  an  hour. 

20th,  half-past  1  a.  m. — Surface  cold ;  face  and  hands  livid ; 
purging  clear  watery  fluid,  with  white  flocculi;  grinding  of  the 
teeth ;  pulse  scarcely  perceptible. 

Veratr.  3rd  and  Arsen.  3rd  dil.  alternately. 

Half-past  6  a.  m. — ^Vomited  and  purged  once  since  last  visit. 
Skin  cold  ;  eyes  turned  up.  Complains  of  pain  in  chest ;  respiration 
30  in  a  minute.  Some  attacks  of  hiccough,  and  spasmodic  catching 
of  the  breath ;  she  rubs  the  chest  with  her  hands.  There  are  no 
cramps ;  the  tongue,  lips  and  breath  are  very  cold. 

Cicuta  Yiros.  3rd  dil.  and  Arsen.  3rd  dil. 
alternately  every  quarter  of  an  hour. 

9  a.  m. — Looks  and  feels  better.  No  return  of  hiccough  or  catching 
of  breath.  Tongue  cold ;  pulse  perceptible ;  one  watery  stool.  Con- 
tinue medicine. 

Nov.  20th,  1  p.  m. — Pulse  gone ;  skin  and  breath  cold ;  a  clammy 
sweat  on  the  face ;  countenance  very  much  altered,  very  dark  grey ; 
voice  indistinct ;  great  thirst. 

Veratr.  3rd  and  Arsen.  3rd  alternately. 
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8  p.  m. — There  was  great  oppression  of  breathing  at  times,  and 
she  tossed  about  much.  No  pulse  could  be  felt ;  the  skin  was  warm 
and  dry;  there  was  no  urine.  She  has  purged  three  times;  no 
vomiting ;  the  eyes  are  turned  up.    • 

Continue  Yeratr.  and  Arsen. 

21st,  half-past  2  a.  ra. — ^We  found  her  lying  very  quietly,  and 
on  being  asked  how  she  was,  she  said  she  was  tired.  There  was 
less  thirst,  and  there  had  been  only  two  scanty  watery  stools,  and 
no  vomiting.  She  was  restless ;  the  pulse  could  not  be  felt.  There 
was  grinding  of  the  teeth,  and  twitching  of  the  facial  muscles ;  also 
slight  quick  spasmodic  action  of  some  fibres  of  the  muscles  of  the 
calf  of  the  leg.     Continue  medicine. 

9  a.  m. — She  was  much  easier.  No  vomiting ;  the  purging  was 
more  fssculent,  and  the  pulse  perceptible.     Continue  medicine. 

7  p.  m. — She  was  much  worse.  Since  6  o'clock  the  breathing 
bad  become  oppressed.  Constant  desire  to  go  to  stool  without  any 
relief;  there  was  no  pulse ;  the  tongue  was  clammy  and  cold ;  the 
hands  and  face  were  discoloured ;  there  was  no  vomiting,  but  she 
complained  of  pain  in  the  chest.     Continue  medicine. 

9  p.m. — Restless,  but  feels  better;  voice  stronger;  no  pulse;  her 
face  had  a  wild  expression.  Continue  Arsen.  and  Yerat.  She 
complains  of  breathlessness. 

Half-past  lip.  m. — The  pulse  was  perceptible ;  she  complained 
much  of  shortness  of  breath ;  the  blood  vessels  on  the  inferior  half 
of  the  eyeball  of  both  eyes  were  injected  with  blood ;  there  was  no 
vomiting  or  purging.     She  died  early  the  following  morning. 

The  above  case  may  be  looked  upon  as  the  transition  one, 
as  it  belongs  properly  neither  to  the  first  or  the  second  group. 
The  cases  which  follow  belong  to  the  second  group ;  viz.  those 
which,  although  they  rallied  from  the  true  Cholera,  subsequently 
sunk  under  the  typhoid  fever  which  supervened.  We  should 
wish  to  direct  especial  attention  to  this  group,  as  in  many  of 
them  we  certainly  did  not  anticipate  a  fatal  result,  and  feel  at  a 
loss  to  understand  the  cause  of  it. 

The  following  four  cases  died  after  passing  into  the  typhoid 
stage. 
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Case  XIV.  (70.) 

R.  A.  aged  24. — This  young  woman  had  been  previously  in  per- 
fect health,  and  had  attended  her  brother  (Case  VI)  during  his  last 
illness  in  his  own  house.  She  returned  home  the  evening  of  his 
death,  and  was  taken  ill  at  10  p.  m.  the  same  night.  We  saw  her 
first  at  5  a.  m.  the  following  morning  of  the  25th  of  October.  She 
was  standing  on  the  floor  supported  by  her  mother,  almost  naked. 
The  room  was  quite  dark,  and  the  only  light  we  could  procure  was 
from  the  policeman's  lantern  who  accompanied  us  up  to  the  room. 
She  was  purging  and  vomiting  violently,  and  throwing  her  arms 
wildly  about.  It  was  with  difficulty  we  got  her  into  bed.  The  sur- 
face of  the  body  was  cold;  the  pulse  was  gone;  violent  cramps  in 

limbs. 

Arsenic,  3rd  dil.,  a  dose  every  quarter  of  an  hour. 

11a.  m. — She  had  been  sleeping  a  little,  and  had  vomited  and 
purged  only  once  since  7  a.  m.  The  pulse  was  imperceptible  ;  the 
cramps  less  severe ;  skin  cold ;  voice  quite  audible. 

Continue  Arsen. 

2  p.  m. — No  change.     Continue  medicine. 

7  p.  m. — She  is  still  much  cramped,  but  her  appearance  is  im- 
proved. The  coldness  of  the  surface  is  not  so  intense ;  the  breath 
is  warm. 

Nux  v.  3rd  dil.  and  Arsen.  alternately  every  half  hour. 

Half  past  lip.  m. — No  pulse  is  perceptible ;  the  cramps  still 
continue,  though  not  quite  so  severe  or  frequent.  She  passed  her 
fseces  unconsciously ;  she  has  been  raving  much,  but  when  roused 
speaks  sensibly.  The  tongue  is  covered  with  a  white  fur ;  she  is 
very  thirsty;  her  eyes  are  half  open  and  deeply  sunk.  Continue 
medicine. 

Oct.  26th,  9  a.  m. — ^A  little  better,  more  sensible  and  more  ani- 
mated ;  no  pulse ;  has  had  some  stools,  attended  with  straining ; 
has  had  no  vomiting ;  there  is  pain  at  the  epigastrium  and  abdomen ; 
there  are  no  cramps,  but  she  is  very  cold. 

Continue  Arsen.  and  Veratr. 

1  p.m. — ^The  pulse  was  perceptible  and  rapid;  there  had  been 
two  watery  brown  motions. 

Continue  Arsen.  and  Veratr. 
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27th,  6  a.  m. — She  is  now  warm ;  there  is  no  vomiting  or  purg- 
ing ;  the  pulse  is  perceptible,  and  70  in  the  minute. 

28th,  8  k.  m. — Pulse  small  and  weak ;  heavy  expression  of  face ; 
great  oppression  of  chest,  heaving  respiration ;  no  vomiting ;  once  or 
twice  ineffectual  desire  to  go  to  stool. 

Phosphorus,  1st  dil.,  a  dose  every  half  hour. 

Half-past  1  p.  m. — No  better ;  dull,  stupid ;  no  pulse. 

Arsen.  3rd  dil.,  a  dose  every  half  hour. 

5  p.  m. — Eyes  fixed  and  glazed ;  short  heaving  respiration ;  al- 
most total  inability  to  swallow.     She  died  at  7  p.  m.  of  28th. 

Case  XV.  (100.) 

B.  S.,  a  healthy  looking  young  woman  of  21  years  of  age,  living 
in  a  comfortable  room,  had  been  quite  well  till  2  o'clock  p.  m.  of  the 
2nd  November,  when  she  became  affected  with  nausea,  for  which 
she  got  some  allopathic  drugs,  after  taking  which  she  began  to 
vomit.  She  was  seen  at  half-past  11  o'clock  a.  ra.  of  the  3rd  ;  had 
been  vomiting  clear  water,  and  passing  watery  stools,  all  the  pre- 
vious night.  The  surface  was  cold;  the  pulse  120  feeble;  the 
tongue  red  with  frothy  margin,  and  warm ;  there  was  slight  pain  at 
epigastrium  on  pressure ;  no  pain  anywhere  else  ;  felt  giddy  when  she 

rose. 

Secale,  3rd  dil.,  a  dose  every  quarter  of  an  hour. 

Half-past  2  p.  m. — No  better ;  violent  vomiting  of  dingy  fluid ; 
cold  arms  and  hands ;  pulse  feebler.  Had  passed  little  urine  the 
previous  night. 

Arsen.  3rd  and  Verat.  3rd, 
a  dose  every  quarter  of  an  hour  alternately. 

Half-past  3  p.m. — ^Pulse  scarcely  perceptible ;  much  vomiting,  lips 
and  nose  cold,  breath  warm ;  complained  of  the  urine  being  scalding. 

Cantharid.  3rd  dil.  and  Arsen.  alternately. 

5  p.  m. — ^Vomited  twice  and  purged  once  since  last  report.  Pulse 
120  to  132  feeble. 

Ipecac.  Ist  dil.,  followed  by  former  medicines. 

Half.past  7. — ^Vomited  and  purged  twice;  pulse  120;  face  bluish, 
cold ;  tongue  cold ;  no  cramps ;  much  pain  in  epigastrium. 

Arsen.  3rd,  every  quarter  of  an  hour. 

yoL.  vn.  NO.  XXVII. — January,  1849.  ^ 
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Quarter  past  9  p.  m. — She  had  taken  cold  tea,  followed  hy  Tomit- 
ing,  which  had  continued  ever  since. 

A  dose  of  Ipecac.  1st  dil., 
followed  hy  Arsen.  Srd  and  Canth.  Srd  alternately. 

Quarter  to  12  p.  m. — No  vomiting  since  last  report.  Purged 
once;  catching  pain  in  the  precordial  region  when  she  breathes 
deeply ;  very  thirsty,  the  more  she  drinks  the  worse  is  the  thirst. 

Cuprum,  6th,  one  dose,  and  Arsen.  and  Canth.  as  before. 

Nov.  4th,  quarter  past  7  a.  m. — Had  cramps  about  3  o'clock  in 
the  morning  in  the  calves  of  the  legs  and  wrists;  vomited  three 
times  and  purged  twice ;  so  thirsty  that  she  drank  all  the  water  in 
the  bottle  applied  to  her  feet;  pulse  112  weak.  She  looks  better, 
and  the  voice  is  stronger ;  occasional  cramps  in  the  wrist. 

Cuprum,  6th,  one  dose, 
afterwards  Arsen.  and  Yeratr.  alternately. 

Half  .past  9  a.  m. — Pulse  100;  tongue  and  skin  warmer;  stools 

darker,  more  feeculent ;  great  thirst. 

Continue  Arsen.  and  Yeratr. 

3  p.  m. — Pulse  108  ;  vomited  three  times  a  green  watery  fluid ; 

bowels  twice  moved ;  complains  of  burning  in  the  throat ;  no  urine. 

Canth.  3rd  and  Arsen.  3rd  alternately. 

8  p.  m. — One  copious  brown  stool ;  pulse  90,  wiry;  great  thirst; 

cramp  in  the  leg. 

One  dose  of  Cupr.  Acct.  3rd, 

and  afterwards  Arsen.  and  Yeratr.  every  half  hour. 

Nov.  5th,  10  a.m. — Much  better;  skin  and  breath  and  tongue 
warm ;  slept  several  times  for  a  short  time ;  has  had  much  ineffec- 
tual desire  to  make  water. 

Canth.  3rd  and  Arsen.  3rd,  alternately  every  half  hour. 

11a.  m. — Pulse  88,  stronger ;  purging  a  little  brown  water ;  less 

thirst. 

Arsen.  3rd,  half  hourly. 

Nov.  6th,  1  a.  m. — Sound  asleep,  quite  warm,  and  pulse  natural. 
Continue  medicine. 

Half-past  11a.  m. — Bowels  were  moved  two  or  three  times,  and 
the  evacuations  were  reported  to  be  dark.  The  tongue  is  dark 
brown  ;  pulse  88,  strong.  Complains  of  much  general  uneasiness ; 
no  urine  has  been  passed.     Ordered  a  little  arrow-root. 

Tereb.  Srd  dil.  hourly. 
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Half-past  1 1  p.  m. — The  tongue  is  dry  and  red ;  pulse  88 ;  great 

general  pain  complained  of;  bowels  once  moved;  inflammation  of 

the,  eye. 

Continue  Tereb. 

Nov.  7th,  half-past  9  p.  m. — Bowels  only  once  moved  to  day,  the 
evacuation  dark  and  thin  ;  some  urine  passed ;  face  flushed ;  tongue 
red ;  breathing  oppressed.  She  had  got  up  and  gone  into  the  kitchen, 
along  a  stone  floor,  and  had  eaten  a  part  of  an  apple. 

Bellad.  3rd  dil.,  a  dose  every  hour. 

8th,  half-past  9  p.  m. — ^Little  change ;  had  passed  urine  three 
times. 

Arsen.  3rd  and  Bell.  3rd  alternately,  hourly. 

Nov.  9th,  noon. — ^Very  delirious ;  blood  coming  from  the  mouth ; 
tongue  red  ;  great  thirst ;  pulse  jerking,  feeble,  about  80. 

Continue  Bellad.  3rd  dil. 

7  p.  m. — Much  tossing :  tongue  and  lips  dry  and  bleeding ;  eyes 
staring ;  hands  cold ;  pulse  slow. 

Arsen.  3rd  dil. 

9  p.  m. — ^Laborious  breathing ;  bluish,  speechless ;  pulse  75 ; 
seems  insensible. 

Laches.  6th  and  Arsen.  3rd  alternately  every  half  hour. 

10th,  8  a.  m. — Hands  and  arms  cold ;  breathing  laborious ;  lips 
and  teeth  covered  with  black  sordes;  passed  a  very  restless  night;  no 
purging  or  vomiting ;  cannot  speak,  but  is  sensible  when  spoken  to. 

Bell.  3rd  dil. 

She  died  at  6  a.  m.  of  the  following  morning. 

Case  XVI.  (108.) 

G.  W.  aged  47,  a  smith. — This  man  has  had  bowel  complaint 
during  the  day  for  three  days,  but  able  to  be  at  work.  Sat  up 
through  the  night  of  3i-d  November  with  his  daughter,  who  died  of 
Cholera.  At  3  a.  m.  November  4th  the  bowel  complaint  became 
worse ;  went  to  his  work  at  7  a.  m,,  taking  for  breakfast  a  piece  of 
dry  bread  only ;  felt  sick  on  the  road  and  took  a  glass  of  brandy, 
which  he  vomited,  and  the  vomiting  continued.  We  first  saw  him 
at  9  a.  m.  His  tongue,  skin,  and  breath  were  cold ;  hands  and  nose 
livid ;  eyes  sunk,  and  surroimded  with  a  dark  circle ;  expression 
ghastly;    voice  husky,  speech  altered  and  indistinct;    pulse   140 
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lyeak.     He  was  Btill  anxious  to  go  out  to  make  arrangements  about 

the  funeral  of  his  daughter. 

Arsenic,  Srd  dil.  every  quarter  of  an  hour. 

2  p.  m. — He  was  in  bed.     Severe  cramps  in  the  legs  and  arms  ; 

vomited  five  times  and  purged  seven  times  since  last  visit,  dejections 

consisted  of  a  large  quantity  of  colourless  fluid,  containing  flocculi ; 

pulse  120. 

Continue  Arsen. 

Half-past  5  p.  m. — ^Vomited  twice  and  purged  once,  fluid  from 
bowels  as  before  ;  cramps  less  severe ;  skin  cold  and  clammy ;  voice 
stronger ;  pulse  very  weak,  indistinct. 

Continue  Arsen. 

Half-past  9  p.  m. — Skin  warm  and  moist ;  no  purging,  vomiting, 
nor  cramps ;  great  thirst ;  pulse  88,  full  but  weak.  Took  about  7 
p.  m.  a  cup  full  of  strong  tea  without  milk,  and  eat  a  little  bread — 
vomited  neither.  Voice  much  stronger,  though  his  general  appear- 
ance continues  as  before ;  eyes  sunk,  half  open ;  tongue  fiured, 
yellow,  rather  cold. 

Continue  Arsen.  every  half  hour. 

5th  Nov.  quarter  past  12  a.  m. — ^Bowels  not  moved;  no  vomiting; 

is  restless,  cannot  fall  asleep;  pulse  100  weak;  features  contracted 

and  hands  shrivelled. 

Continue  Arsen. 

Half-past  9  a.  m. — Bowels  moved  soon  after  last  visit,  open  since 
every  quaiter  to  half  hour,  stools  watery  of  a  dirty  brick  colour, 
small  in  quantity  ;  tenesmus,  and  ineflectual  desire  to  urinate ;  cra- 
ving for  food;  countenance  cadaverous;  feet,  hands,  and  genitals 
blue,  cold  and  shrivelled ;  face  and  lips  cold ;  tongue  furred  and 
cold ;  breath  warm ;  pulse  about  100,  very  weak  and  scarcely  per- 
ceptible ;  less  thirst. 

Nux  vom.  Srd  dil. 

10  a.  m. — In  the  same  state. 

Mer.  sol.  Srd  dil.  and  Canthar.  Srd  dil. 
alternately  eveiy  half  hour. 

11  a.m. — He  took  half  a  teacupful  of  bread  and  milk;  felt 
fatigued  and  exhausted ;  respirations  32 ;  pulse  1 00,  more  distinct. 

Merc.  cor.  Srd  and  Arsen.  Srd  dil.  alternately. 

12  noon. — No  improvement;  breathless;  whole  body  cold;  pulse 
could  not  be  felt  at  left  wrist,  very  indistinct  at  the  right.  Con- 
tinue medicine. 
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4  p.  m. — ^Has  been  repeatedly  seen,  but  no  change  ;  took  arrow- 
root and  milk  twice ;  was  perfectly  sensible  till  within  ten  minutes 
of  his  death.  He  was  excited  and  wept  when  his  daughter's 
body  was  removed  from  the  house  at  half-past  4  p.  m. 

He  died  at  8  p.  m.  5th  November. 

Case  XVII.  (136.) 

J.  H.  aged  38. — ^Intemperate  habits.  He  was  drinking  to  excess 
yesterday ;  was  seized  at  10  last  night  with  vomiting  and  bowel 
complaint.  We  saw  him  first  at  half-past  7  a.  m.  13th  November. 
Watery  purging  through  the  night,  none  since  9  a.  m. ;  urinated 
about  an  hour  ago ;  severe  cramps  in  legs,  arms,  hands,  and  side ; 
body  warm;  feet,  hands,  and  face  cold  and  livid;  pulse  106|  small, 
weak,  and  indistinct ;  voice  hoarse ;  great  thirst. 

Tinct.  Camph.  every  five  minutes. 

10  a.  m. — Cramps  in  legs  very  severe ;  in  other  respects  the  same. 

Verat.  3rd  dil.  and  Cupr.  3rd  dil. 
alteraately  every  quarter  of  an  hour. 

4  p.  m. — Severe  cramps  in  his  legs^  and  frequent  vomiting;  voice 

low  and  hoarse. 

Continue  Verat. 

14th,  9  a.m. — ^Vomiting  continues  every  few  minutes;  bowel 
complaint  abated ;  no  urine  since  yesterday  afternoon ;  great  thirst 
and  hiccough ;  voice  stronger ;  pulse  76,  small. 

Arsen.  3rd  dil.  and  Nux  vom.  3rd  dil. 
alternately  every  half  hour. 
10  p.  m. — ^Pulse  100, small ;  vomiting  continues;  tongue  covered 
with  white  fur,  warm ;  no  pain  at  epigastrium ;  slight  cramps  in  the 
legs  continue;  no  urine  passed. 

Canthar.  3rd  dil.  every  half  hour. 
15th,  9  a.  m. — Slept  well ;  no  urine  passed  ;  very  little  vomiting. 

Nux  vom.  1st  dil.  every  half  hour. 
12  noon — ^Vomiting  ceased ;    frequent  ineffectual  inclination  to 
Hrinate. 

Digital.  3rd  dil.  every  half  hour. 

9  p.  m. — Still  no  urine  passed  ;  one  abundant  bloody  stool. 

Hellebor.  6th  dil.  every  half  hour, 
16th,  10  a,  m. — ^No  change. 

10  p.  m. — Still  no  urine  passed. 
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17th,  half  past  8  a.  m. — Speaking  indistinctly,  he  complaint  of 
pain  in  his  chest — it  sounds  clear  on  percussion  ;  respirations  30 ; 
pulse  68 ;  tongue  dry  ;  slight  strabismus ;  no  urine  passed ;  no  pain 
or  fulness  over  the  pubis;  some  difficulty  in  swallowing;  hands 
cold,  shrivelled,  livid. 

Stramon.  9  dil.  every  quarter  of  an  hour. 

3  p.  m. — No  improvement. 

Laches.  6th  dil.  every  quarter  of  an  hour. 

9  p.  m. — ^He  died  a  few  minutes  before  this  visit  on  17th  Novem- 
ber. 

We  now  pass  from  this  dreary  region  of  death  to  cases  of 
recovery,  and  the  ten  cases  which  immediately  follow  constitute 
what  we  may  call  the  Camphor  group,  as  that  remedy  was 
mainly,  if  not  solely,  instrumental  in  rescuing  all  these  patients. 

Case  XVIII.  (2.) 

Mrs.  R.  aged  43,  previously  in  good  health,  was  taken  ill  on  the 
7th  of  October  with  cramps,  &c.  in  the  limbs,  and  vomiting.  She 
was  seen  by  an  Allopathic  physician  on  the  8th,  and  ordered  lauda- 
num. When  seen  at  8  o'clock,  p.  m.  of  the  9th,  there  was  watery 
purging  and  much  sickness. 

Veratr.  3rd  dil.,  a  dose  every  half  hour. 

12  o'clock  same  night. — Her  face  is  changed,  being  dark  and 

sunken,  the  lips   livid.     She  has  fainted  several  times  since  last 

visit.     Severe  cramps  in  legs  and  stomach ;  the  pulse  is  small  and 

quick. 

Camphor,  a  dose  every  few  minutes. 

After  four  or  five  doses  she  fell  asleep. 

10th,  10  a.  m. — Is  quite  well,  except  slight  headache  and  great 
exhaustion. 

Case  XIX.  (57.) 

N.  O.  aged  21,  a  woman  of  intemperate  habits.  When  walking 
in  the  street  to-night  at  half-past  11,  she  was  suddenly  seized  with 
severe  cramps  in  the  abdomen  and  legs.  She  would  have  fallen  had 
she  not  been  supported  and  led  into  the  house.  We  saw  her  first  at 
12  p.m.  on  the  21st  October.  Her  abdomen  was  much  swelled, 
she  had  severe  cramps  in  the  legs,  shivering  and  coldness  all  over 
the  body.     Frequent  muttering  delirium,  tossing  about  in  the  bed  ; 
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complains  much  of  cold.     Great  desire  to  vomit,  little  ejected;  pulse 
slow  and  weak. 

Tinct^  Camphor,  in  water  eveiy  quarter  of  an  hour. 
22nd,  1  a.  m. — Much  better. 

Verat.  3rd  dil.  every  half  hour. 
At  the  visit  during  the  day,  22nd  October,  found  she  was  quite 
recovered. 

Case  XX.  (114.) 

Mrs.  T.  aged  23,  subject  to  dyspeptic  attacks.  She  awoke  this 
morning,  4th  November,  about  6  a.  m.  with  vertigo,  noise  in  her 
ears,  nausea  and  pain  in  the  epigastrium.  We  first  saw  her  at 
7  a.  m.  same  day.  She  has  vomited  (three  times  in  an  hour)  a 
large  quantity  of  a  greenish  watery  liquid.  She  complains  of  pain 
in  the  stomach  and  head.  Skin  cold,  pulse  120,  irregular;  painful 
dry  retchings,  no  purging. 

Tinct.  Camphor,  every  ten  minutes. 

1  p.  m. — ^No  vomiting,  occasional  pains  in  her  stomach  and 
through  her  head.     Taken  no  food,  rather  thirsty. 

Continue  Camph.  every  half  hour  till  relieved. 

5th  Nov.  noon. — Says  she  is  better;  has  some  weight  and  pain  in 
epigastrium,  and  feels  a  little  nausea. 

Continue  Camph. 
6th  Nov.  2.  p.  m. — She  is  sitting  up,  and  is  quite  well. 

Case  XXI.  (117.) 

Mrs.  T.  aged  24.  Has  had  a  cold  for  several  weeks,  but  been 
out  every  day  visiting  her  husband,  who  is  in  the  infirmary,  labouring 
under  Phthisis.  Is  in  circumstances  of  great  poverty  and  destitution, 
living  chiefly  on  tea,  which  she  takes  twice  a  day.  She  was  last 
night  attending  her  uncle,  whom  she  left  dying  of  Cholera  between 
10  and  11  p.m.  She  states  that  at  that  time  she  was  seized  with 
tremor  over  the  whole  body,  which  continues  with  chilliness,  vertigo, 
and  noise  in  the  head.  She  took  whisky  and  pepper  an  hour  ago, 
and  has  been  sick  and  retching  frequently.  During  the  last  hour 
and  a  half  she  has  had  three  copious,  offensive,  brownish  liquid 
stools.  We  first  saw  her  a  little  after  midnight,  6th  November. 
She  was  then  sitting  up  in  bed,  wrapped  in  blankets,  her  teeth 
chattering,  rigors,  and  anxiously  inquiring  whether  she  would  live% 
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her  face,  nose,  lips,  and  tongue  were  cold;  skin  dij,  cold;  she  began 
to  retch  during  virit;  pulK  lOS,  feeble. 

"nnct.  Camph.  every  ten  minutea. 
2  p,  m.^-Slept  a  little,  is  squeamish. 

Arsen.  3rd  dil.  every  half-hour. 
To  haye  sago  from  the  Dispensary. 
7th  Not.  noon, — Sitting  up  by  the  fire  aide,  quite  well. 

Case  XXII.  (138.) 

This  case  of  recovery  from  the  incipient  stage  finds  its  proper 
place  here,  although  Camphor  was  not  the  remedy. 

J.  N.  a  ^rl  aged  22. — We  first  saw  her  at  2  p.  m.  November 
13th.  She  was  taken  ill  suddenly  last  night  with  vomiting  of  brown 
and  stimy  matter  and  violent  pain  in  the  legs,  with  much  shivering. 
Tongue  warm  ;  compluna  of  pain  in  right  side.  Pulse  120,  smalt 
and  weak. 

Arsen.  3rd  dil.,  every  half  hour. 

14th  Nov.  9  a.m. — Better,  no  vomiting  or  pain;  pulse  70; 
tongue  clean,  no  thirst. 

Continue  Areen. 

2  p.m. — Continues  free  from  pain ;  feels  comfortable  and  well. 

Case  XXUI.  (142.) 

Mrs.  C.  aged  50. — Unwell  for  a  week  past.  Has  been  in  attend- 
tmee  on  a  woman  who  died  of  Cholera  this  morning,  November  13th. 
She  got  Tinct.  of  Catnph.  We  were  sent  for  at  9  p.  m.  She  had 
violent  empty  vomiting ;  pulse  120,  small;  much  pain  in  epigastrium 
and  abdomen ;  no  purging. 

Aeon.  3rd  dil.  Merc.  cor.  lat  dil.  alternately  every  hour. 

14th  Nov.9  a.m. — Much  better;  no  vomiting;  pulse  natural. 
C'Ontinue  Merc.  cor. 

10  p.  m. — Continues  better.     To  have  a  supply  of  sago. 

16th  November,  noon.     She  continues  quite  well. 

Case  XXIV.  (146.) 

£.  M.  a  girl  aged  21.     A  stranger  and  given  shelter  in  the  house 

where  she  is.     She  states  that  she  took  spirits  during  the  day  on 

Kccotmt  of  pain  in  the  epigastrium,  and  felt  tolerably  well  till  about 

6  p.  m.  when,  after  taking  some  tea,  she  began  to  vomit;  has  unce 
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vomited  repeatedly  a  brown  watery  liquid.  She  had  severe  pain  in 
the  stomach  and  through  the  head,  was  taciturn,  fainted  before  she 
was  put  to  bed,  and  had  cramps  in  the  abdominal  muscles.  The 
muscular  contractions  were  irregular,  and  confined  chiefly  to  the  left 
side  of  the  abdominal  parietes.  We  first  saw  her  at  half-past  1 1 
p.  m.  15th  November.  She  was  lying  quietly  on  her  back,  but  soon 
began  to  toss  about,  kick,  and  strike  with  her  arms,  and  roll  her 
head  from  side  to  side,  sobbing.  She  bent  herself  forward  involun- 
tarily with  a  scream,  and  then  fell  powerless.  The  abdominal 
muscles  on  the  left  side  were  raised  and  hard,  swelled  on  that  side 
as  in  pregnancy ;  sound,  on  percussion,  hollow.  She  has  had 
several  paroxysms  of  a  similar  nature  since  6  this  evening.  She 
s^ys  she  has  no  pain  except  head  ache  during  the  paroxysm.  Her 
skin  is  cold  and  dry ;  pulse  92. 

Tinct.  Camph.  every  ten  minutes. 

16th  Nov.  noon. — Is  better ;  sitting  up  dressed. 

6  p.  m. — Is  up,  cheerful,  and  quite  well. 

Case  XXV.  (162.) 

M.  L.  a  girl  aged  9.  Nine  cases  of  Cholera  have  occurred  in  the 
flat  where  this  patient  lives;  both  her  mother  and  sister  had  it. 
We  saw  her  first  at  half-past  8  p.m.  November  19th.  She  was 
suddenly  seized  about  an  hour  ago  with  violent  pain  in  the  abdomen 
and  empty  retching,  chattering  of  the  teeth,  coldness  of  surface; 
anxious,  uneasy  expression  of  face ;  restless  ;  voice  feeble  and  moan- 
ing ;  pulse  130 ;  no  purging,  very  great  thirst,  coldness  of  breath. 

Tinct.  of  Camph.  every  five  minutes. 

Half-past  10  p.  m. — After  five  or  six  doses  she  fell  asleep.  Found 

her  asleep.    Pulse  90 ;    expression  improved ;  respiration  natural ; 

passed  urine. 

Continue  Camph. 

20th  Nov.  7  a.  m. — She  has  slept  calmly  since  last  visit.     Pulse 
100 ;  aspect  natural. 
9  a.  m. — Much  the  same. 

Bellad.  3rd  dil.  every  two  hours. 

9  p.  m. — Sleeping ;  no  stool ;  urinated. 

21st  Nov.  9  a.  m. — Slept  well,  looks  better,  and  seems  quite  well. 

22nd  Nov.— Continuing  well. 
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Case  XXVL  (171.) 

C.  P.  a  woman  aged  27.  Her  father  has  been  ill  of  Cholera,  and 
she  has  attended  him  for  the  last  two  days ;  during  this  time  she  has 
taken  scarcely  any  food  and  has  had  no  rest.  While  sitting  at  the 
fireside  last  night,  about  10  o*clock,  she  fainted  and  was  put  to  bed. 
She  felt  cold  and  had  some  brandy  and  water ;  after  this  she  shook 
and  her  teeth  chattered.  Vomiting  began  about  11  p.m.  She  had 
crampSy  seyere  pain  in  the  epigastrium,  and  pains  over  the  whole 
body,  which  made  her  cry  out  and  be  restless.  She  was  first  seen  at 
half-past  2  a.  m.,  NoTember  21st.  She  was  roaring  from  cramps  all 
oyer  the  body,  which  made  her  retch  ;  eyes  wide  open,  expression 
restless.  Complained  of  coldness  in  her  bowels;  face,  lips  and 
hands  cold  and  pale ;  tongue  warm ;  pulse  104,  unsteady. 

Tinct.  Camph.  every  quarter  of  an  hour. 

9  a.  m. — ^Fell  asleep  after  taking  medicine ;  slept  till  8  a.  m. 
Pulse  100;  no  vomiting  or  purging;  great  general  pain;  no  urine 
passed. 

4  p.  m. — ^Foimd  in  a  deep  sleep  ;  pulse  96,  hard ;  perspiration, 
warm  on  the  chest,  cold  on  the  forehead ;  no  urine  passed. 

Continue  Camph. 
22nd  November,  9  a.  m. — ^Was  up,  sitting  by  the  fire ;  complains 
of  general  uneasiness ;  pulse  quick. 

Nux  vom.  3rd  dil.  every  two  hours. 
23rd  November,  9  a.  m. — Sitting  up ;    complains  much  of  gid- 
diness; perspired  freely  through  the  night;  bowels  costive;  pulse 62. 

Continue  Camph.  occasionally. 
1  p.  m. — ^Doing  well ;  urine  and  bowels  natural. 
25th  Nov.  3  p.  m. — Continuing  quite  well. 

Case  XXVII.  (67.) 

A  woman,  aged  48,  Had  diarrhoea  three  weeks  ago,  for  eleven 
days,  but  has  been  in  good  health  since.  Took  dinner  at  2  p.  m. 
after  which  her  bowels  were  moved  once,  and  she  was  directly  after- 
wards seized  with  vomiting,  first  watery  fiuid,  and  then  her  dinner. 
Seen  first  at  4  p.  m.  October  24,  when  she  was  cramped  in  the  legs 
and  toes ;  was  in  bed,  roaring  furiously  from  pain  in  the  stomach, 
and  vomiting  a  large  quantity  of  whitish  liquid,  with  painful  retch- 
ings.  After  the  vomiting^  had  ceased,  the  pain  in  the  stomach  became 

cruciating,  followed  by  the  same  train  of  symptoms ;  pulse  slow 
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and  faint ;  skin  cold  and  clammy ;  hands  and  feet  cramped.  Gamph. 
every  now  and  then  was  given.  After  an  interval  of  a  quarter  of  an 
hour  she  vomited  the  white  characteristic  cholera  liquid  once  more, 
then  became  cheerful,  wiped  her  face,  and  exclaimed,  ''Now  I  am 
better;"  was  very  thirsty.  Camph.  now  and  then  till  quite  warm. 
Seen  at  9  p.m.;  was  better,  except  occasionally  cramped  in  the 
tongue  and  eyelids.     Visited  next  day ;  quite  well. 

The  following  fourteen  cases  (all  but  the  first)  recovered 
from  fiilly  formed  cholera. 

Case  XXVIIL*  (62.) 

E.  G.  a  woman  aged  35.  Habits  temperate ;  previous  health 
good.  Was  quite  well  last  night.  She  was  taken  ill  at  3  this 
morning,  23rd  October,  with  vomiting  and  purging.  We  saw  her 
first  at  3  p.  m.  the  same  day.  Surface  of  the  body  cold ;  an  expres- 
sion of  terror  on  her  face ;  tongue  and  breath  cold ;  no  pulse ; 
moaning  from  cramps;  complained  much  of  pain  at  breast.  She 
had  three  or  four  doses  of  Arsenic,  3rd  dil.  without  any  benefit. 

5  p.  m. — Acid  Hydrocyanic,  3rd  dil.  every  five  minutes. 

In  about  half  an  hour  she  exclaimed,  ''  God  be  thanked,  my  heart 
is  getting  better."     Pulse  perceptible,  surface  warmer. 

Arsen.  3  dil.  every  quarter  of  an  hour. 

8  p. m. — Vomited  and  purged  once;  no  cramps;  complains  much 

of  pain  in  sides  and  back;    surface  warm,  and  perspiring;   very 

thirsty. 

Continue  Arsenic. 

24th  October,  6  a.  m. — Soreness  of  body,  especially  of  abdomen; 
was  easier  from  12  to  3.     Pulse  not  perceptible. 

Continue  Arsenic. 
Half-past  8  a.  m. — In  the  same  state. 

Continue  Arsen. 
3  p.  m.— Pulse  120;  vomited  once;  tongue  cold;  no  cramps. 

Continue  Arsen. 

•  This  a  case  of  only  partial  vecovery,  for  she  afterwards  died  in  the  Infirmary, 
and  of  course  does  not  appear  among  the  recoveries  in  the  table ;  but  as  it  is 
interesting  for  various  reasons,  we  have  thought  it  advisable  to  include  it  in  our 
reported  cases.  She  was  removed  at  the  express  desire  of  the  lodging  house 
keeper,  and  probably  suffered  in  consequenee  of  the  removal. 
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5  p.  m.— Stools  dark  red,  with  a  fseculent  fimell ;  complains  much 
of  thirst  and  pain  in  the  abdomen. 

Merc.  cor.  2nd  dil.  half-hourly. 

9  p.  m. — Pulse  90  ;  great  pain  in  abdomen.  Being  a  lodger 
merely,  and  not  comfortably  attended  to,  at  the  request  of  her  friends 
she  was  sent  to  the  Infirmary. 

Case  XXIX.  (79.) 

Mrs.  McD.,  aged  28,  married  nine  years,  has  no  family,  of 
hemorrhagic  diathesis.  She  has  been  weakened  by  too  frequent 
and  too  copious  catamenia.  At  the  end  of  the  last  catamenial  period, 
three  days  ago,  diarrhoea  came  on,  which  continues.  She  began  to 
Tomit  this  morning,  and  continued  to  do  so  till  6,  p.  m.,  when  uterine 
haemorrhage  commenced;  she  got  very  weak  and  took  brandy  at 
7,  p.  m.,  which  was  instantly  vomited.  We  saw  her  first  on  28th 
October,  at  half-past  8,  p.  m.,  she  was  sitting  in  bed,  melancholy 
and  afraid  of  instant  death ;  pulse  128,  small ;  skin  excessively  cold, 
with  cold  perspiration  on  the  nose  and  forehead.  Complains  of  being 
very  sick ;  cold,  particularly  in  the  bowels,  and  thirsty ;  urine  sup- 
pressed since  last  night;  feels  very  weak,  and  says  she  cannot 
breathe  when  lying,  and  cramps  come  on  in  legs.  She  is  sallow  and 
ghastly  in  appearance. 

Secale,  1st  dil.,  every  few  minutes. 

To  be  followed  in  half  an  hour  by  Yerat.  3rd  dil., 

every  quarter  of  an  hour. 

12,  p.m.— She  has  had  only  one  attack  of  vomiting  along  with 
purging  without  cramps. 

To  have  her  feet  in  warm  bath.     Continue  Verat. 

29th,  8,  a.  m.— Much  better ;  no  vomiting  or  purging  since  mid- 
night ;  felt  sick  at  4,  a.  m.,  and  took  a  few  doses  of  medicine ;  after- 
wards fell  asleep  and  perspired  freely ;  pulse,  when  lying,  92 ;  is 

Irresistibly  thirsty. 

Secale  every  half-hour. 

12,  n/x>n.— Better ;  no  vomiting  or  purging. 

0,  p.  m.— Has  perspired  almost  the  whole  day ;  skin  warm ;  pulse 
M)^  firm  and  full ;  no  purging  or  vomiting ;  had  some  slight  cramps 
in  this  legs  twice  since  last  visit.     Continue. 

SOth,  11,  a.  m.— -Much  better;  bowels  not  moved. 

Continue  Secale. 
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31st,  6,  p.m. — Better;  bowels^not  moved. 
Nov.  2nd,  10,  p.  m. — Says  she  is  now  quite  well. 

Case  XXX.  (81.) 

Mrs.  McG.  aged  37.  Health  reported  previously  good.  Two 
days  ago  washed  the  clothes  of  a  person  who  had  Cholera,  and  lived 
in  the  house  facing  her  own  door  in  the  same  passage.  She  felt  sick 
and  chilly  ever  since;  took  salts  and  senna  yesterday  morning ;  the 
bowels  have  been  loose  since ;  took  whisky  to-day  and  vomited  it 
immediately ;  vomiting  has  continued  since.  We  saw  her  first  at 
2,  p.  m.,  October  29th;  she  was  lying  on  the  floor;  her  face  dark; 
eyes  sunk ;  complains  of  being  cold  and  sore  over  the  whole  body ; 
pulse  128;  skin  dry,  warm;  headache;  stools  watery;  no  cramps* 

Bellad.  3  dil.  every  half  hour. 

9,  p.  m. — No  sickness,  vomiting  or  purging  since  the  last  visit ; 
profuse  warm  perspiration  over  the  whole  body;  pulse  100. 

30th,  noon. — Better;  perspired  the  whole  night;  bowels  not 
moved. 

31st,  6,  p.  m. — Quite  well  and  is  up. 

Case  XXXI.  (83.) 

M.  D.,  a  woman  of  23  years  of  age,  and  was  seen  first  in  the  house 
whence  her  mother  had  been  removed  to  the  Infirmary  sufiering 
from  Cholera,  of  which  she  died.  Another  woman  died  of  Cholera  in 
the  same  flat.  She  was  seen  first  at  1 ,  p.  m.,  of  the  29th  of  October, 
the  expression  of  countenance  dejected ;  face  of  a  bluish  colour  and 
cold;  frequent  retching;  copious  brownish  stools;  pulse  128,  weak; 
feels  very  weak  and  chilly. 

Arsen.  3rd  dil.  every  hour. 

Oct  30th,  half-past  10,  a.  m. — After  four  doses  of  Arsen.,  began 
to  perspire;  bowels  only  twice  moved  since  last  visit;  pulse  100. 

To  continue  Arsen.  every  two  hours. 

Oct.  31st,  5,  p.m. — Pulse  92,  soft;  bowels  not  moved.  Was 
oixlered  sago,  and  to  continue  medicine. 

Nov.  1st. — Found  her  up  and  quite  well. 

Case  XXXII.  (106.) 

Widow  S.,  aged  48 ;  she  has  been  in  constant  attendance  on  her 
children,  six  of  whom  have  had  Cholera,  and  four  died  in  the  Infir- 
mary. For  the  last  two  days  she  has  been  unwell,  and  the  catamenia 
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after  a  lapse  of  six  weeks  have  returned.     She  began  to  vomit  at  10 

this  morning,  and  had  great  pain  in  the  hjpogastrium  and  excessive 

catameniai  discharge.     We  saw  her  first  November  4th,  at  3,  p.m. 

Her  hands  are  cold;   features  shrivelled,  looking  very  miserable; 

pulse  slow  and  weak ;  frequent  retching,  and  vomiting  of  everything 

taken. 

Secale  every  quarter  of  an  hour. 

Nov.  5th,  9,  a.  m. — No  vomiting ;  perspired  last  night ;  great 
thirst;  urinated  a  little  for  the  first  time  for  twenty-four  hours; 
pulse  92,  stronger. 

Nov.  6th,  noon. — Has  been  out  seeing  a  friend ;  says  she  is  well 
but  weak. 

8th,  2, p.m. — Quite  well. 

Case  XXXHI.  (123.) 

J.  R.,  aged  27 ;  is  pregnant,  at  the  seventh  month ;  she  was  in 
good  health  till  two  days  ago,  when  she  felt  general  indisposition. 
To-day,  November  9th,  she  was  seized  with  cramps  in  the  hands  and 
feet ;  nausea  and  vomiting ;  an  inclination  to  purge,  but  cannot  effect 
any  evacuation.  We  saw  her  first  at  7  p.  m.,  pulse  scarcely  percep- 
tible ;  strong  tendency  to  coldness  of  the  suiface ;  cold  hands  and 
feet ;  burning  pain  at  the  epigastrium. 

Tinct.  Camph.  occasionally. 

Half-past  lip.  m. — Pulse  perceptible ;  skin  of  natural  tempera- 
ture ;  complains  of  sickness. 

Arsen.,  3rd  dil.,  every  half  hour. 
10th,  8  a.  m. — Slept  badly ;  very  cold  through  the  night ;  no  sick- 
ness or  purging ;  soreness  of  the  legs  and  bowels ;  temperature  of 
the  skin  natural;  complains  of  shivering;  passed  urine  at  5  this 
morning ;  frequent  ineffectual  desire  to  relieve  bowels ;  pulse  dbtinct 
though  weak. 

Nux  vom.,  3rd  dil.,  hourly. 

Half-past  3  p.m. — Cramps  in  the  feet  and  legs ;  thirst,  as  before; 
skin  warm ;  pulse  perceptible. 

Continue  Nux. 
11th  Nov.  8  a.m. — Cramps  in  the  calves  of  the  legs  and  hands 
through  the  night ;  no  vomiting  or  purging ;  passed  no  urine ;  desire 
to  relieve  bowels  gone ;  skin  and  tongue  natural ;  pulse  pretty  full. 

Cupr.,  3rd  dil.,  hourly, 
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12th,  10  a.m. — Much  psdn  in  legs;  vomiting  of  bloody  fluid; 

pulse,  120  weak. 

Canthar.,  Srd  dil. 

5  p.  m, — Much  pain  in  lower  part  of  bowels,  increased  on  pressure; 
vomiting  of  bloody  fluid  continues ;  pain  in  arms ;  bowels  not  moved. 

Secale,  3rd  dil. 

13th,  7  a.m. — ^Vomiting  continues  at  intervals;  no  passage  of 

feeces  or  urine ;  pain  in  bowels  as  before. 

Continue  Secale. 

Half-past  2  p.  m. — Found  asleep,  roused  with  difficulty ;  vomited 

twice  since  last  visit ;  had  frequent  desire  for  micturition ;  no  pains 

except  on  right  side  of  abdomen. 

To  have  warm  water  enema. 

Canth.,  3rd  dil.,  every  two  hours. 

Aeon.,  3rd  dil.,  now  and  then. 

14th,  noon. — Secale  every  hour. 

15th,  noon. — Bowels  opened  yesterday;  bloody  vomiting  ceased; 

last  night  urinated. 

2  p.  m. — Better. 

Continue  Secale. 

15th,  7  p.m. — ^No  vomiting;  says  she  is  better;  skin  warm, 
moist ;  pulse  88 ;  more  cheerful ;  has  taken  some  food. 

Continue  Secale. 
16th,  noon. — Sitting  up ;  still  some  nausea. 
21st,  noon. — Continues  well. 

Case  XXXIV.  (135.) 

Mrs.  B.,  aged  32,  a  widow.  Was  drinking  to  excess  on  Saturday 
last ;  yesterday  at  6  a.  m.,  began  to  vomit,  first  bilious  matter,  then 
whatever  taken.  We  saw  her  first  at  5  a.  m.,  November  13th. 
Skin  warm,  except  hands  and  arms  which  are  cold ;  colour  natural ; 
bowels  costive  for  two  days ;  pain  in  chest  and  palpitation  of  the 
heart ;  tongue  warm ;  burning  in  stomach ;  no  cramps ;  vomiting 
very  urgent ;  great  thirst.  Has  had  salts  and  brandy ;  pulse  about 
90,  small  and  indistinct. 

Tinct.  Camph.  every  ten  minutes. 

6  a.m. — No  change. 

Verat.,  3rd  dil.;  Arsen.,  Srd  dil.,  alternately  every  half  hour. 
1  p.m. — Constant  watery  vomiting;  no  cramps;  pulse  120.  Con- 
tinue medicine. 
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8  p.  in.— Vomiting  continues ;  urgent  thirat. 

Continue  VeraU 
14th  Nov.  1   a.m. — Constant  vomiting;  contrary  to  orders  has 
been  getting  tea  and  spirits. 

Half-past  D  a.  m.— Vomiting  continues,  of  water  with  dark  flocculi; 
pulse  120,  small ;  ineffectual  desire  to  urinate ;  very  giddy  when 
she  tries  to  rise ;  much  pain  in  epigastrium. 

Nuz  vom.,  Istdil.,  half  hourly. 
5  p.  m. — Rather  better.     Continue  medicine. 
Half-past  9  p.m. — No  vomiting;  pulse  112;  tolerably  strong. 
15th,  9  a.m.  — Better;  has  taken  castor  oil ;  pulse  80,  urinating. 

Continue  Nux.     To  have  arrow-root. 
Noon. — ^Pulse  good;  bowels  open;  dejections  black. 
17th,  half-past  8  a.m. — ^Vomited  tliree  times  during  the  night; 
feels  better. 

18th.— Complaining  of  pain  in  stomach  and  flatulence ;  pulse  80 ; 
skin  warm,  soft;  bowels  costive. 

Tinct.  Camph.,  occasionally. 
21st.— -Is  up  and  quite  well. 

Case  XXXV.  (154.) 

F.  R.  aged  27. — Delicate  and  subject  to  diarrhoea.  She  has  been 
three  days  under  the  action  of  allopathic  remedies.  We  saw  her 
first,  November  16th,  1 1  a.  m.  She  was  lying  on  her  nght  side ;  coun- 
tenance pale,  haggard,  and  dejected ;  pain  in  the  head,  limbs,  and 
abdomen,  below  umbilicus;  purging  and  vomiting  white  watery 
fluid;  pulse  126,  weak;  skin  cold;  tongue  furred;  great  thirst. 

Tinct  Camph.  half  hourly. 

3  p.  m.— -Vomiting  ceased,  is  sick  ;  bowels  opened  twice ;  pain  in 
the  abdomen;  pulse  100. 

Merc.  sol.  3rd  every  hour. 

1 1  p.  m, — Much  better ;  vomited  and  purged  only  once ;  pains  in 
abdomen  less  frequent  and  severe. 

Continue  Merc. 
1 7lh>  11a.  m. — No  purging  nor  vomiting ;  pulse  80 ;  skin  warm ; 
pornpircd  through  the  night. 

Continue  Merc. 
18th. —Slept  well ;  no  pain;  tongue  cleaning. 
19lh. — Is  quite  well. 
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Case  XXXVI.  (156.) 

Mrs.  R.  aged  30. — ^Pregnant  in  6th  month.  She  has  had  diarr- 
hoea  for  three  days,  worse  and  accompanied  by  vomiting  during  the 
night ;  pain  in  the  hjrpogastrium,  and  below  the  knees.  We  saw 
her  first  November  17th,  7  p.  m. — Pulse  128  weak ;  skin  dry,  cold  ; 
lips  blue,  cold ;  husky  voice ;  very  thirsty. 

Merc.  sol.  3rd  every  hour. 

Nov.  18th,  9  a.  m. — Slept  four  or  five  hours ;  no  motion  through 
the  night,  six  since  6  this  morning ;  skin  cold ;  pulse  1 00  when 
sitting,  when  lying  92 ;  thirst. 

Continue  Merc. 

19th,  half-past  10  a.  m. — Sitting  up  in  bed  ;  bowels  not  moved 

since  yesterday. 

Continue  Merc. 

20th,  11a.  m. — Is  up,  and  says  she  is  well. 
21st. — Continuing  well. 

Case  XXXVII.  (157.) 

W.  C.  aged  56. — He  has  had  diarrhoea  for  three  days.  Since  5 
o'clock  last  night  has  been  vomiting  and  purging ;  cramps  since  4 
this  morning.  Has  had  brandy  and  four  opium  pills,  productive  of 
no  benefit.  We  saw  him  first  Nov.  18th,  half  past  2  p.  m. — He 
was  lying  on  his  back  speechless ;  pulse  108  ;  skin  warm  and  di*y  ; 
lower  jaw  hanging  down  ;  occasional  starting  ;  when  roused  spoke  in 
a  whisper  and  asked  for  drink ;  frequent  purging  and  vomiting  of 
watery  fluid. 

Tinct.  Camph.  now  and  then,  Merc.  sol.  3rd  every  hour. 

Nov.  19th,  10  a.  m. — No  vomiting,  purging,  nor  cramps  since  10 

last  night ;    slept  pretty   well ;    no  urine  passed  since  yesterday ; 

skin   warm ;    pulse  96  feeble ;    drowsy,   wakes  occasionally   with 

desire  to  vomit. 

Continue  Camph.  and  Merc. 

20th,  half-past  6  a.  m. — Rested  well  all  night ;  urinated  through 
the  night ;  skin  natural ;  great  thirst :  feels  better. 

Continue  Camph.  and  Merc. 

21st,  9  a.  m. — ^Was  dressed  and  feels  well. 

Case  XXXVIII.  (169.) 

Mrs.  C.  aged  45. — ^Exhausted  by  attending  on  her  husband,  who 
has  been  ill  of  Cholera,  and  want  of  food.     She  has  had  trembUjx^ 
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of  the  body  and  chattering  of  the  teeth  all  day,  with  purging,  watery 
dejections  passing  from  her  bowels  in  gushes  ;  feels  very  sick ;  has 
a  desire  to  be  down ;  has  passed  no  urine  during  the  day.  We  saw 
her  first  at  10  p.m. — Skin  cold;  pulse  112  weak,  with  marked 
Choleric  expression  of  countenance. 

Tinct,  Camph.  every  now  and  then, 
Merc.  sol.  3rd  dil.  at  bed  time. 

Nov.  19th,  10  a.  m. — Much  better,  is  up;  no  purging  during  the 
night ;  slept  a  little  ;  much  headache ;  pulse  92  firm. 

20th,  half-past  6  a.  m. — ^Reported  quite  well.  She  was  out  when 
visit  was  paid. 

Case  XXXIX.  (164.) 

A.  R.  aged  10. — He  has  been  confined  to  bed  for  more  than  six 
months  with  morbus  coxarius,  and  is  much  emaciated ;  subject  to 
diarrhoea  for  some  months.  This  morning  frequent  purging  and 
vomiting.  We  first  saw  him  20th  November,  at  1  p.  m. — 'Skin 
cold ;  eyes  sunk ;  dark  sallow  countenance ;  eyes  turned  up,  half 
shut  when  apparently  asleep ;  purging  and  vomiting  watery  floccu- 
lent  liquid ;  breathing  languid ;  pulse  120  weak. 

Tinct.  Camph.  now  and  then,  Merc.  sol.  3rd  dil.  every  hour. 
21st  noon. — Much  better;  bowels  moved  only  once. 

Continue  Camph.  and  Merc.  sol. 
22nd. — Took  some  food  and  beer  when  thirsty — ^bcgan  to  vomit 
and  purge. 

23rd. — Vomiting  and  purging  continue  ;  nearly  pulseless. 

Continue  Camph.  and  Merc.  sol. 
24th. — Free  from  pain  in  haunch  ;   eyes  turned  up ;  speechless. 

Continue  Merc. 
25th. — No  vomiting  and  purging ;  exhausted  and  thirsty ;  pulse 
getting  stronger. 

26th. — No  vomiting ;  bowels  not  moved  for  two  days. 

Continue  Merc. 
27th, — Has  taken  some  food ;  bowels  not  moved  ;  pulse  84  full ; 
begins  to  cry  again  from  pain  in  the  hip. 

Case  XL.  (176.) 

M.  A.,  a  woman,  aged  45, — Her  only  Child  died  of  Cholera  last 
night.  SIjc  is  of  intemperate  habits,  and  has  been  drinking  to  ex- 
cess for  a  day  or  two,  and  has  had  bowel  complaint  for  a  few  days. 
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Between  3  and  4  this  morning  began  to  vomit.  We  first  saw  her 
at  half-past  9  p.  m.  22nd  November. — She  had  frequent  vomiting  of 
a  clear  watery  fluid ;  purging,  stools  reported  as  consisting  of  brow- 
nish fluid  mixed  with  blood ;  urinated  half  an  hour  ago ;  frequent 
cramps  in  feet  and  hands ;  pulse  74 ;  face  cold  ;  extremities  at  times 
cold ;  countenance  dusky,  expressive  of  great  anxiety ;  smells 
strongly  of  spirits. 

Tinct.  Camphor  every  quarter  of  an  hour. 

23rd,  half-past  8  a.  m. — Pulse  120  small ;  vomited  once  and  no 
purging  since  last  visit ;  skin  warm ;  she  has  been  very  restless 
through  the  night,  passed  a  good  deal  of  wind ;  urinated  abundantly 
this  morning ;  great  thirst ;  complains  much  of  weakness. 

Continue  Camph. 
12  noon. — Vomiting  a  good  deal  for  the  last  two  hours ;   com- 
plains of  soreness  over  the  stomach  and  bowels ;  extremities  cold. 

Arsen.  3rd  dil.  every  hour. 
8  p.  m. — General  heat  good ;  cramps  continue  in  legs. 

Continue  Arsen. 
25th,  10  a.  m. — Bowels  regular;  pulse  natural;  urinating  freely; 
sick  and  vomiting  when  she  moves. 

Ipecac.  3  diL  hourly. 
26th,  2  p.  m. — Found  sitting  up  drinking  tea ;  says  she  is  quite 
well. 

• 

The  following  case  occurred  in  Portobello. 

Case  XLI.  (16.) 

A  girl,  aged  13,  was  seen  at  1  o'clock  p.  m.  on  the  29th  of  Octo- 
ber. No  previous  bowel  complaint.  Passed  no  urine  since  last 
night.  At  4  this  morning  seized  with  vomiting  and  purging  of  white 
fluid  every  few  minutes,  and  cramps  in  legs  and  arms. 

First  seen  at  1  p.  m. — Surface  of  the  body  cold ;  face  livid  ;  eyes 
deeply  sunk,  surrounded  with  dark  circles ;  tongue  pale,  cold  and 
flabby ;  breath  cold ;  voice  hoarse  and  querulous ;  expression  anx- 
ious; quite  pulseless  ;  restless;  vomiting  clear  watery  fluid;  evacu- 
ations described  white  and  foetid;  complains  of  cutting  pain  in 
right  side  catching  breath.  Epigastrium  painful  on  pressure. 

Camph.  at  intervals  of  five  minutes. 

In  ten  minutes  pulse  quite  perceptible;  tongue  and  lips  very  cold; 
no  vomiting  or  purging. 
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1-20. — Yomited  once ;  much  pun  in  epigastrium. 

Cupr.  3rd. 
1-40. — ^Pain  abated;  vomited  once. 

Continue  alternately  with  Verat. 

2-45. — ^Vomited  once  ;  burning  pain  in  belly,  and  desire  to  sleep. 

Arsen.  3rd. 

3. — Some  cramps  in  hands ;  pain  catching  breath ;  pulse  very 

feeble. 

Continue  Arsen.  every  quarter  of  an  hour. 

3-10. — Vdm  in  bowels  increased. 

Cupr.  3rd. 

3-25. — ^Pain  relieved  ;  once  vomiting. 

Arsen,  3rd. 

5-45. — Has  had  three  or  four  attacks  of  vomiting ;  pulse  small, 

rapid;  tongue  and  skin  warmer;  urgent  thirst;  burning  heat  in 

stomach;  moaning. 

Continue  Arsen.  3rd. 

30th. — ^Restless  through  night ;  great  thirst ;  vomiting  continues ; 
skin  and  tongue  warm;  pulse  120  small;  bowels  once  moved, 
reported  very  foetid ,  ineffectual  desire  to  relieve  bowels. 

Continue  Arsen.  3rd. 
2  p.  m. — One  copious  foetid  stool ;    passed  a  little  urine ;  skin 
warm ;  complains  of  hunger  and  has  no  pain. 
5  p.  m. — Pulse  120 ;  continues  free  from  pain. 

Continue  Arsen.  3rd. 
taken  in  a  tablespoonful  of  gruel  every  second  hour. 
1st  Nov. — Much  better. 

The  following  is  the  only  case  of  recovery  from  the  typhoid 
stage.  It  was  one  of  our  earliest  cases,  and  being  seen  by  all 
of  us  very  frequently,  there  was  not  so  accurate  a  report  kept  by 
any  one  of  us  as  we  could  desire.  It  was  looked  upon  as  quite 
hopeless. 

Case  XLII.  (6.) 

Mrs.  L.,  aged  35,  seized  with  vomiting,  and  purging,  and  cramps 

in  the  arras  and  legs,  at  4  o'clock,  p.  ra.  of  10th  October;  seen  at 

6p.m.     She  had  violent  convulsive  fits,  lasting  from  five  to  ten 

minutes,  with  fixed  eyeballs,  clenching  of  the  jaws,  and  slight  foam- 

^g  at  the  mouth.     Her  pulse  was  irregular,  varying  every  few 
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minutes  from  104  to  68  beats  per  minute.     Abdomen  exceedingly 
tender. 

Aeon,  and  Nux  v.  alternately  every  quarter  of  an  hour. 

9  same  evening. — No  convulsions  or  cramps ;  abdomen  still  ten- 
der; only  one  stool;  no  vomiting  ;  pulse  100  weak,  regular.  Con- 
tinued to  improve  until  the  1 2th,  when  she  seemed  convalescent.  On 
the  night  of  the  12th  she  went  about  the  house,  and  ate  potatoes. 

At  12  p.  m.  was  seized  with  violent  cramps  in  the  limbs  and  pain 
in  the  abdomen.  She  was  seen  at  half-past  1  a.  m.  and  found  cold, 
and  purging  and  vomiting. 

Got  Nux  V.  and  Verat. — and  fell  asleep. 

When  seen  at  5  a.  m.  she  was  in  a  state  of  perfect  collapse,  and 
not  expected  to  live  above  a  few  hours. 

She  was  ordered  Arsen. 
On  the  14th  at  4  a.  m.  the  upper  part  of  the  body  was  quite  cold ; 
there  was  no  purging  and  little  vomiting ;  no  pulse ;  and  hiccough. 

Secale  and  Verat.  alternately. 
At  10  a.  m.,  same  day,  the  pulse  was  just  perceptible ;  tongue  and 
breath  not  quite  so  cold.     She  was  seen  from  this  time  by  one  of  the 
Medical  Officers  every  three  or  f  0ur  hours  for  several  succeeding 
days,  and  got  chiefly 

Arsenicum  and  Yeratrum. 

The  symptoms  gradually  abated,  but  for  several  days  the  weak- 
ness was  so  great  that  she  was  not  expected  to  recover.  She  gradu- 
ally got  better,  and  when  seen  on  the  23rd  of  November  was  quite 
well,     She  passed  through  the  true  typhoid  stage. 


ESSAYS  ON  GENERAL  PATHOLOGY, 
By  William  Henderson,  M.D., 

Professor  of  Medicine  and  General  Pathology  in  the  University  <f  Edinburgh, 

{Continued  from   Vol,   VI,  p,  478.) 

While  the  increase  of  the  fibrine,  or  spontaneously  coagulating 
element  of  the  liquor  sanguinis  is  a  constant  occurrence  in 
acute  inflammations  of  a  certain  extent  and  intensity,  and  while 
there  appear  good  grounds  for  concluding  that  the  increase  la 
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due  to  the  blood  discs  being  dissolved  with  more  thnn  ordinary 
rapidity,  or  in  greater  number  than  usual,  it  is  not  certain 
whether  the  increase  of  the  fibrine  occurs  in  the  vessels  of  the 
inflamed  part,  or  in  those  of  other  parts  of  the  system.  No 
experiments  or  observations  yet  made  enable  us  to  determine 
this  point.  Gendrin,  indeed,  remarked  that  the  blood  returned 
by  a  vein  leading  horn  an  inflamed  hand  presented  no  more  of 
the  ordinary  inflammatory  appearance  than  did  that  which  was 
drawn  from  the  corresponding  vessel  of  the  opposite  arm,  which 
was  free  from  disease ;  but  there  was  no  attempt  to  ascertain 
the  relative  proportions  of  the  fibrine  in  the  two  specimens  of 
blood,  and  the  mere  aspect  of  the  fluid,  or  of  the  clot,  does  not 
satisfactorily  indicate  the  amount  of  the  fibrine.  Dr.  Alison, 
if  I  mistake  not,  made  an  observation  of  an  opposite  kind,  on 
the  appearance  of  the  blood  taken  from  an  inflamed  part  com- 
pared with  that  which  was  furnished  by  another  region  of  the 
body  in  the  same  person :  at  all  events.  Dr.  Williams  has  done 
so,  {Principles  of  Medicine,)  and  by  the  alleged  fact,  that 
"  blood  drawn  directly  from  an  inflamed  part  is  more  bufied 
than  that  drawn  from  a  distant  part,"  a  circumstance  which  he 
has  observed  "even  in  blood  drawn  by  cupping,  on  a  part 
inflamed  by  the  previous  application  of  a  blister,"  supports  his 
opinion  that  the  "  change  in  the  blood  is  altogether  produced 
in  the  blood-vessels  in  and  near  the  inflamed  parts."  The 
appearance  of  the  huffy  coat  is,  however,  neither  a  sufficient 
ground  for  this  conclusion  of  itself,  nor  an  important  addition 
to  any  other  grounds  that  may  be  adduced  to  sustain  it.  Many 
incidental  circumstances  may  affect  the  huffy  coat,  so  as  even  to 
cause  that  portion  of  blood  which  possesses  the  smaller  amount 
of  fibrine  to  exhibit  a  more  buffed  appearance  than  that  which 
contains  the  larger  quantity.  Actual  observation,  or  experiment, 
then,  appears  to  be  wanting  on  the  subject;  but  I  think  that  there 
are  certain  considerations  which  render  it  more  probable  that 
the  change  in  the  blood  takes  place  throughout  the  circulating 
system  rather  than  in  the  inflamed  part  itself. 

If  it  be  admitted  that  the  blood  discs  contain  the  fibrine, 
^hich,  by  dissolving  as  they  gradually  attain  maturity,  and  as 

'luenced  by  tlie  forces  which  act  upon  them,  they  yield  in 
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a  certain  regulated  proportion  in  the  healthy  state  to  the  liquor 
sanguinis,  we  should  more  readily  assign  an  unwonted  activity  of 
this  process  to  an  excitement  which  pervades  the  whole  hody, 
and  which  is  so  strongly  evinced  by  the  phenomena  of  inflam- 
matory fever,  than  to  a  local  disease  in  which  there  is  no 
evidence  of  the  exercise  of  vital  powers  of  unusual  vigour,  but 
rather  the  reverse.  If  we  regard  the  slower  coagulation  of 
blood  drawn  in  that  stage  of  the  inflammatory  fever  which  is 
distinguished  specially  by  excitement  of  the  nervous  system — 
shown  by  its  remarkable  resistance  of  agents  which  commonly 
produce  exhaustion  and  faintness — as  due  to  the  presence  and 
operation  of  a  force  in  preternatural  activity  throughout  the 
body,  we  can  more  readily  comprehend  how  the  cause  of 
unusual  rapidity  in  the  changes  which  are  proper  to  the  blood 
should  consist  of  the  increased  vigour  of  the  same,  or  of  some 
other,  agent,  which  in  ordinary  circumstances  is,  in  all  parts  of 
the  body,  engaged  in  producing  some  measure  of  the  same 
changes — than  that  it  should  consist  of  an  agency  which,  in 
the  part  inflamed,  is  engaged  in  a  process  of  nutrition  which 
evinces  plastic  powers  of  a  grade  inferior  to  those  of  the  same 
part  in  health — competent  to  the  production  of  only  the  simpler 
anatomical  tissues,  and  even  these  of  an  inferior  quality.  Nor 
are  those  febrile  diseases  without  their  share  of  interest  on  the 
point  in  question,  which  are  distinguished  by  an  indisposition 
on  the  part  of  the  blood  discs  to  dissolve,  and  consequently  to 
decrease  while  furnishing  fibrine  to  the  liquor  sanguinis.  In 
such  examples  it  is  a  general  condition,  not  a  local,  which 
suspends  or  retards  the  customary  process;  and  even  when 
considerable  local  inflammation  is  present  in  some  of  those 
diseases  (enpugh  to  have  caused  in  other  circumstances  inflam- 
matory fever  and  increase  of  the  fibrine,)  and  characterized  to  all 
appearance  by  the  ordinary  phenomena  of  inflammation — as  in 
scarlatina  and  small-pox — it  fails  to  give  rise  to  an  increase  of  the 
fibrine.  The  general  condition  is  wanting,  apparently,  on  which 
that  increase  must  depend,  until,  at  least,  so  much  inflammation 
is  superadded  as  to  produce  some  small  measure  of  that  influence 
elsewhere,  which  does  not  appear  to  reside  in  an  inflamed  part 
itself. 
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From  all  that  has  been  said  of  the  circumstances  in  which  an 
increase  of  fibrin e  occurs,  it  appears  to  come  under  the  third  of 
the  propositions  stated  at  the  commencement  of  these  essays, 
that  which  affirms  that  some  morbid  conditions  of  the  blood 
spring  from  antecedent  morbid  actions  in  the  solids,  and  do  not 
constitute  the  essence  of  the  disease  which  exists.  Such,  how- 
ever, does  not  appear  to  be  the  opinion  of  all  who  have  devoted 
themselves  to  organic  chemistry,  and  this  is  one  of  the  instances 
in  which  chemists  appear  to  have  mistaken  the  proper  relation 
in  wbich  chemical  changes  stand  to  morbid  action.  Thus 
Mulder,  while  describing  the  circumstances  in  which  the  two 
oxides  of  protein  occur  in  the  circulating  blood,  and  the  fibrine 
of  inflammatory  blood  consists  of  these  oxides,  affirms  that 
when  they  are  in  excess  in  the  blood  inflammation  occurs. 
The  inflammation  is  therefore  regarded  as  a  consequence  of  the 
excess  of  fibrine,  and  not  as  its  cause.  The  same  doctrine  is 
maintained  in  the  following  terms,  in  a  note  to  Simons  Animal 
C hem  is  try : — 

"  Respiration  may  be  regarded  as  a  true  oxidation  of  the  blood,  or 
rather  of  the  proteia ;  and  an  inflammation,  in  which  the  blood  con- 
tains a  greater  quantity  of  binoxide  and  tritoxide  of  protein  than  in 
the  healthy  state,  this  body  becomes  more  thoroughly  oxidized. 
Hence  it  occurs  that,  in  the  acceleration  of  the  act  of  respiration,  in 
fevers,  for  example,  inflammation  so  easily  supervenes  after  any 
violent  or  sustained  efforts.  Every  paroxysm  of  fever  must  neces- 
sarily cause  the  formation  of  a  greater  quantity  of  oxidized  protein 
in  the  system,  and  every  augmentation  in  the  amount  of  oxidized 
protein  must  produce  inflanunation,  which  may  in  its  turn  determine 
fever.  Hence  also  it  happens  that  stimulating  food  and  drinks, 
which  quicken  the  respiration,  or  cold  air,  which  introduces  more 
oxygen  into  the  lungs,  often  give  the  first  impulse  to  the  development 
of  inflammation  in  the  organism.  The  huffy  coat  is  formed  when  the 
oxides  of  protein  predominate  in  the  blood ;  when  they  accumulate 
in  any  particular  part  of  the  system,  local  inflammation  is  the  result." 
(Vol.  i.  p.  13.) 

This  language  is  sufficiently  plain,  but  the  affirmations  it 
contains  are  not  only  destitute  of  proof,  but  are  contradicted  by 
such  knowledge  as  we  have  in  any  measure  related  to  the  sub- 
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ject.  Fevers,  which  are  said  *to  create  a  greater  quantity  of 
oxidized  protein  in  the  system,  hy  the  acceleration  of  the  respi- 
ratory acts  which  occurs  in  them,  so  far  from  being  distinguished 
by  any  tendency  to  an  excess  of  this  oxidized  protein,  are  actually 
characterized  by  a  decrease  in  the  whole  mass  of  the  fibrine ; 
and  so  little  are  they  the  sources  of  an  excessive  amount  of 
oxygen  in  the  blood,  that  they  are  distinguished  frequently  by 
effecting  a  spaaller  amount  of  change  in  the  air  admitted  into 
the  lungs  than  is  proper  to  the  state  of  health,  a  circumstance 
which  is  probably  due  to  a  decrease  in  the  salts  of  the  blood  of 
fevers,  for  a  certain  amount  of  saline  substances  appears  to  have 
an  important  influence  on  the  absorption  of  oxygen  by  the  blood. 
Then,  as  to  the  excess  of  the  oxides  of  protein  exciting  the  local 
inflammations,  there  cannot  be  a  doubt  that  these  inflammations 
are  sometimes  fairly  begun,  and  are  sensible,  by  the  local 
symptoms  which  they  produce,  both  to  the  physician  and  the 
patient,  before  the  fibrine  has  become  increased  in  quantity ;  and 
if  we  have  proof  of  this  fact  only  sometimes,  it  is  because 
analyses  of  the  blood  are  seldom  made  in  the  course  of  ordinary 
practice,  and  because  the  subjects  of  inflammation  are  rarely 
admitted  into  hospitals,  where  experiments  of  the  kind  are  more 
commonly  performed,  at  an  early  stage  of  their  disease.  On  one 
occasion  I  had  an  opportunity  of  getting  the  blood  analysed  at 
a  very  early  period  of  pleurisy.  The  man  who  was  affected 
with  this  disease  had  been  taken  ill  somewhat  suddenly  not 
many  hours  before  I  saw  him  for  the  first  time.  He  had  a 
moderate  amount  of  fever,  and  an  acute  stitcli  in  the  left  side  of 
the  chest,  towards  its  lower  part  and  lateral  aspect,  where  a  dry 
friction-sound  was  distinctly  audible.  He  was  bled  from  the 
arm ;  the  blood  presented  no  huffy  coat,  and  was  found  to  con- 
tain an  increased  proportion  of  albumen,  but  an  amount  of 
fibrine  within  the  ordinary  quantity.  Owing  to  the  increase 
of  albumen  the  serum  had  a  specific  gravity  of  1038.  If  the 
entire  absence  of  the  huffy  coat  could  be  regarded  as  a  proof 
that  the  fibrine  was  not  increased,  examples  would  be  of  common 
occurrence  of  the  ascertained  existence  of  local  inflammation 
before  the  increase  of  the  fibrine — ^but  for  reasons  already  given 
impUcit  reliance  cannot  be  placed  on  that  test.     Axid?t^'L^  \sv 


00  ProfesHor  Henderson 

treating  of  this  subject — the  increase  of  the  fibrine  in  relation 
to  the  commencement  of  tlie  inflammation — says,  that  he  could 
cite  many  cases  of  persons  having  been  bled  a  day  or  two  before 
the  occurrence  of  inflammation,  and  then  after  it  had  begun,  in 
which  the  blood  taken  before  the  inflammation  presented  the 
ordinary  conditions  of  health,  while  that  which  was  taken  after 
was  found  to  have  the  fibrine  increased.  No  doubt  the  interval 
of  a  day  or  two  between  the  first  blood-letting  and  the  com- 
mencement of  the  inflammation  may  have  been  sufficient  to  have 
allowed  the  increase  to  happen,  and  therefore  little  importance 
may  })e  due  to  sucli  instances  in  determining  the  subject  in 
question.  The  sudden  occurrence  of  inflammations  in  conse- 
quence of  a  local  injury,  in  the  midst  of  perfect  health,  are 
examples  more  in  point,  and  appear  to  be  much  more  rationally 
explained  by  the  operation  of  the  exciting  cause,  the  injury  to 
the  part  which  becomes  the  seat  of  disease,  than  by  the  sup- 
position of  an  effect  first  being  produced  on  the  function  of 
respiration,  and  consequently  on  the  oxidation,  &c.,  of  the 
fibrine,  and  through  these  on  the  injured  part.  Reflection,  and 
experience  in  so  far  as  it  goes,  appear  to  be  equally  opposed  to 
the  doctrine  tliat  the  excess  of  the  oxides  of  protein  precedes, 
and  causes,  local  inflammation,  while  no  grounds  that  will  bear 
examination  have  been  adduced  to  establish  its  truth.     Indeed, 

1  have  been  able  to  discover  no  other  foundation  for  the  doctrine 
than  the  hypothetical  statements  quoted  above,  and  the  theory 
into  which  they  are  woven. 

While  so  much  importance  has  been  attached  to  the  increase 
of  oxides  of  protein  in  the  production  of  local  inflammation,  it 
is  not  to  be  wondered  at  that  the  treatment  of  inflammation 
should  be  regarded  as  having  its  proper  aim  when  directed  to 
tlic  reduction  of  the  quantity  of  the  fibrine ;  the  latter  mistake 
is  the  natural  consequence  of  the  former.  In  the  same  note  in 
the  work  of  Simon  from  which  I  have  already  quoted,  the 
following  sentences  occur: — 

"  Now  inflanimation  must  be  combated  by  endeavouring  to  diminish 
the  quantity  of  the  tritoxide  of  protein,  and  to  hinder  its  formation  in 
the  lun^s.  Venesection  proves  antiphlogistic  by  directly  diminbhuig 
4ic  tritoxide  of  protein ;  increased  secretion  of  the  alimentary  canal 
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indirectly  produces  the  same  effect  by  accelerating  the  change  of 
substance  in  the  body,  and  consequently  also  the  consumption  of  a 
greater  quantity  of  protein  and  its  oxides." 

In  the  works  of  British  physicians  we  do  not  find  so  strong 
an  opinion  expressed  on  the  importance  of  lessening  the  amount 
of  fibrine  as  a  means  of  subduing  local  inflammation.  There  is, 
as  yet,  a  greater  inclination  among  them  to  ascribe  the  principal 
advantages  of  blood-letting  to  its  effect  on  the  force  of  the 
action  of  the  heart,  and  on  the  "tone"  of  the  arteries,  either 
directly  or  through  the  medium  of  the  nervous  system.  Still, 
since  chemical  researches  on  the  blood  have  established  the 
fact  of  so  constant  and  considerable  an  increase  in  the  pro- 
portion of  the  fibrine  in  the  liquor  sanguinis  being  characteristic 
of  inflammation,  a  tendency  may  be  perceived  among  them  to 
regard  the  decrease  of  it  as  a  proper  object,  or  an  important 
effect,  of  remedial  measures,  and  that  not  merely  as  an  indica- 
tion and  consequence  of  the  decline  of  the  local  inflammation, 
but  as  of  itself  being  conducive  to  recovery. 

To  illustrate  this  tendency  among  Allopathic  physicians,  to 
regard  the  reduction  of  the  fibrine  as  an  object  of  treatment  in 
the  cure  of  acute  inflammation,  I  may  refer  to  one  of  the  most 
recent  works  by  an  author  belonging  to  that  class.  {Principles 
of  Medicine y  dc,  by  C.  J.  B.  Williams,  M.D.) 

"According  to  the  views  of  Dumas  and  Liebig,  subsisting  chiefly 
on  saccharine,  amylaceous,  or  gelatinous  articles  of  food,  must  reduce 
the  fibrine  and  albumen  of  the  blood ;  and  such  food  is  found  by 
experience  to  be  the  best  in  inflammatory  diseases,  in  which  excess 
of  fibrine  is  a  chief  element." 

And  after  stating  that  bodily  exercise  reduces  the  fibrine, 
and  may  be  advantageously  employed  in  sthenic  plethora,  and 
scrofulous  hyperinosis  (excess  of  fibrine),  but  is  inadmissable  in 
inflammatory  diseases,  he  adds : — 

"Neither  can  we  suggest  any  practical  mode  of  lessening  the 
fibrine  by  lowering  the  function  of  respiration,  on  which  its  supply 
seems  to  depend,  unless  narcotics,  which  impair  many  organic  func- 
tions, have  some  action  of  this  kind.  The  known  utility  of  opium, 
aconite,  &c.,  in  rheumatism  and  low  forms  of  inflammation,  in  whicVsL 
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excess  of  fibrine  is  a  constant  element,  makes  this  matter  deserving 
of  some  research," 

And  in  the  sentence  which  immediately  follows  these  obser- 
vations he  appears  to  convey  his  impression  that  the  advantage 
sometimes  noticed  to  attend  the  use  of  Cod  liver  Oil  in  con- 
sumption is  due  to  the  fibrine,  which  in  that  disease  is  often 
raised  to  the  proportion  characteristic  of  inflammation,  and  is 
doubtless  due  to  the  presence  of  inflammation,  being  lessened — 

"  Simon  mentions  one  case  of  phthisis  long  treated  with  Cod  Liver 
Oil,  in  which  the  fibrine  in  the  blood  was  reduced  in  a  remarkable 
degree."— (P.  132.) 

Again,  in  adverting  to  large  blood-lettings  in  established 
inflanmiations  with  inflammatory  fever,  he  enumerates  among 
the  beneficial  results  of  this  practice  a  diminution  of  "  the  exci- 
ting and  too  fibrinous  condition  of  the  blood ; "  and  in  regard  to 
antimony  it  is  suggested  that  some  of  its  good  effects  may  be 
due  to  '^a  chemical  deoxidating  influence  attaching  to  the 
protoxide  of  the  metal ; "  and  mercury,  among  its  other  virtues, 
is  surmised  to  be  serviceable  in  inflammation  "  by  changing 
the  condition  of  the  blood,  by  a  diminution  of  the  fibrine 
and  white  corpuscles,  the  increase  of  which  is  much  con- 
cerned in  contributing  to  the  changes  of  inflammation."  A 
single  additional  reference  may  suffice  to  show  the  direction  in 
which  the  opinions  of  Allopathic  practitioners  are  inclining  in 
accordance  with  the  chemical  hypotheses  of  the  day.  Andral^ 
in  alluding  to  the  employment  of  revulsives,  such  as  blisters, 
in  the  treatment  of  inflammations,  asks  if  they  may  not  also 
have  the  effect  of  ameliorating  the  state  of  the  blood  by  the 
fibrinous  exudations  which  they  produce — or  prove  injurious 
by  creating  a  new  inflammation,  and  thus  augmenting  the  super- 
abundance of  fibrine. 

Before  views  such  as  those  which  have  been  quoted,  or  referred 
to  above,  were  advanced,  we  should  have  expected  that  some 
evidence  would  have  been  given  to  render  it  probable  that  the 
increase  of  the  fibrine  in  the  liquor  sanguinis,  or  its  existence 
in  the  form  of  tritoxide  of  protein,  is  really  the  cause  of  any  bad 
effects,  and  consequently  a  proper  object  of  treatment  simply  as 
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such.  If  such  evidence  could  he  adduced,  if  it  were  proven  that 
the  increase  of  the  fihrine  was  either  the  cause  of  local  inflam- 
mation, or  the  source  of  any  important  consequences  that 
increased  the  danger  or  obstinacy  of  inflammatory  diseases,  the 
operation  of  remedies  that  had  the  power  of  withdrawing  or 
lessening  a  materies  morhi^  as  fihrine  would  in  either  case  he, 
that  excited  or  kept  up  by  its  presence  the  disease  to  be  com- 
bated, would  be  a  serious  advantage  on  the  side  of  Allopathic 
practice;  for  homoeopathic  remedies  can  produce  no  directly 
chemical  results,  but  operate  entirely  through  their  influence  on 
the  morbid  conditions  of  the  solids.  If  the  employment  of  the 
drugs,  to  which  reference  has  been  made  above,  in  large  doses 
capable  of  producing  the  chemical  consequences  ascribed  to 
them,  would  be  inadmissable  in  connection  with  homoeopathic 
remedies,  it  might  still  be  a  question  whether  we  should  not 
have  recourse  to  blood-letting  along  with  our  remedies  if  it  could 
remove,  or  lessen,  in  the  direct  nianner  ascribed  to  it,  a  material 
obstacle  to  the  speedy  cure  of  the  malady.  Such  would  be  the 
natural  train  of  reflection  in  an  a  priori  consideration  of  the 
subject — apart  from  the  ample  experience  that  exists  of  the  sin- 
gularly efl&cient  action  of  small  doses  of  homoeopathic  remedies 
in  the  cure  of  the  most  acute  and  extensive  inflammations — 
remedies  which,  simple  and  singlehanded,  by  reaching  at  once 
the  source  of  all  the  complicated  evils,  by  beginning  at  the  right 
end,  while  rectifying  what  is  wrong  throw  a  flood  of  light  on 
the  whole  pathological  process,  and  expose  the  futility  of  all 
the  cumbrous  hypotheses  that  are  employed  to  link  together 
pathology  and  the  common  therapeutics.  But  waiving  the 
homoeopathic  remedies,  and  the  lesson  they  teach  respecting 
the  proper  and  primary  object  of  curative  treatment  in  inflam 
mations,  I  proceed  to  inquire  if  there  be  reasons  for  making  the 
superabundant  fihrine  the  special  object  of  treatment  of  any 
kind. 

I  have  already  commented  on  the  hypothesis,  which  holds  it  to 
be  the  exciting  cause  of  the  local  inflammation,  and  I  need  not 
say  any  more  regarding  that  speculation.  It  has  been  regarded 
as  injurious  in  two  other  respects :  as  the  cause  of  the  inflam- 
matory fever,  and  as  the  reason  of  the  plastic  exudations  whicli 
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ftro  thrown  out  by  inflamed  tissues.  In  either  of  these  capa- 
cities if  it  were  found  actually  to  play  the  part  assigned  to  it,  it 
might  be  a  question  whether  means  should  not  be  used  to  lessen 
the  superabundance  of  the  fibrine,  in  addition  to  such  as  are 
capable  of  eventually  subduing  the  inflammation.  But  there  is 
no  sufficient  reason  for  believing  that  the  excess  of  fibrine  acts 
in  either  of  the  capacities  assigned  to  it.  Inflammatory  fever 
begins  before  the  fibrine  has  sensibly  increased ;  it  is  often  by 
no  means  remarkably  intense  though  the  fibrine  is  abundant ;  it 
is  sometimes  very  slight,  as  in  subacute  rheumatism,  though  the 
fibrine  is  considerably  increased;  and  it  may  be  materially 
moderated,  for  a  time  at  least,  by  means  which  do  not  lessen 
the  proportion  of  the  fibrine.  This  last  eflPect  is  witnessed  as  a 
consequence  of  blood-letting,  which  often  diminishes  the  force 
and  frequency  of  the  pulse,  and  moderates  the  heat  and  restless- 
ness of  the  febrile  condition,  while  it  does  not  lessen  the  extent 
or  activity  of  the  inflammation  itself  or  the  excess  of  the  fibrine. 
We  have  the  testimony  of  Andral,  Becquerel,  and  Rodier  to  the 
fact  that  blood-letting  does  not  affect  the  proportion  of  the 
fibrine ;  that  unless  the  inflammation  itself  be  modified  or 
subdued,  the  fibrine  does  not  decrease  by  any  amount  of  blood- 
letting. But  it  is  a  common  observation,  that  the  general  symp- 
toms which  compose  the  phenomena  of  inflammatory  fever  do 
become  mitigated  from  time  to  time  as  the  blood-letting  is 
repeated,  and  continue  modified  as  long  as  tlie  immediate  influ- 
ence of  the  evacuation  remains.  And  besides,  after  the  inflam- 
mation is  subdued,  during  the  period  of  convalescence,  when  the 
inflammatory  fever  has  vanished,  a  certain  excess  of  fibrine 
remains  for  a  time.  (Andral).  These  considerations  tend  to 
deprive  the  superabundant  fibrine  of  any  share — any  important 
share  at  least — in  the  maintenance  of  the  inflammatory  fever ; 
while  in  opposition  to  tlie  conclusion  to  which  tliey  point,  a 
single  fact  cannot  be  adduced  in  support  of  the  hypothesis  under 
review.  Instead  of  facts  on  the  subject,  those  who  maintain 
this  doctrine  can  merely  suggest  that  the  inflammatory  blood  is 
more  stimulating  because  richer  in  fibrine,  whereas  the  truth  is 
there  is  no  more  fibrine  in  the  blood  of  inflammation  than  in 
\at  of  hoaltli ;  nav«  tlien'  is  often  less  when  inflammation  occurs 
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in  anemic  persons,  the  difference,  in  so  far  as  the  quantity  of 
fihrine  is  concerned,  between  healthy  and  inflammatory  blood 
consisting  merely  in  the  place  which  the  fihrine  occupies — the 
quantity  of  it  being  greater  than  usual  in  the  liquor  sanguinis, 
and  less  in  the  globular  portion  of  the  blood.  That  such  a 
change  of  place  can  make  the  blood  more  stimulating  might  be 
admitted  if  it  were  ascertained  that  fibrine  is  a  diffusible  stimu- 
lant, like  alcohol,  which  produces  many  of  the  most  characteristic 
symptoms  of  inflammatory  fever;  for  by  being  in  greater  quantity 
in  the  liquor  sanguinis,  a  stronger  solution  of  it  would  thus  come 
into  direct  contact  with  the  living  solids.  While  no  one  will 
place  fibrine  among  diffusible  stimulants,  in  plain  terms,  it  is 
evidently  ranked  with  the  most  powerful  of  them  when  made 
the  cause  of  inflammatory  fever,  and  when  the  increase  of 
inflammatory  fever  which  follows  the  reception  of  animal  food 
into  the  stomach  is  ascribed  to  the  augmentation  it  affords  to 
the  fibrine  of  the  blood,  and  not  to  the  irritation  it  produces  in 
the  digestive  organs  by  not  being  digested,  or  not  digested  with 
the  customary  facility,  during  the  disturbed  condition  of  the 
system;  an  occurrence  which  happens  in  other  fevers  besides 
the  inflammatory,  with  a  similar  effect  in  increasing  the  febrile 
symptoms,  though  never  suspected  of  doing  so  in  consequence 
of  augmenting  the  fibrine. 

In  regard  to  the  other  evil  supposed  to  result  from  the  state 
of  tlie  fibrine,  if  we  were  obliged  to  regard  the  effusions  of 
plastic  matter  in  inflammation  as  an  escape  of  the  liquor  san- 
guinis with  all  its  ingredients  in  the  proportions  which  they 
possess  while  in  the  vessels,  it  would  necessarily  follow  that  in 
inflammation  these  effusions  would  abound  more  in  organizablo 
matter  in  proportion  to  the  increase  which  the  fibrine  had 
undergone.  But  we  are  not  required  to  regard  the  effusions  of 
inflammation  as  due  to  any  such  merely  mechanical  process. 
We  find  proofs  of  this  opinion  in  the  facts  that  inflammatory 
effusions  are  not  rich  in  fibrine  in  proportion  to  the  quantity  of 
this  material  in  the  liquor  sanguinis ;  that  tlie  effusion  is  some- 
times of  a  serous  character  with  scarcely  a  trace  of  fibrine,  while 
there  is  a  marked  excess  of  it  in  the  liquor  sanguinis;  and 
sometimes  consists  almost  entirely  of  that  substance  to   the 


96  ProfesiRor  Henderson 

exclasion  of  the  serum,  or  water  coDtaining  salts  and  albnmen, 
which  forms  ninety-nine  per  cent,  at  least,  of  the  liquor  san- 
guinis, even  in  those  specimens  of  blood  which  contain  the 
largest  excess  of  fibrin e  in  solution.  The  former  of  these  occur- 
rences is  amply  illustrated  in  acute  rheumatism,  confined  to  the 
external  parts ;  and  the  latter  is  not  less  so  in  many  cases  of 
acute  pericarditis  and  pleurisy.  The  most  satisfactory  examples 
arc  funiished  by  pericarditis,  in  the  course  of  which  the  existence 
of  fibrinous  effusion  can  be  determined  by  auscultation,  while 
percussion  proves  that  no  corresponding  quantity  of  fluid  is 
simultaneously  poured  out.  And  when  such  cases  are  fatal  the 
absence  of  fluid  is  ascertained  by  ocular  inspection,  at  the  same 
time  that  every  part  of  the  serous  surface  is  beheld  covered  with 
massive  layers  of  fibrine.  The  nature  of  the  effusions  that 
occur,  the  proportion  in  which  the  elements  of  the  liquor  san- 
guinis appear  in  them,  would  seem  to  be  determined  by  some 
influence;  exercised  by  the  living  and  diseased  tissues,  which  is 
ifubje^rt  to  diversity  in  different  degrees  of  the  inflammatory 
a/;tion,  in  different  tissues  of  the  body,  and  in  different  kinds  of 
inflammation.  And  that  such  influence  may  give  rise  to  any  of 
the  effusions,  serous  or  fibrinous,  or  both  in  various  proportions, 
that  are  characteristic  of  inflammation,  independently  of  an 
excels  of  fibrine  being  present  in  the  liquor  sanguinis,  is  proved 
by  what  happens  frequently  in  chronic  inflammation,  when  no 
such  excess  of  fibrine  exists. 

It  would  appear  then,  that  the  remarkable  change-  in  the 
blood  which  is  so  characteristic  of  inflammation,  is  not  the 
cause  of  the  inflammatory  fever,  and  is  not  the  reason  why 
plastic  matter  firequently  abounds  in  inflammatory  effusions ; 
and  consequently  that  that  change  is  not  a  proper  object  of 
treatment  with  the  view  of  subduing  the  local  disease,  lessening 
the  inflammatory  fever,  or  restraining  the  effusion  of  organizable 
matter  from  the  inflamed  tissues.  Whatever  importance  may  be 
attached  by  the  chemical  physicians  to  the  means  they  suppose 
to  be  capable  of  lessening  the  excess  of  the  fibrine,  it  would 
appear  that  such  means  dp  not,  and  cannot,  produce  any  of  the 
benefits  which  may  follow  their  employment  by  reducing  the 
'Quantity  of  that  substance,  and  that  the  doctrines  maintained 
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regarding  the  supposed  operation  of  such  means  are  based  on 
unsound  views  of  the  relations  in  which  the  morbid  conditions 
of  the  blood  and  of  the  tissues  stand  to  one  another.  That 
blood-letting,  purgatives,  mercury,  opium,  and  antimony,  are 
capable  of  curing  a  proportion  of  inflammatory  diseases  may  be 
freely  admitted ;  but  that  they  do  so  by  lessening  the  inflam- 
matory state  of  the  blood,  previous  to  their  effect  on  the  inflamed 
parts  themselves,  is  destitute  of  all  proof,  and  inconsistent  with 
the  relation  of  cause  and  effect  subsisting  between  the  local 
inflammation  and  the  phenomena  which  attend  it ;  so  that  no 
reason  exists  for  the  adoption  of  the  supposed  chemical  remedies, 
considered  as  such,  in  the  treatment  of  inflammation ;  and  those 
who  employ  remedies  which,  owing  to  the  smallness  of  the  doses 
in  which  they  are  given,  cannot  be  supposed  to  have  any 
chemical  action  with  the  exception  of  what  follows  as  the 
natural  consequence  of  their  beneficial  influence  on  the  part 
primarily  disordered,  have  no  occasion  to  abandon  these  remedies 
on  account  of  the  alleged  more  rational  therapeutic  theories  of 
the  chemists,  any  more  than  on  account  of  the  comparative 
success  of  the  two  methods  of  treatment. 

{To  be  continued.) 


Case  of  Apoplexy  combined  with  epileptic  alternations,  taking 
place  in  a  patient  whose  kidneys  had  for  a  length  of  time 
secreted  oxalate  of  lime.     By  Dr.  Sutherland. 

Mr.  F.  aged  28,  a  tall  young  man,  of  fair  complexion,  bald  in 
the  head,  spare  habit  of  body,  and  sedentary  occupation  in  a 
public  office,  consulted  me  eight  months  ago.  He  stated  that 
four  years  previously  he  had  received  an  injury  on  the  left  side 
of  the  head  from  a  horse,  the  animal  having  put  out  its  fore 
foot,  which  (probably)  struck  him  on  the  anterior  portion  of 
the  left  parietal  bone.  He  felt  stunned  by  the  blow,  but  no 
immediate  symptoms  of  an  urgent  nature  took  place.  From 
about  that  time  he  began  to  feel  occasional  heat  of  the  head 
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and  firontfd  and  vertical  headaches.  At  the  time  he  consulted 
me,  his  pulse  was  feeble  and  irritable,  by  no  means  indicating 
general  plethora,  and  I  was  led  by  these,  and  certain  other 
symptoms  indicating  diseased  nervons  action,  to  examine  his 
urine.  I  found  it  abundantly  loaded  with  oxalate  of  lime, 
which  continued,  and  resisted  every  treatment  pursued  for  eight 
months. 

The  kidney  affection,  coupled  with  the  head  symptoms  and 
previous  history  of  the  case,  were  sufficient  to  induce  me  to 
express  to  the  relations  of  this  patient  an  anticipation  of  both 
cerebral  and  renal  organic  disease  existing.  The  patient  s  own 
fears  were  confined  to  apoplexy. 

As  might  be  anticipated,  Mr.  F.  derived  little  or  no  benefit 
from  homcBopathic  treatment. 

In  the  month  of  March,  Mr.  F.  was  taken  ill  suddenly  during 
breakfast.  On  arriving  at  his  residence  I  found  him  to  be 
labouring  under  premonitory  symptoms  of  apoplexy,  as  in- 
dicated by  deficient  memory,  paleness,  and  sudden  sinking  of 
the  strength,  and  there  had  been  a  peculiar  running  of  his 
words  into  each  other  noticed  by  his  friends.  Beaction  took 
place  afterwards,  with  full  pulse.  These  symptoms  went  off  in 
a  week  under  the  administration  of  aconite  and  belladonna. 

On  ir)tli  August,  whilst  engaged  in  shaking  fruit  from  a 
tree.  Mr.  F.  was  seized  with  apoplexy ;  he  was  in  a  friend  s 
garden,  a  mile  removed  from  his  own  house.  A  respectable 
allopathic  practitioner  was  immediately  summoned,  who  bled 
the  patient  copiously,  and  had  him  removed  to  his  own  house 
(the  patient's).  Two  hours  after  the  seizure,  when  I  arrived, 
I  found  the  patient  in  a  perfect  state  of  coma,  jaws  locked,  pale 
face,  stertorous  breathing,  hemiplegia,  and  with  incontinence 
of  urine,  and  profuse  perspiration.  In  a  few  minutes  quick 
breathing,  accompanied  by  convulsive  struggles  of  the  left  side, 
during  which  the  patient  frequently  put  his  left  hand  to  the 
left  temple,  followed,  and  continued  three  minutes,  then  sue- 
ceedi'd  five  minutes  of  simple  coma  as  before.  These  periods  of 
alternate  coma  and  convulsion  occupied  respectively  five  and 
three  minutes,  with  Uttle  variation,  until  2  a.m.  of  the  16th 
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when  both  coma  and  convulsion  severally  occupied  longer 
periods  of  time,  and  the  face  had  become  flushed.  Bellfidonna 
had  been  used  up  to  this  time,  with  cold  water  to  the  head, 
which  was  shaved.  At  this  stage.  Opium  was  had  recourse  to, 
and  at  5  a.m.  during  which  interval  no  material  change  had 
taken  place,  Lachesis  was  prescribed,  and  ice  was  procured  in 
lieu  of  the  cold  water. 

The  convulsive  fits  continued  to  occur  periodically  until  1 1 
A.M.    At  twenty  minutes  past  11  the  patient  breathed  his  last. 

On  the  17th,  permission  having  been  obtained  to  examine 
the  body,  the  following  conditions  of  the  brain  and  kidneys 
were  observed. 

On  removing  the  calvarium,  which  was  remarkably  thin  in  both 
plates  and  diploe,  a  large  quantity  of  bloody  serum  escaped; 
the  dura  mater  was  easily  removed,  that  membrane  having  little 
or  no  adhesion  to  either  internal  surface  of  the  skull  or  to  the 
brain.  The  arachnoid  vessels  were  completely  congested.  On 
removing  the  brain  it  was  apparently  larger  than  natural,  but 
no  means  of  weighing  it  were  at  hand.  On  cutting  into  the 
the  substance  it  was  found  to  be  exceedingly  tough  and  con- 
siderably hardened,  and  numerous  points  of  blood  followed  the 
division  made  by  the  scalpel.  The  right  ventricle  contained  a 
few  drachms  of  bloody  serum,  the  parietes  of  the  ventricle  were 
smooth,  glistening,  and  hardened.  On  cutting  into  tbe  left  ven- 
tricle the  clot  became  visible.  The  ventricle  contained  a  large 
handfiil  of  coagulated  blood,  and  the  ventricle  itself  appeared  to 
occupy  nearly  half  the  left  hemisphere  of  the  brain.  The 
parietes  of  the  left  ventricle  were,  almost  throughout,  one 
mass  of  soft  veins,  the  surface  being  converted  into  a  pulpy 
shreddy  mass,  easily  broken  down  between  the  fingers,  and 
probably  the  produce  of  several  years'  diseased  action.  Towards 
ihe  commissura  magna  the  surface  again  appeared  indurated 
and  glistening.  The  cerebellum  presented  the  appearance  of 
congestion  also,  but  to  a  lesser  degree,  nor  was  there  so  much 
toughness  throughout  its  texture. 

The  right  kidney  on  being  removed  appeared  rather  enlarged 
and  exceedingly  soft  and  flabby,  and  on  cutting  into  it  numerous 
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spots,  like  hepatized  lung,  presented  themselyes;  these,  on 
being  pressed  between  the  finger  and  thumb,  were  spongy,  and 
emitted  a  sound  like  that  of  an  emphysematous  body  when 
subjected  to  similar  pressure.  The  left  kidney,  together  with 
similar  morbid  appearances,  presented  throughout  its  whole 
external  surface  an  irregular  granulated  appearance,  quite  dis- 
tinct from  the  usual  smooth  surface  of  the  organ,  and  somewhat 
resembling  the  mammillary  appearance  of  haematite.  These 
granula,  on  being  cut  into,  did  not  present  the  appearance  of 
tuberculous  matter;  the  renal  capsules  were  atrophied.  The 
spleen,  uncommonly  small,  appeared  to  have  been  suffering  from 
organic  disease,  being  exceedingly  soft,  and  much  resembling 
hepatized  lung,  with  minute  granulations  throughout  its  whole 
internal  structure. 
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Elements  of  Homceopathic  Practice  of  Physic,  by  Joseph 
Laurie,  M.D.     {Second  notice.) 

In  a  late  number  of  this  Journal  we  adverted  to  the  first  part  of 
Dr.  Laurie's  Elements  of  Practice  of  Physic ;  and  we  now 
propose  to  enter  upon  the  second.  It  would  have  been  an 
excellent  and  valuable  specimen  of  a  class  of  works  which 
general  practitioners  like  to  see — as  in  the  sphere  of  their  pro- 
fessional activity  the  largest  proportion  of  cases,  independent  of 
accouchment  practice,  is  undoubtedly  that  consisting  of  women 
and  children — had  the  author  not  been  niggardly  in  supplying 
the  profession  with  the  data  on  obstetric  subjects,  which  either 
his  own  observation  or  that  of  others  afibrd.  Judging  from  the 
size  of  the  work  which  he  has  presented  to  the  scientific  world, 
wo  expected  to  find  therein  an  elucidation  to  some  extent  of  a 
few,  if  not  all,  the  mysteries,  and  many  important  phases  of 
mental  and  physical  existence  of  the  other  sex;  we  are  very 
sorry  that  tlierc  is  absolutely  nothing  in  this  part  that  throws 
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lights  or  is  an  improyement  on  the  therapeutics  of  the  diseases 
of  women.  We  would  have  really  not  taken  notice  of  it  at  all, 
but  for  the  amount  of  adherents  to  the  modem  school  of 
medicine,  and  for  the  growing  contempt  and  dehiscence  from 
the  old  customs  in  the  practice  of  midwifery,  which  so  widely 
separate  on^  from  the  other  in  the  present  day.  Throughout 
the  whole  part  devoted  to  the  afflictions  of  women,  there  is 
displayed  a  deUght  in  repeating  the  saws  of  midwives  and  old 
wives  in  different  ages,  and  which  have  not  hitherto  found 
admission  into  any  of  the  modern  systematic  writings  on  the 
subject.  But  let  us  consider  this  part  of  the  work  more 
minutely. 

The  author  opens  it  by  ChlorosiSy  attributing  it  in  one  page 
to  amenorrhoea  about  the  age  of  fourteen,  and  in  the  next  (page 
650)  to  some  disorder  in  the  functions  of  the  stomach  and  lungs 
rather  than  to  those  of  the  reproductive  system.      Such  an 
uncertainty  and  contradiction  must  be  the  result  not  of  thought 
or  observation,  but  of  the  variety  and  complexity  of  morbid 
phenomena  which  are  present  at  the  time  of  growth  and  develop- 
ment of  a  young  girl  before  the  age  of  maturity.     Hamilton 
{On  Purgatives)  argued  erroneously,  that  chlorosis  is  the  result 
of  constipation,  forgetting  altogether,  that  early  and  sometimes 
congenital  deficiency  of  vital  energies  does  not  permit  the  repro- 
ductive system  to  be  entirely  or  at  all  developed;  thus  producing 
serious  disorders  in  the  digestive,  respiratory,  nervous,  and  cir- 
culating apparatus,  much  in  the  same  manner  as  some  anoma- 
lies in  the  process  of  dentition,  during  the  time  of  the  growth 
and  development  of  children  are  often  productive  of  atrophy, 
dyspnoea,  and  other  affections.     It  must,  therefore,  not  be  forgot- 
ten, that  at  the  time  of  puberty  the  development  of  the  ovaries 
takes  place,  exercising  an  extraordinary  power  over  the  entire 
female  economy;  and  that  the  ovaries  become  centres,  from  which 
synergetic  influences  radiate  to  every  part  of  the  system :  new 
emotions  arise  in  the  mind,  affection,  pudency,  and  desire  for 
the  first  time  agitate  the  heart  of  the  virgin ;  the  whole  mecha- 
nism of  expression  is  informed  with  a  new  spirit;  the  eyes, 
hair,  lips,  voice,  gestures,  and  carriage  are  all  transformed; 
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awkwardness  and  disproportion  are  often  metamorphosed  into 
dignity  and  grace.  The  ovaries  modify  the  processes  of  nutri- 
tion, and  excite  that  harmonious  and  plastic  power,  by  which  ihe 
breasts  are  made  fit  to  give  suck,  the  womb  to  bear,  and  the 
bones  of  the  pelvis  to  enlarge  at  puberty  for  the  purposes  of 
parturition.  But  the  more  immediate  function  of  the  ovaries 
is  menstruation ;  it  is  dependent  on  their  periodical  excitement, 
and  the  escape  of  mature  ovules  firom  the  graafian  vesicles — 
the  secretion  of  the  catamenial  fluid  being  secondary  to  the 
ovarian  phenomena.  This  modem  theory  of  menstruation  is 
considered  as  definitely  proved.  Fallopius,  as  early  as  the 
mUddle  of  the  sixteenth  century,  the  great  physiologist  Harvey 
in  his  work  on  the  generation  of  animds  (1651,  Oxford),  De 
Graaf  in  i668,  Kerkringius  in  1G72,  have  considered  menstrua- 
tion strictly  as  a  function  of  the  uterus  without  any  special 
reference  to  the  ovaries,  although  they  had  seen  the  human 
ovule  descending  through  the  Fallopian  tube  towards  the 
uterus.  However,  in  the  year  1797,  Cruickshank,  and  John 
Power  in  his  essay,  On  the  Female  Economy,  published  in 
1821,  arrived  at  the  conclusion,  then  stated  distinctly  for  the  first 
time,  that  at  every  menstrual  period  an  ovule  reaches  maturity 
in  the  ovarium,  and  is  discharged  from  it  during  the  flow  of  the 
catamenia,  that  the  catamenial  secretion  was  excited  in  the 
uterus  by  the  condition  of  the  ovaries,  and  the  menstrual  fluid 
is  an  imperfect,  an  abortive  attempt  at  the  formation  of  the 
deciduous  membrane  preparatory  to  the  reception  o.f  the  abortive 
ovule ;  that  the  ovarian  stimulus,  when  the  ovum  is  unimpreg- 
nated,  not  being  suflScient  in  ordinary  cases  to  excite  the  secre- 
tion of  lymph,  stops  short  at  the  menstruous  secretion ;  that,  in 
certain  cases  of  dysmenorrhoea,  the  ovarian  stimulus  is  greater 
than  usual,  and  that  then  the  false  dysmenorrhoeal  membrane  is 
formed,  being  analogous  to  the  outer  shell  of  the  infecund  ovum 
in  birds.  This  theory  has  been  proved  by  observations  of  Baer  in 
1827,  by  Lee  in  1831,  by  Girdwood,  Negrier,  Gendrin,  Raci- 
borski  and  Bischoff ;  and  others  have  followed  with  their  testi- 
mony to  the  truth  of  the  observation  that  one  or  more  ovules 
escape  from  the  graafian  vesicles  at  each  catamenial  period. 
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though  not  without  exceptions,  particularly  in  cases  where 
the  oyarian  action  of  menstruation  is  incomplete,  and  where 
it  excites  the  catamenial  flow  without  heing  sufficient  to  cast 
off  an  ovule.  But  the  ovules  may  he  shed  also  in  the  inter- 
vals between  the  catamenial  periods,  without  any  uterine  dis- 
charge ;  such  ovules  are  either  immature  like  those  of  child- 
hood, or  they  may  escape  &om  the  ovaria  without  a  sufficient 
degree  of  ovarian  excitement  to  set  up  the  catamenial  flow, 
being  in  this  the  antithesis  of  those  other  cases  in  which 
there  is  the  uterine  secretion  without  the  extrusion  of  an 
ovule  from  the  ovary.  The  catamenial  fluid  is  probably  in- 
tended as  an  envelope  for  the  ovule  or  ovules  escaping  from 
the  ovarium,  as  the  ovoid  dysmenorrhseal  membrane  and  the 
ovule  proper  are  discharged  separately.  Recently  we  had 
an  opportunity  of  finding  that  a  large  mass  of  coagulable 
lymph  was  ejected  three  months  after  marriage,  at  the  time  of 
the  expected  catameuia,  and  a  rudiment  of  an  embryo  followed 
it.  Menstruation  then  is  an  ovarian  rather  than  uterine  func- 
tion; it  is  the  parturition  of  the  ovule,  as  pregnancy  is  the 
parturition  of  the  ovum;  the  former  being  performed  by  the 
peristaltic  action  of  the  Fallopian  tubes,  in  the  latter  the  tubal 
portion  of  the  parturient  canal  being  excited  to  act  in  a  reflex 
manner  by  the  ovary.  The  secretion  from  the  internal  surface  of 
the  uterus  is  only  secondary,  as  in  the  absence  of  the  ovaries 
there  is  no  catamenial  discharge;  but,  when  the  uterus  was 
wanting,  the  periodical  pains  and  excitement  of  menstruation 
have  occurred  regularly  in  women,  in  whom  the  ovaries  were 
present.  The  organs  then,  primarily  concerned  in  menstruation 
being  the  ovaries^  and  the  catamenia  being  merely  the  effect 
and  not  the  essential  part  of  their  ftmction,  we  perceive  clearly, 
that  many  of  the  disorders  of  menstruation  are  referrible  not  to 
the  uterus  or  any  portion  of  the  parturient  canal,  but  to  the 
ovaries;  thus,  amenorrhoea  and  amenorrhoeal  sterility  is  the 
absence  of  the  periodic  ovarian  excitement  and  maturition  of 
the  ovules.  It  is  only  by  bringing  the  ovaria  into  that  condi- 
tion, which  admits  of  their  periodic  excitement  and  extrusion  of 
ovules,  that  we  can  cure  amenorrhoea,  and  not  by  painting  the 


104  Review, 

inner  surface  of  the  ntenu  with^  nitrate  of  silver  as  some  have 
reconunended,  or  by  injecting  a  solution  of  ammonia  at  the  risk 
of  thus  producing  internal  inflammation. 

The  chlorotic  state  of  constitution  of  delicate,  feeble, 
and  undeveloped  young  females,  where  the  circulation  and 
nervous  power  are  inadequately  exerted  to  perfect  the  organiza- 
tion of  their  body,  in  consequence  of  which  the  evolution  of  the 
ovaries  and  of  puberty  is  delayed,  may  arise  from  the  ex- 
sanguined  state  of  all  the  parenchymatous  tissues,  and  from  want 
of  the  constitutional  vigour  by  which  the  several  organs  are 
brought  into  action ;  and  like  all  ansBmic  cases  may  be  caused 
by  deprivation  of  food,  light,  clothing,  wholesome  atmosphere^ 
or  by  some  great  mistakes  in  the  physical  education  of  the 
female  youth,  if  not  by  haemorrhage  or  any  undue  secretion ; 
it  may  exist  by  itself,  and  then  is  more  amenable  than  in 
complications  with  leucorrhoea,  amenorrhoea,  hsematemesis,  or 
haemoptysis  from  engorgement,  or  from  chronic  derangement  of  ' 
digestion  and  nutrition;  the  latter  affords  ample  scope  and 
reward  to  judicious,  persevering,  and  observant  treatment;  it 
may  dso  be  complicated  with  fits  of  hysteria,  of  chorea  and 
epilepsy,  after  a  long  continued  painful  affection  of  the  head 
from  functional  affection  of  the  cerebrum ;  but  they,  as  well  as 
the  oedema  of  the  face  and  of  extremities,  the  pdpitation  of  the 
heart  and  the  syncope,  or  in  rarer  cases,  ascites  with  an  icteric 
hue  of  the  surface  of  the  skin,  often  of  many  months  and  years 
continuance,  eventually  are  completely  lost  provided  puberty 
and  menstruation  are  fully  estabUshed. 

But  the  ovaries  may  be  deficient  congenitally,  or  structurally 
diseased — and  the  history  of  such  cases  is  not  at  all  encouraging. 
Amenorrhoea  is  then  unavoidably  permanent.  There  is  never 
good  health,  but  proneness  to  irritability  and  excitement,  or  to 
torpor  and  depression.  Also  the  uterus  or  its  cervix  may  be 
wanting;  its  os  may  be  impervious ;  the  vagina  may  be  entirely 
absent  or  imperfect,  its  walls  adherent  or  plugged  up  with  solid 
growth;  or  the  vagina  occluded  by  imperforate  hymen.  All 
these  deficiencies  and  malformations  absolutely  require  a  most 
careful  local  examination,  with  the  object  of  removing,  if  possible. 
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any  mechanical  impediment  by  practicable  means,  particalarly  if 
every  measure  for  the  invigoration  of  thd  general  health  has  fairly 
and  long  been  employed  without  benefit.  Moreover,  exclusive  of 
organic  deficiencies,  the  uterus  may  be  congested,  as  in  indolent 
and  plethoric  women,  who  indulge  in  the  luxuries  of  the  table  and 
soft  beds.  Aconite,  Belladonna,  Bryonia,  and  Mercurius,  with 
proper  regimen,  are  curative  in  these  cases.  In  delicate  and  spare 
women  the  menstruation  may  be  suppressed  in  consequence  of 
some  mental  agitation  and  distress,  as  well  as  by  cold ;  the  ma- 
jority of  their  symptoms  being  not  inflammatory,  their  treatment 
requires  some  of  that  genuine  and  incommunicable  tact,  which 
the  practitioner  can  alone  acquire  by  long  and  accurate  personal 
observation ;  the  pains  are  rarely  fixed,  they  shift  rapidly  from 
the  abdomen  to  the  head,  from  the  head  to  the  chest  or  heart, 
producing  hysteria  and  syncope,  and  again  return  to  the  intes- 
tinal canal.  The  amenorrhoea,  if  chronic,  is  characterized  by 
vertigo,  diffused  and  obstinate  headaches,  nausea,  muse®  voli- 
tantes,  and  dilated  pupils,  with  involuntary  twitchings  of  the 
eyelids  and  muscles  of  the  face,  susceptibility  to  cold,  causing 
shudderings;  often  by  constipation  ftom  weakened  muscular 
power,  flabbiness  of  the  muscles,  and  occasionally  rapid  emacia- 
tion, with  abundant  limpid  urine,  dyspnoea,  palpitation  of  the 
heart,  threatening  phthisis,  with  organic  diseases  of  some 
abdominal  viscera,  and  dropsy,  which  may  destroy  life.  The 
uterus  in  some  cases  is  enlarged,  the  os  and  cervix  hard,  un- 
even and  tender  to  pressure,  and  obstinate  amenorrhoea  is  pre- 
sent; mercurius  ensures  here  a  decided  and  permanent  benefit. 
In  Dysmefiorrhaa,  the  greater  portion  of  the  pain  consists  of 
ovarialgia ;  the  deep  seated  lumbar  pain  is  decidedly  ovarian 
and  not  uterine.  Many  women,  and  particularly  of  the  better 
classes,  suffer  so  much  lumbar  pain  at  each  menstrual  period 
that  it  resembles  a  monthly  attack  of  ovaritis.  Uterine  distur- 
bance must  be  considered  as  a  secondary  condition,  viz:  an 
aggravated  symptom  of  ovarian  excitement  in  painful  menstrua- 
tion. The  bearing-down  pain,  of  which  they  complain  so  much 
from  the  pubes  downwards  to  the  knees,  seemed  to  be  a  tenesmus 
of  the  OS  and  cervix  uteri,  particularly  in  those  who  have  borne 
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ehilAnn,  anil  in  whom  the  os  and  oeirix  bate  been  dereloped ; 
it  iH  analogoua  to  the  tenesmos  of  the  sphincter  ani,  or  of  the 
Uhddfir,  and  to  similar  affectiona  of  the  pharynx,  krynx,  and 
cardia,  producing  globus  hystericus,  or  pbagiasmns,  kryngiamna, 
htiA  'rardialgia  in  the  affections  of  the  respiratory  and  digestive 
tub'rfi.  'J'hc  hyHterical  and  epileptic  convulsions  which  are 
'UfUiUion  iii  Htntie  sf.Tious  disorders  of  the  ovarian  function,  mnst 
\Hi  tiXc'iUid  by  the  ovarian  irritation  chiefly,  where  there  is  no 
iit<;rino  diHturbonce.  In  young  girls,  who  are  Uable  to  oonvnl- 
MVii  atta/rks,  they  occur  on  the  first  appearance  of  catamenia; 
and  in  confirmed  epileptics  they  are  always  most  violent  and 
prolon^fc'd  during  ihc  accession  of  the  periods,  though  in  some 
tlicy  t'jiiitui  irnnicdiaicly  on  the  uterine  secretion  having  appeared* 
ThuH  in  Uio  pathology  of  menstruation  the  first  place  mnst  be 
givi;n  U)  the  ovanesi  both  in  the  intervals  and  during  the 
p<;rio(lH  tlioniHolves. 

Dr.  Lauriu,  under  the  article  of  dysmenorrhoea,  enumerates 
Hoiii(3  r(;ni(f(lieN,  and  assures  us  that  they  are  of  invaluable  assist- 
iinod ;  wt)  hiivo  found,  however,  its  cure  exceedingly  difficult,  and 
itH  (^xiHtlrJl(!(^  wlioii  protractod,  to  bo  followed  by  malignant  dis- 
DiiHdH,  and  Htruetural  clmugCH  in  the  uterus,  tliickening  and  in- 
dtinition  of  the  oh  and  cervix  in  particular,  which  in  cancerous 
diatli(!HiM  hocomoH  tedious  and  fatal.  Dysmenorrhoea  prevails 
anionf(  wonu^n  of  irrituhlo  tomporamcnt  and  strumous  consdta- 
tion  ;  in  spiiro  hnhits  of  hody  it  is  irritahle  or  neuralgic,  preceded 
for  two  or  four  days  by  sharp  pains  in  one  or  both  mammae,  and 
uttnndiul  hy  darting  pniu  in  the  uterus  and  vagina,  extending  to 
tho  ntrrino  app^ndagos,  and  by  lumbar  pains  running  down  the 
saoruni  ti>  thtJ  groins,  and  from  the  hips  down  to  the  knees, 
rtwonihling  tho  throt^a  of  tlio  first  stage  of  labour;  there  is 
ulwavs  a  slight  !obrilo  oxoittmient  >rith  tightness  of  the  head, 
hiHtiug  for  tho  first  day  or  two  in  incipient  cases,  but  in  the 
invptorutu  ont's.  tluso  sullbrings  continue  during  tlie  whole  time 
i»f  thl^  outunioniul  poritul  with  an  intensity  depending  much  upon 
tho  nutinii  of  tho  soon^tiou.  luul  upon  the  rigidity  of  the  stnic- 
tuivs  and  tho  norvous  susceptibility  of  the  patient;  nutrition 
biH)omos  imiKU'fcct,  as  is  ovidont  from  tho  paleness  of  the  general 
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surface^  from  the  emaciation^  and  loss  of  physical  strength.  Leu- 
corrhoea  then  sapervenes  and  menstraation  is  suppressed,  the 
mamm8Q  almost  disappear,  and  the  uterus  becomes  torpid  often 
for  years.  In  plethoric  women,  to  the  above  uterine  and  ovarian 
sufferings  are  added,  flushing  of  the  face ;  full  and  quick  pulse ; 
a  sense  of  weight  in  the  pelvis;  rigors,  often  with  delirium, 
which  are  relieved,  after  many  abortive  attempts,  by  the  expul- 
sion of  a  small  concrete  clot,  or  a  detached  portion  of  membrane. 
Where  there  is  a  simple  congestion  of  the  uterus  and  its  appen- 
dages, as  characterized  by  weight  in  the  pelvis ;  bearing-down 
pain  of  prolapsus ;  frequent  tenesmus  of  the  vesica  or  rectum, 
thus  denoting  an  enlargement  of  the  organ,  but  without  any 
inflammatory  symptoms ;  the  pulse  being  weak  and  quick ;  the 
skin  moist ;  and  general  exhaustion,  with  oedematous  legs  and 
shrivelled  mammsB;  the  paroxysm  of  pains  occur  as  in  labour, 
till  a  mass  of  condensed  or  laminated  coagulum  with  portions  of 
membrane,  or  a  membrane  moulded  to  the  cavity  of  the  uterus 
enclosing  a  large  coagulum,  like  spurious  abortion,  is  ejected 
from  the  uterus ;  in  such  cases  we  have  found  secale  and  hryonia, 
nux  vomica  and  sepia  of  benefit ;  whereas  in  simple  dysmenor- 
rhoea  there  is  no  interval  of  ease  till  the  membrane  is  expelled 
in  a  larger  proportion.  The  occurrence  of  these  discharges  is 
owing  to  a  morbid  condition  of  the  mucous  lining  of  the 
whole  generative  canal  in  the  latter,  but  to  that  of  both  the 
mucous  and  the  muscular  tissue  in  the  former.  The  irritation 
also  may  proceed  from  some  foreign  matter  included  within 
the  walls  of  the  uterus  or  within  its  cavity,  which  if  pro- 
longed induces  inflammation  of  the  organ;  but  not  so  much 
by  any  hitherto  known  specifics,  or  any  mode  of  treatment,  is 
this  pecuharity  of  the  female  reproductive  system  cured,  as  by 
marriage,  child-bearing,  and  natural  and  permanent  cessation 
of  the  catamenial  fimction.  Often  the  ill-advised  use  of  emena- 
gogues  (aloes  and  steel),  given  with  the  intention  of  compelling 
menstruation,  aids  in  developing  the  congestion  by  augmenting 
the  quantity  of  blood  in  the  uterus,  which  remaining  stationary, 
every  successive  period  is  accompanied  with  an  increase  of  con- 
gestion, till  at  length  this  form  of  disease  is  fully  established ; 
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guajacum,  antimoftium  aDd  hydrocyanic  acid,  and  mercuriua 
and  jmlsatilla,  with  other  intermediate  specifics,  arc  useful 
here.  In  inflammatory  congestion  of  the  cervix  vind.  fundus 
uteri,  there  is  almost  constant  heating  of  the  heart  with  attacks 
of  dyspnoea,  and  a  feeling  of  a  hall  in  the  preecordia ;  evidently 
sympathetic  to  the  condition  of  the  organ,  as,  on  examining 
per  Taginam,  these  symptoms  are  instantly  reproduced  when  the 
uterus  is  pressed  up ;  pruritus  is  often  here  present ;  hryonia, 
prunus,  ars.,  mercurius,  and  other  specifics,  administered  con- 
stitutionally, and  hydrocyanic  lotion  locally,  are  of  service. 
The  remedies  should  not  he  discontinued  till  the  volume  of  the 
uterus  is  lessened.  But  there  are  so  many  difierent  forms  of 
dysmenorrhoea,  that  we  hope  our  author  will  in  future  hestow 
his  attention  at  least  to  some  of  those  occurring  most  firequently, 
and  favour  the  profession  with  the  results  of  his  own  ohservation 
and  practice  in  these  affections,  which  should  not  he  looked 
upon  as  either  trivial  or  incurahle;  their  closer  investigation 
will  enable  Dr.  Laurie  to  arrive  at  some  practical  inference,  of 
which  this  article  in  his  present  work  is  wholly  destitute. 

Menorrhagia,  or  profuse  menstruation,  as  to  amount  and 
frequency  may  be  without  or  attended  with  direct  loss  of  blood 
from  the  uterine  arteries,  constituting  metrorrhagia ;  the  latter 
may  be  active  as  in  plethoric  and  robust,  requiring  sahina  and 
china,  or  passive,  as  in  originally  delicate,  hysteric,  feeble, 
pallid,  and  exhausted  women,  {secale  and  arsetiious  acid) ;  it 
may  also  be  congestive,  generally  met  with  in  both  the  robust 
and  slender  at  the  middle  and  more  advanced  periods  of  life, 
(bryonia  and  mercurius,  then  aurum,  lachesis,  and  nux  vom.,) 
and  particularly  at  the  time  of  the  cessation  of  the  catamenial 
and  reproductive  functions.  Malignant  changes  do,  though  rarely, 
develope  themselves  from  tbis  variety ;  and  whatever  may  be  the 
cause  of  it,  so  long  as  the  discharge,  even  if  it  be  profuse,  is  not 
separable  into  serum  and  crassamentum,  menstruation  only  exists, 
and  is  salutary,  if  not  lasting  inordinately ;  but  if  the  secretory 
function  is  altogether  or  partially  superseded  by  gushes  of  blood 
and  coagula,  lasting  for  ten  or  twelve  days,  with  an  interval  of  a 
few  hours  only  of  rest  and  ease,  menstruation  is  then  morbid. 
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Married  women  are  particularly  subject  to  the  latter  if  they  are 
weakened  by  child-bearing,  by  lactation,  or  by  leucorrhoea,  and 
young  and  single  ones  to  the  former.  In  every  cose  the  im- 
munity of  the  patient  from  an  organic  uterine  disease  will  be 
satisfactorily  ascertained  by  vaginal  examination,  whether  there 
be  polypus,  a  submucous  tumour,  or  so  much  increased  bulk  of 
the  uterus  as  to  render  the  existence  of  organic  lesion  highly 
probable;  and  to  prevent  the  accession  of  the  symptoms  of 
exhaustion  taking  place,  as  well  described  by  Dr.  Marshall  Hall, 
in  his  Essay  on  the  evils  of  Blood-letting ,  we  must  select  proper 
specifics  from  among  secale,  crocus,  sabifia,  cinnam,,  during 
the  attacks ;  but  during  the  intervals,  laurocerasus,  phosj^h, 
and  china,  or  arsen,,  silic,  and  sulphuric  acid,  with  tahac, 
assafet.,  hryonia,  and  other  intermediate  auxiliary  remedies, 
accordingtfr  to  the  indications  present.  In  spasmodic  menor- 
rhagia,  accompanied  with  nausea,  ipecac,  and  coccuL,  with 
syncope,  hryon,,  with  flatulence,  (assafoetida  injection  and)  cold 
water  sponging  of  the  loins  and  pudenda  are  of  benefit.  Cough 
with  hfiemoptysis  during  menorrhagia  yields  to  plumbum. 

Leucorrhoea  in  young  people  produces  amenorrhoea,  chlorosis^ 
and  emaciation,  with  their  numerous  evils,  terminating  in 
dropsy  and  phthisis.  The  diflferent  forms  of  eruption  about  the 
face  and  forehead,  we  have  observed  to  be  in  connection  with 
chronic  leucorrhoea  of  a  muco-purulent  type;  but  the  muco- 
purulent or  purulent  secretion  may  result  as  well  from  a  cancer- 
ous or  submucous  tumour,  and  from  a  peculiar  form  of  leucorr- 
hoea, somewhat  allied  to  hydrometra,  the  pus  having  accumu- 
lated in  the  uterine  cavity  to  four  or  six  ounces,  comes  away  by 
gushes,  as  if  from  an  abscess ;  and  where  the  discharge  is  white, 
creamy,  it  is  characteristic  of  an  inflammation  of  the  glands  in 
the  interior  of  the  cervix,  the  cervix  on  pressure  being  tender, 
but  the  adjacent  parts  quite  sound;  whereas  in  ordinary  cases; 
where  there  is  only  hypersBmia  or  simple  vascular  injection  of 
the  secretory  membrane  of  the  vagina,  the  discharge,  though 
increased  in  quantity,  is  of  a  transparent  mucus  (mercurius, 
laches.,  silica,  stannum  in  severe  cases;  and  sepia,  nux.  vom., 
calc.  carb.,  alum.,  zinc, pulsat.,  in  milder  cases).   In  a  chronic 
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inflammatory  fonn,  where  the  secretion  is  purulent^  smarting, 
and  fetid,  with  flashes  of  heat,  pain  in  the  loins  and  hypogas- 
trinm,  and  perspiration  every  night,  mere,  corros. ;  if  the  conn- 
tenance  is  sickly,  ghastiy,  secale^  arsefi.,  with  tepid  water  ene- 
mata  night  and  morning. 

Above  therapeutical  measures^  properly  so  called,  hygiene 
must  be  placed ;  it  is  the  hygienic  state  which  engenders  the  dia- 
thesis— ^which  provokes  the  paroxysms  of  hysteria.  The  whole 
armament  of  medicines  is  therefore  powerless,  if  the  physical  and 
moral  conditions  are  not  adapted  to  the  indications  existing. 
As  hygiene  can  of  itself  alone  produce  hysteria,  so  it  can  of 
itself  cure  it,  and  in  this  point  most  authors  agree,  that  hygie- 
nic, including  moral,  measures  are  more  beneficial  than  drugs ; 
hence  it  is  that  hysteria  is  a  rebellious  aflection  under  all  cir- 
cumstances, and  particularly  so  in  the  hospitals,  where  the 
patients  are  placed  under  conditions  so  unfavourable  to  cure. 
No  heed  is  to  be  taken  of  practitioners  who  vaunt  their  success 
in  the  treatment  of  hysteria  by  the  sole  application  of  medicines. 
The  specifics  named  by  Dr.  Laurie  (p.  656)  do  indeed  moderate 
and  render  the  accessions  less  frequent,  but  they  are  generally 
of  no  avail  against  the  diathesis.  To  modify  the  constitution 
and  habits  of  an  individual  can  be  the  ofl&ce  of  no  drug  what- 
ever ;  in  hygiene  alone  resides  such  a  power.  Without  entering 
into  the  detail  of  precepts  of  our  author's  article  on  this  point, 
we  shall  wind  up  the  fundamental  part  of  the  treatment  of  hys- 
teria in  this  one  plain  axiom :  to  remove  the  individual  from  the 
existing  causes  of  the  disease,  causes,  among  which  may  figure 
indolence,  effeminacy,  a  blank  in  the  affections,  distaste  for  life, 
perversion  of  ideas,  violent  passions,  hatred  and  love,  anger  and 
fright,  sorrow,  ennui,  misfortunes,  abuses  of  pleasures,  unem- 
ployed energy;  in  short  whatever,  by  depressing  or  exalting 
innervation,  terminates  by  effecting  a  change  in  its  tone,  in 
its  power  of  reaction.  Hysteria  often  seizes  young  women 
of  a  sanguine  and  robust  constitution,  frequentiy  in  the  absence 
of  every  organic  or  functional  lesion  of  the  genital  organs: 
it  is  sometimes  produced  secondarily,  as  a  lesion  of  the  blood 
and  of  several  of  the  viscera;  but  it  is  often  primary,  and 
the  result  of  a  nervous  diathesis,  or  special  neuropathy — a  dis- 
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order  of  the  nervous  system,  the  nature  of  which  is  unknown, 
determined  frequently  by  a  moral  cause,  or  by  a  physical  cause 
of  a  very  variable  seat.  Its  diversified  features  and  protean 
forms  derive  their  character  rather  from  several  morbid  pheno- 
mena than  from  any  special  symptoms.  Its  paroxysms  are 
commonly  associated  with  sensitive  and  convulsive  phenomena, 
to  which  are  often  added  disorders  of  the  understanding,  being 
often  latent  and  concealed  under  the  guise  of  certain  other 
maladies ;  it  is  one  of  the  most  refractory  diseases,  and  most 
liable  to  relapses.  Its  suspension,  long  or  short,  must  not  be 
confounded  with  its  radical  cure.  Its  treatment  consists  in  the 
removal  of  complications,  and  in  remedying  the  neuropathy. 
Hysteria  being  almost  always  the  result  of  hygienic  errors,  it  is 
in  the  measures  dictated  by  hygiene  that  we  must  seek  for  the 
means  of  radically  curing  the  disease.  During  the  attack,  ice- 
cold  water  sprinkled  on  the  face  and  neck,  and  camphor ,  hyos- 
cyamus,  hydrocyanic  acid,  opium,  belladonna,  in  a  httle  ice- 
cold  water,  given  to  swallow,  besides  the  cold  water  enema,  will 
avert  the  danger  of  impending  hysteria. 

While  scarcely  necessarily  profuse  on  many  points  relative  to 
"  pregnancy,*'  it  is  not  less  strildng,  that  the  whole  subject  on 
healthy  and  morbid,  as  well  as  on  complicated  and  artificial 
"  parturition  "  (page  687),  about  which  volumes  and  valuable 
treatises  have  recently  been  written  both  in  Europe  and 
America,  the  author  has,  without  apology,  wound  up  to  four 
pages,  which  he  makes  the  medical  public  believe  to  be  the 
essence  of  this  so  vast  and  most  important  branch  of  the  obste- 
tric science.  The  author's  ignorance  of  obstetric  Uterature  is 
unpardonable,  not  so  much  because  he  does  not  mention  the 
numerous  varieties  of  complex,  preternatural,  laborious,  or  arti- 
ficial labour,  or  because  he  has  overlooked  miliary,  scarlet, 
typhus,  or  other  puerperal  fevers,  and  specific  contagion,  as 
well  as  phlegmasia  dolens,  hydrops  ascites,  tumours  complica- 
ted with  pregnancy,  extra-uterine  conception,  and  various 
diseases  and  consequences  of  the  puerperal  state,  the  successful 
treatment  of  which  requires  experience  and  large  practice;  but 
because  even  the  few  assumptions  and  remarks  he  has  made  are 
quite  contrary  to  the  general  observations  of  practical  accou- 
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cheursy  the  notions  Dr.  Laurie  advocates  being  obsolete  or  ficti- 
tious, completely  perverted  and  absurd ;  thus,  he  asserts,  that 
there  is  less  freedom  from  pain  in  labour  and  from  danger 
among  the  women  of  "civilized  life"  than  "among  savages;" 
that  tedious  and  "protracted  labour  is  more  prone  to  happen 
when  the  female  is  of  a  slender  form,"  and  though  he  justly 
reprobates  ptisans  and  stimulants  being  administered  to  partu- 
rient women,  (page  689,)  he,  however,  gives  no  proof  to  sup- 
port his  statement;  and  considers  "constipation  to  be  ordained 
for  the  wisest  purposes  and  attended  with  the  most  beneficial 
results;"  he  condemns  "the  use  of  aperients  as  they  bring  on 
puerperal  fever,"  (page  693),  and  "after  five  days  confinement" 
he  insists  that  "  the  room  "  should  be  "dark,"  (page  695).  Such 
loose,  vague,  and  confrised  statements,  quite  alien  to  the  practice 
post-partum  in  this  country  at  the  present  day  will  surprise 
every  reader ;  indeed,  the  author  would  be  better  to  quit  this 
subject  entirely,  as  it  demands  personal  observation,  which  he 
cannot  make  without  practising  it ;  for  he  must  know  that  there 
is  a  time  for  everything  in  the  delivery  room ;  that  there  is  a  time 
for  light  and  darkness,  for  cold  and  heat,  and  even  stimulants^  as 
well  as  for  lighter  and  stronger,  more  nourshing  food,  according 
to  the  peculiar  condition  of  the  mind  and  body  of  the  parturient 
woman.  Had  Dr.  Laurie  had  but  a  few  years  of  regular  hospital 
or  private  midwifery  practice,  he  would  undoubtedly  have  found 
that  a  greater  proportion  of  lingering  and  protracted  labour 
occurs  among  stout,  short-necked,  robust  women,  with  powerful 
muscular  development  Though  partial  palsy  after  delivery, 
may  be  a  result  of  pressure  on  the  portion  of  the  great  sciatic 
which  passes  over  the  sacro-iliac  synchondrosis,  we  must,  how- 
ever, consider  that  each  of  the  great  contractile  efforts  of  labour 
has  an  exliausting  effect,  and  when  more  severe,  or  continued 
longer  than  usual,  every  returning  pain  is  then  a  distinct  shock; 
one  effect  of  this  shock  is  in  a  degree  to  paralyze  the  rectum 
and  bladder — hence  ischuria,  which  is  very  common  for  some 
days  after  a  severe  labour,  and  in  rare  cases,  the  atony  of  the 
vesical  nerves  becomes  chronic.  The  rectum  is  similarly  and 
even  more  constantly  afifected  after  labour,  more  as  a  result 
of  nervous  shock  than  of  physical  injury ;  much  in  the  same 
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manner  as  excessive  sexual  excitement  produces  inactivity  of 
the  rectum  and  bladder,  and  as  these  organs  are  among  the  first 
to  be  affected  in  tabes  dorsalis.  Such  facts  illustrate  the  effects 
of  parturient  excitement  upon  the  spinal  nervous  system  of  the 
other  organs  of  the  pelvis ;  and  if  it  is  proper  and  imperative  to 
relieve  the  bladder  by  the  catheter,  to  avert  danger  from  the  great 
distention  and  often  consequent  inflammation  with  tendency  to 
gangrene  which  ensue,  when  retention  of  urine  occurs,  we  cannot 
consider  constipation  to  be  "  attended  with  most  beneficial  re- 
sults," (p.  693).  Without  a  knowledge  of  the  excitomotory 
action  of  the  pelvic  viscera,  no  comprehensive  or  successful 
view  can  be  taken  of  the  pathology  and  therapeutics  of  the  state 
of  females  after  parturition. 

The  perspiration,  which  invariably  occurs  sooner  or  later  after 
labour,  is  as  important  a  phenomenon  as  the  lactation  and  lochia 
which  foUow  it,  and  its  suppression  is  followed  by  most  dan- 
gerous metastases;  the  ** after-pains,"  the  overdistention  of 
mammsB  with  milk,  the  cramps  and  spasmodic  contractions 
of  the  OS  uteri,  are  rapidly  relieved  by  a  general  warm  sweat, 
altogether  different  from  hydrosis,  a  dangerous  disease,  origi- 
nating in  flooding,  in  uterine  phlebitis  or  in  intestinal  ulceration, 
and  often  attended  with  diarrhoea,  which,  as  well  as  constipation, 
must  predispose  the  subjects  of  it  to  the  puerperal  fevers :  it 
finds  its  remedy  in  laches,,  hryonia,  valerian,  pulsat.,  china, 
according  to  the  indications.  In  spite  of  the  higher  cultivation 
of  the  obstetric  science  there  occur  now  more  deaths  among  the 
peasant  women  and  those  of  lower  ranks,  because  they  pay  too 
little  respect  to  the  puerperal  perspiration,  and  too  soon  return 
to  their  domestic  duties.  The  more  successful  treatment  of  the 
frightful  forms  of  puerperal  fevers,  which  occur  in  a  damp 
autumn,  whether  in  their  sporadic  or  epidemic  nature,  will 
depend  greatly  upon  the  nature  of  the  perspiration. 

The  'Meucorrhoea"  and  "falling  off  of  the  hair"  which  occur 
in  delicate  women  of  abortive  diathesis,  will  be  remedied  by 
secale,  graph.,  nux  vom.,  china,  phosph.,  with  continence  pro- 
longed for  months,  and  cold  douche  to  the  loins,  general  cold 
bathing,  and  above  all  a  pure  atmosphere. 

The  next  article  on  "  Obstacles  to  Suckling,"  would  be  more 

VOL.  VII.  NO.  XXVIT. — ^JANUARY,  1849.  I 


114  Review, 

instructive^  had  Dr.  Laurie  enforced  attention  to  the  practical 
value  of  the  microscope,  with  the  view  of  detecting  pathological 
changes  of  milk,  and  discerning  cases  where  the  propriety  or 
impropriety  of  lactation,  on  account  of  the  health  of  the  mother 
or  child  may  he  under  consideration.  The  microscope  reveals  to 
US  at  once  deviations  from  the  normal  condition  of  milk,  and 
those  pathological  changes  which  have  as  yet  been  observed, 
are  a  certain  colostric  condition  and  admixture  with  pus.  The 
distribution  of  the  tubes,  blood-vessels,  absorbents,  glandules,  fol- 
licles, and  epithelial  cells  of  the  mammary  glands  are  naturally 
calculated  to  elaborate  from  the  blood,  a  fluid  with  saccharine, 
oleaginous  and  albuminous  elements  admirably  suited  for  animal 
nourishment;  but  the  presence  or  absence  of  colostrum  in  the 
milk,  as  described  by  Donn6,  Hassall,  Mandl,  and  Asherson, 
will  materially  affect  the  operation  of  suckling,  because  these 
colostric  bodies  which  are  similar  to  the  compound  gran- 
ular bodies,  or  those  formations  which  Gluge  denominates 
injlammation  globules,  which  Vogel  calls  granular  cells,  and 
Henle  exudation  corpuscles,  and  which  are  seen  in  cerebral 
softenings  and  inflammatory  products  of  various  organs,  (which, 
however,  are  considered  by  Reinhardt  as  transformation  of  the 
epithelial  cells  of  the  mammary  ducts — as  the  result  of  disin^ 
tegration  or  a  retrogressive  metamorphosis — ),  may  be  in 
abundance,  or  more  or  less  deficient.  These  colostric  bodies  are 
present  from  the  earliest  months  of  pregnancy ;  they  are  larger, 
more  numerous,  and  of  a  deeper  yellow  colour  prior  to  delivery 
and  during  the  child-bed,  and  in  passing  through  various  changes 
towards  their  disappearance,  which  takes  place  from  ten  days  to 
three  weeks  after  delivery,  the  superfluous  epithelium  which  is 
converted  into  the  granular  or  colostric  bodies,  and  thence  into 
masses  of  agglomerated  fatty  granules  is  at  last  broken  up 
and  absorbed,  and  the  milk  possesses  its  normal  character. 
Though  these  colostric  bodies  are  always  present  in  the  milk  until 
perfect  convalescence  from  child-bed;  it,  however,  sometimes 
happens  that  the  milk  is  never  altogether  free  from  its  colostric 
character,  and  then  both  the  mother  and  the  child  suffer.  It  is 
apt  to  take  place  in  cases  of  returning  catamenia,  and  in  simple 
congestion  of  one  breast,  while  the  other  is  performing  its  proper 
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function — the  milk  in  the  congested  mamma  becoming  viscid 
and  colostrous ;  but  this  is  also  known  to  happen  if  the  suck- 
ling mother  be  attacked  with  typhus,  when  there  is  no  congestion 
of  the  breasts,  on  the  contrary  they  are  pendulous  and  almost 
empty;  or  if  she  be  severely  suflfering  from  dyspepsia  and 
general  debiUty — the  infant  often  immediately  refuses  the  breast, 
and  if  not  so,  it  becomes  pale,  soft,  fretful,  suffers  from  violent 
abdominal  pains,  vomiting  and  diarrhoea.  The  infant  should  be 
permitted  to  drink  only  from  the  healthy  breast,  should  the 
other  be  congested,  using  in  the  meantime  proper  means  to 
relieve  the  tension  and  prevent  the  formation  of  an  abscess,  as 
pus  corpuscles,  according  to  Donn6's  observation  [Gours  de 
Microscopie) ,  may  mix  with  the  milk  in  the  lactiferous  ducts, 
which  then  becomes  unwholesome  and  unsafe  for  the  child. 
The  less  regular  margin,  the  spotted  and  opaque  appear- 
ance of  the  pus  corpuscles,  compared  with  the  clear  border, 
spherical  form,  and  pellucid  aspect  of  the  real  milk  globules 
is  a  diagnostic  mark  in  such  cases,  and  the  use  of  chemi- 
cal tests  under  the  microscope  will  decide  as  to  the  morbid 
admixture,  for,  while  real  milk  globules  are  soluble  in  sether, 
and  are  unaffected  by  a  caustic  alkali,  the  latter  at  once  dis- 
solves the  pus  corpuscles,  leaving  the  milk  globules  untouched ; 
and  should  any  blood  globules  happen  to  be  present,  they  may 
be  disposed  of  by  the  addition  of  acetic  acid,  without  inter- 
fering either  with  the  pus  or  the  milk. 

At  the  conclusion  of  one  year  from  the  birdi  of  the  infant, 
the  secretion  of  the  mammae  is  invariably  found  colostric  even 
in  the  healthiest  women ;  the  microscope  enables  us  therefore  to 
distinguish  between  instances  of  real  inability  to  nurse  and  of 
sheer  disinclination  to  do  so ;  it  also  enables  us  to  decide  when 
the  child  should  be  weaned,  and  to  guard  against  the  choice  of 
a  substitute  in  a  state  of  pregnancy,  as  in  this  as  well  as  in 
cases  of  long  continued  suckling,  the  colostric  characters 
of  the  milk  are  distinctly  apparent ;  the  child  should  then  be 
weaned,  otherwise  the  vital  energies  of  the  mother  become 
exhausted,  so  as  to  entail  a  train  of  the  most  disastrous  conse- 
quences on  her  own  constitution,  inducing  severe  functional 
disorders  or  incurable  lesions  of  the  most  important  organs, 
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more  especially  of  the  brain  and  uterus;  she  becomes  pale, 
thin,  feeble,  dyspeptic,  affected  with  psoriasis,  or  troubled 
with  headache,  vertigo,  blindness,  anorexia,  pains  in  the  back, 
general  debility,  lowness  of  spirits,  sinking  feelings,  leucor- 
rhceal  discharges,  menstruating  every  two  or  three  weeks,  and 
menorrhagia;  and  it  is  easily  to  perceive,  that  an  ofi&pring 
reared  from  an  exhausted  body  must,  like  the  plants  of  a  worn- 
out  soil,  pine  away  a  sickly  and  delicate  existence ;  that  so  soon 
as  the  fountain  becomes  impure,  from  being  either  overdrawn 
or  altered  by  pregnancy  or  otherwise,  the  most  deleterious  effects 
are  produced  even  on  the  healthiest  children,  and  are  soon  dis- 
played in  their  meagre  bodies,  pale  countenances  and  flabbiness, 
inability  to  walk,  as  well  as  in  vomitings,  purgings,  cryings, 
spasms,  or  convulsions;  and  subsequently  these  victims  drag 
out  a  miserable  life,  or  perish  before  the  first  epidemic  or 
accidental  illness  with  which  they  are  assailed ;  for,  in  addition 
to  the  colostric  bodies,  the  most  important  change  is  in  the 
reappearance  of  large  oleaginous  globules,  and  in  the  excessive 
agglutination  of  all  the  bodies  together.  Neither  the  healthful 
nor  unhealthful  aspect  of  the  nurse  in  every  instance,  can  war- 
rant more  than  a  guess  as  to  the  quality  of  her  milk ;  and 
the  naked  eye  cannot  inform  us  satisfactorily  of  the  poverty  or 
richness  of  the  milk ;  by  the  microscope  alone  we  distinguish 
the  former,  by  the  sparing  number  and  small  size  of  the  milk 
globules  compared  with  the  quantity  of  the  serum  in  which  they 
float,  and  the  latter  by  the  larger  size  and  number  of  the 
globules — ^for  external  appearances  are  often  deceptive.  If  the 
milk  be  poor  the  rules  of  dietetics  should  be  consulted,  and  mild 
vegetable  and  farinaceous  food  and  soups,  namely,  the  aliments 
which  will  supply  abundance  of  fatty  and  albuminous  principles, 
should  be  resorted  to,  while  well  diluted  farinaceous  food  will 
prevent  the  congestion  in  the  breasts,  which  tends  to  an  increase 
of  its  serous  or  watery  part ;  moreover,  the  due  attention  to  the 
regularity  and  frequency  with  which  the  breasts  are  given  by 
weakly  or  unproductive  nurses,  and  the  amount  of  additional 
supplementary  supplies  which  may  be  necessary  for  the  infant 
at  the  different  stages  during  lactation,  with  the  influence  of 
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exercise  and  mode  of  life  as  well  as  natural  incitements  to 
caution^  and  motives  to  self-denial,  are  topics  of  interest  as  to 
successful  lactation ;  and  in  addition  to  the  general  considera- 
tions which  ought  to  guide  us  in  the  choice  or  rejection  of  a 
nurse,  as  the  presence  or  absence  of  scrofula,  syphilis,  cancerous, 
scorbutic  or  rheumatic  diathesis,  phthisis,  or  insanity,  the  micros- 
copical examination  of  the  milk  is  the  surest  and  easiest  method 
of  testing  its  suitableness,  especially  when  there  is  some  ground 
for  doubt :  and  Dr.  Laurie  will  certainly  find  it  of  use,  if  ever 
called  upon  to  decide  on  this  and  other  points  relative  to  lacta- 
tion, such  as  "disinclination  of  the  infant,"  "suppression," 
"  deterioration  and  discolouration  of  milk,"  and  others,  contained 
in  the  article  on  "  Obstacles  to  Suckling,"  most  unsatisfactorily 
drawn  up  by  him,  as  it  does  not  contain  any  of  the  most  recent 
physiological  opinions  in  reference  to  this  important  function  in 
the  female  economy.  Perhaps  an  additional  supplement  may 
hereafter  supply  this  desideratum. 

What  we  have  stated  above  answers  in  a  great  measure  many 
points  contained  in  the  third  part  of  Dr.  Laurie's  work,  which 
is  devoted  to  the  "Treatment  of  Infants  and  Children,"  and 
consists  of  "  introductory  remarks,"  and  "  treatment  after  birth," 
under  the  following  heads r-asphyxia ;  sweUing  of  the  head; 
navel  rupture  in  infants ;  expulsion  of  meconium ;  and  a  few 
assertions  regarding  suckling  and  the  choice  of  a  nurse,  sleep- 
lessness, and  exercise.  In  this,  as  well  as  in  the  remaining 
portion  of  the  work,  "Diseases  of  Infancy,"  there  are  points 
with  regard  to  which  the  office  of  the  critic  might  be  exercised 
with  some  severity ;  more  especially  is  the  author  open  to  cen- 
sure when  he  leaves  his  proper  science  and  enters  the  domain 
of  popularity.  But  the  fault  for  which  he  is,  above  all,  blame- 
worthy, is  an  obvious  carelessness  in  distinguishing  facts  from 
mere  suppositions,  and  actual  observations  from  loose  conjec- 
tures. We  ask,  however,  why  "soap  must  on  no  account  be 
used"  to  clean  the  new-bom  infants?  (p.  716.)  And  we  ques- 
tion "asphyxia"  (p.  717),  and  "lock-jaw  of  infants"  (p.  752), 
being  the  result  of  the  "  umbilical  cord  being  too  tightly  tied." 
We  cannot  conceive  the  object  in  preparing  an  eight  ounces 
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solution,  yiz :  57,000  drops  with  one  grain  of  tartarUs  emetictis, 
of  which  the  author  recommends  "  a  few  drops  to  be  dropped 
into  the  mouth  of  the  child  every  quarter  of  an  hour ; "  suppose 
ten  drops  on  an  average  to  be  given  at  a  time,  the  solution  would 
last  for  ninety-six  hours,  or  four  days,  as  if  we  could  wait  pos- 
sibly even  two  hours  with  any  hope  of  resuscitating  the  infant 
bom  in  a  state  of  asphyxia ;  however,  in  half  an  hour,  if  unsuc- 
cessful,  he  recommends  opium  nearly  in  the  same  manner  as 
the  former,  and  then  citichona.  We  would  ask  also  the  number 
of  infants  on  record  reanimated  in  this  manner.  The  manage- 
ment of  suspended  animation  in  new-bom  children  is  a  subject 
so  well  understood,  and  the  principles  upon  which  it  should  be 
conducted  are  now  so  clearly  recognized,  that  some  practical 
details  in  a  work  like  this,  especially  such  as  relate  to  the  use  of 
the  stethoscope  and  of  artificial  respiration,  would  be  of  great 
value  to  a  physician  in  medico-legal  questions.  We  have  seen 
many  infants  restored  to  animation  in  whom  respiration  was  for 
a  long  time  suspended,  yet  we  never  saw  a  single  iustance  where 
the  slightest  symptoms  of  vitality  could  be  produced  if  the 
heart's  pulsations  bad  ceased  to  be  audible  when  the  child  was 
bom.  The  different  external  appearances  such  children  present 
are  regulated  by  the  extent  and  kind  of  lesion  the  vital  functions 
have  sustained  before  and  during  labour;  but  setting  aside 
physiological  considerations,  and  looking  solely  to  practice,  some 
of  these  cases  present  a  state  closely  approaching  to  syncope,  as 
there  seems  to  be  a  failure  or  deficiency  of  the  vital  principle, 
others  appear  totally  different,  and  would  seem  to  be  the  result 
of  great  cerebral  congestion  or  apoplexy.  The  former,  and 
weakly  delicate  infants,  revive  by  supporting  the  temperature  of 
their  bodies  by  artificial  means ;  and  the  latter,  who  are  often 
premature  births,  are  restored  by  sprinkling  cold  water  over  the 
thorax  and  face,  and  artificial  respiration:  often  some  blood 
allowed  to  flow  from  the  foetal  end  of  the  funis  after  its  division, 
is  speedily  followed  by  signs  of  increased  sensibility. 

Dr.  Laurie  is  also  at  variance  with  the  universal  belief  of  the 
cause  of  jaundice  during  the  first  nine  days  of  the  child's  Ufe; 
lie  attributes  it  erroneously  (p.  719 — 750),  to  be  the  effect  "of 
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administering  laxatiyes  to  the  infants  immediately  after  birth  ;* 
the  physiological  knowledge  of  foetal  circulation  explains  the 
secret ;  the  respiration  being  chiefly  abdominal,  and  the  umbi- 
lical cord  not  being  tied  too  soon,  but  only  after  its  pulsation 
has  entirely  ceased,  thus  prevents  the  retrogression  of  blood 
and  congestion  in  the  system  of  the  vena  portae,  which,  as  well 
as  the  influences  of  the  atmospheric  changes,  often  occasions 
jaundice. 

The  researches  and  observations  of  Billard,  at  the  Hospice 
des  Enfans-trouv6s,  of  Smellie,  Frank,  Paletta,  Naegele  and 
other  authors,  agree  as  to  the  changes  which  take  place  in  the 
infant's  skin  for  the  first  month  after  birth ;  the  process  of  the 
exfoliation  of  the  cuticle  in  particular  should  prevent  the  child 
being  carried  out  so  soon  as  Dr.  Laurie  recommends  (p.  730) ; 
neither  deformity,  nor  squinting,  or  bent  legs,  can  be  the  result 
of  "nursing  the  children  from  one  breast,"  or  of  "assisting  them 
to  walk,"  (ibid.)  without  constitutional  causes.  And  as  to  the 
ophthalmia  neonatorum,  he  is  completely  mistaken  in  attribu- 
ting it  to  "  strong  light,"  or  any  "  neglect "  of  the  attendants, 
as  it  may  take  place  during  the  utero- gestation.  A  very  remark- 
able case  is  related  by  Mr.  Walker,  (Manchester),  of  an  infant, 
in  whom  this  disease  had  run  through  its  entire  course  before 
birth.  "  The  cornea  of  one  eye  had  completely  sloughed ;  the 
eye-ball  had  sunk,  and,  of  course,  not  the  slightest  vision 
existed.  More  than  one  half  of  the  other  eye  was  opaque; 
through  the  remaining  transparent  portion,  a  part  of  the  pupil 
can  be  discerned,  and  the  iris  and  cornea  appeared  almost  in 
contact." — ^ia;^^^/,  Feb.  8th,  1840.  (Braithwaite,  vol.  i.)  During 
unhealthy  states  of  the  atmosphere,  and  at  times  when  there 
prevails  a  disposition  to  puerperal  fever,  cases  of  purulent 
ophthalmia  are  observed  to  be  more  frequent,  and  to  be  very 
slow  in  recovery.  We  have  seen  an  extensive  ulceration  in  the 
conjunctiva  of  the  upper  eyelid,  and  on  some  occasions  the 
mouth  affected  with  aphthae,  treated  beneficially  with  mercur. 
sol.  and  chamomilla,  and  removal  to  another  ward  or  house  if 
possible. 

Besides  the  "  crusta  lactea,"  we  searched  in  vain  for  the  treat- 
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ment  of  other  cataneous  diseases,  (not  to  speak  of  congenital 
inflammation  of  the  skin,  which  terminates  hy  warm  ahladons 
in  a  complete  resolution  or  desquamation,)  which  are  fol- 
lowed hy  morhid  secretion,  ulceration,  or  other  changes  in  the 
organization  of  the  part  ajBPected,  and  become  often  aggravated 
at  the  time  of  teething  and  after  weaning. 

The  remainder  of  the  articles  contained  in  the  work  are 
scattered  without  order;  the  distinction  between  '' spasmodic 
asthma,"  (p.  737,)  and  "larygismus  stridulus,"  (p.  762,)  is  not 
made  out  clear  enough,  and  the  treatment  of  both  being  the 
same,  there  would  not  seem  any  necessity  for  separating  them 
at  such  a  distance  from  each  other.  The  monstrous  array  of 
remedies  for  "  diarrhoea  of  infants,"  must  be  no  small  source  of 
confusion,  as  well  as  of  repulsion  in  the  mind  of  a  tyro. 

Dr.  Laurie  gives  a  very  imperfect  idea  of  the  affection  which 
he  calls  "induration  of  the  cellular  tissue,"  or  "erysipelas 
infantum"  (?)  (p.  751,)  when,  strictly  speaking,  there  is  no 
induration  of  the  cellular  tissue  in  the  disease  designated  by 
this  title,  or  "scleroma"  of  modem  authors,  erroneously  so 
called,  as  the  term  implies  the  idea  of  a  transformation  of  the 
cellular  tissue,  which  does  not  really  exist.  According  to 
the  observations  and  investigations  of  Dug^s,  Denis,  Andry, 
Breschet,  Chevreul,  Billard,  Underwood,  and  others,  who  have 
minutely  studied  this  disease  with  reference  to  its  seat,  its 
invasion,  and  its  progress,  all  the  children  that  were  the  subjects 
of  their  study,  were  of  the  age  of  one  to  eight  days,  some  were 
just  bom  and  appeared  to  have  brought  this  disease  with  them 
from  the  womb ;  and  they  found  that  this  disease  is  nothing  else 
than  simple  oedema,  analogous  to  the  oedema  of  adults ;  it  should 
be  distinguished  from  induration  of  the  adipose  tissue ;  it  is  more 
common  in  winter  than  in  summer;  it  may  be  either  local  or  gene- 
ral ;  its  predisposing  causes  being — the  natural  feebleness  of  the 
child,  a  state  of  general  and  congenital  plethora,  a  superabun- 
dance of  venous  blood  in  the  cellular  tissue,  and  a  dry  state  of  the 
skin  before  the  exfoliation  of  the  epidermis ;  and  its  immediate 
causes  being — an  obstmction  in  the  course  of  the  blood,  resul- 
ting from  its  quantity  in  the  circulating  system ;  its  engorge- 


Laurie  8  Practice  of  Physic.  lUX 

ment  in  the  cellular  tissue,  to  which  it  furnishes  too  much 
materials  for  secretion ;  and  the  action  of  external  agents  on  the 
skin,  which,  without  condensing  the  serous  fluid,  as  has  been 
asserted,  are  yet  capable  of  suspending  the  cutaneous  trans- 
piration, and  thus  favour  the  accumulation  of  serosity  in  the 
cellular  tissue.  When  the  serous  congestion  is  carried  to  a  high 
degree,  and  the  oedema  general,  all  the  parts  where  there  exists 
cellular  tissue  undergo  a  disturbance  in  the  functions  which 
they  discharge;  thus  the  glottis  becoming  oedematous  at  the 
same  time  that  the  lungs  are  the  seat  of  congestion,  the  cry  of 
the  infant  is  generally  painful,  acute,  and  smothered ;  and  the 
slowness  of  the  circulation  easily  explains  the  coldness  of  the 
limbs,  and  the  state  of  debility  into  which  the  patient  falls. 
The  therapeutic  indications  are  to  relieve  the  general  plethora 
if  present,  and  to  establish  cutaneous  perspiration ;  the  campho- 
rated oil  of  chamomile,  with  the  use  of  warm  woollen  garments 
next  to  the  skin,  caused  the  rapid  disappearance  of  the  oedema 
at  the  Hospice  des  Enfans  Trouv6s,  of  Paris;  and  we  have 
found  hryotiia,  with  bathing  the  children  in  a  warm  infusion  of 
chamomile  flowers,  followed  by  tr,  of  sulphur,  of  benefit. 

The  great  mortality  in  hydrocephalus  makes  a  medical  man, 
when  called  upon  to  attend  such  a  case,  almost  sceptical  of  being 
able  to  do  any  good,  particularly  so  if  not  called  in  when  the 
first  appearance  of  the  disease  commences ;  and  the  only  benefit 
we  have  seen  from  the  known  remedies  was  produced  during  the 
stage  of  incubation.  Of  course  some  recoveries  are  cited  as 
having  taken  place  even  after  the  convulsions  have  occurred, 
but  these  results  are  anomalies  that  we  have  never  witnessed. 
Unfortunately  for  suffering  humanity  a  medical  man  is  scarcely 
ever  summoned  until  pretty  considerable  mischief  has  taken  place 
in  the  brain,  and  often  only  after  the  little  patient  has  been  put 
through  an  ordeal  of  domestic  remedies,  which  of  course  only 
prove  detrimental  instead  of  beneficial,  and  most  likely  at  a 
time  when  all  professional  assistance  will  prove  abortive.  How- 
ever, the  author  treats  all  its  forms  with  apparent  confidence  in 
his  success. 

We  have  been  led  to  notice  this  portion  of  the  work  at  greater 
length  than  wc  originally  intended  ;  but  the  aub^ec^.  \^  \xA«t^'3»V 
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ing;  aad  we  cannot  oondade  without  the  remark^  that  it  is 
vain  to  hope  for  any  rational  or  satisfactory  work  on  the  treat- 
ment of  the  diseases  peculiar  to  women  and  children,  till  we  are 
further  and  better  acquainted  with  both  their  physiology  and 
pathology.  To  these  two  subjects  we  would  specially  direct  the 
attention  of  our  younger  readers,  as  a  field  in  which  organic 
chemistry  and  microscopic  research  have  yet  much  to  yield. 
We  are  also  convinced,  that  although  our  knowledge  of  diseases 
may  be  based  on  facts  most  ably  condensed,  yet,  that  it  will 
often  fail  to  produce  a  practical,  useful  impression  without  the 
abridged  detail  of  carefully  recorded  cases. 


Illustrations  of  the  fraud  and  folly  of  Homceopathy, 
by  Jonathan  Toogood,  Extra- Licentiate  of  the  Royal 
College  of  Physicians ^  dec.     London,  John  Churchill,  1848. 

This  is  a  rabid  tirade  against  Homoeopathy,  which  the  indig- 
nant author  seems  to  have  studied  in  Woods  Homoeopathy 
Unmaskedy  Frasers  Magazine,  and  a  certain  lecture  delivered 
by  a  certain  Mr.  Stewart,  on  "Medical  Delusions;"  but  such 
is  the  blindness  of  the  worthy  Extra-Licentiate's  zeal,  he  cannot 
even  quote  his  authorities  correctly,  but  would  have  us  believe 
that  Dr.  Wood  has  written,  "a  billion^A  of  seconds  [i,  e,  the  6th 
dilution]  have  not  elapsed  since  the  creation  of  the  world."  He 
transcribes  Dr.  Wood's  exact  and  admirable  translation  from 
Hahnemann's  B.  A.  M.  L.  about  the  drosera  and  the  hooping- 
cough,  improving  drosera  into  domera,  and  giving  as  the  work 
whence  the  translation  is  made,  ''Hahnemann,  Nov.,  oy., 
p.  306,"  which  is  a  slight  improvement  on  Dr.  Wood's  "  Nov. 
org."  Apropos  of  Dr.  Madden  s  work  on  Homoeopathy  and 
Medical  Reform,  which  our  author  has  become  acquainted 
with  through  the  aforesaid  Mr.  Stewart's  lecture,  he  gives  as 
a  piece  of  intelligence,  which  Dr.  Madden  will  doubtless  be  as 
surprised  to  learn  as  we  were ;  "  I  am  told,"  says  this  finder  of 
mare's  nests,  "'  that  this  gentleman  (Dr.  Madden)  has  seen  the 
error  of  his  ways,  and  I  must  say  that  it  would  have  been  but 
candid,  to  have  renounced  them  publicly.     When  a  man  has 
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adopted  erroneous  principles,  and  published  his  belief,  with 
a  view  to  the  conversion  of  others,  the  best  reparation  he  can 
make  to  society,  is  to  make  his  recantation  of  his  error  as  public 
as  he  hoped  to  do  by  his  faith."  Immediately  before  penning 
this  exquisite  specimen  of  grammar  and  sense,  Dr.  Toogood  is 
lost  in  amazement  at  the  '^  lamentable  display  of  ignorance  by  a 
homoeopath,"  who  it  seems  asked  how  to  spell  a  word  of  two 
syllables  in  the  presence  of  two  witnesses,  one  of  whom  was  no 
other  than  our  friend  Toogood — is  this  not  rather  too  good  ? 

We  had  thought  that  the  article  that  appeared  in  a  recent 
number  of  Frasers  Magazitie  was  the  very  worst  that  had  been 
or  could  be  penned  on  Homoeopathy,  but  Dr.  Toogood's  silly 
pamphlet  shews  us  we  were  premature  in  our  judgment.  We 
shall  not  say  more  out  of  pity  to  the  author's  venerable  years, 
for  we  judge  him  to  have  attained  the  extreme  verge  of  human 
life  promised  to  the  devoted  consumers  of  Parr's  Life  Pills, 
from  the  following  sentence:.  "I  have  witnessed  the  birth, 
progress,  and  death  of  Perkins's  tractors,  animal  magnetism," 
&c.,  this  latter  science  in  its  modem  form  is  now  seventy-six 
years  old,  so  we  may  from  that  date  have  some  faint  notion  of 
the  excessive  antiquity  of  Dr.  Toogood,  who,  we  fear,  is  far  too 
old  to  learn,  or  to  profit  by  any  reproof  we  may  administer  to 
him. 
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A  short  account  of  the  Cholera  in  Petersburg,  taken  from  the  medical 
and  non-medical  correspondents  of  Dr.  Griesselich, 

The  number  of  the  victims  is  very  great,  and  varies  according  to  the 
different  reports.  They  would  have  been  much  more  numerous  but  for 
the  number  of  fugitives.  All  accounts  agree  that  Veratrum  has  been  the 
most  useful  medicine.  All  others  have  been  of  less  service,  Ipecacuanha 
and  Camphor  of  little  or  none.  In  one  account  Tobacco  and  latropha 
were  also  recommended.  Arsenicum  has  not  exhibited  any  marked 
effects.  Veratrum  has  obtained  such  a  fame,  that,  to  use  the  words  of 
one  writer,  all  the  Allopathic  apothecaries  and  physicians  ran  ^^as  if  mad" 
to  the  Homoeopathic  apothecaries'  shops  for  this  medicine.  The  ATLo^oAbx^ 
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treatment  was  quite  fruitless,  and  the  most  divers  remedies  were  of  no 
avail ;  yet  various  reports  speak  in  favour  of  strong  friction.  Addum 
Phosphorieum  all  agree  was  of  great  use  in  the  Cholerine ;  the  Diarrhoea 
disappeared  rapidly ;  but  as  soon  as  vomiting  commenced  it  was  found 
useless.  All  agree  that  this  Cholera  Diarrhoea  must  be  taken  at  the 
beginning. — {Hygea^  vol.  xxiv.  p.  52.) 

Therapeutic  notes  on  the  Cholera  in  Germany, 

From  Magdeburg,  Dr.  Rummel  reports  the  following. 

Of  CamphoTy  the  action  was  found,  as  usual,  favourable  at  the  com- 
mencement, but  not  after  the  vomiting  and  purging  had  attained  any 
great  height. 

Ipecacuanha  was  particularly  indicated  at  the  commencement  in 
slighter  cases,  and  when  there  was  hysterical  excitement  present. 

Veratrum  alb,  1,  3,  6,  30  was  given  every  10,  15,  30,  or  60  minutes, 
till  the  cessation  of  the  evacuations,  the  re-appearance  or  rising  of  the 
pulse,  or  the  diminution  of  the  coldness  showed  a  remission  of  the  violence 
of  the  disease :  it  was  certainly  the  chief  remedy  in  the  fiilly  developed 
form  of  the  disease.  It  was  given  either  alone  or  alternated,  according  to 
circumstances,  with  Arsen,,  Ipec,  or  Cuprum, 

latropha  Curcas,  4  and  30,  proved  serviceable  at  Riga  in  two  cases 
in  which  Veratrum  was  indicated  but  did  no  good.  It  was  not  much 
used  here,  and  seemed  more  useful  in  the  diarrhoea  than  in  the  vomiting. 

Arsenic  appears  to  be  closely  related  to  Veratrum  in  curative  power, 
and  to  complete  its  action,  especially  where  there  is  burning  pain  in  the 
epigastric  and  hepatic  regions,  great  prostration  of  strengtii  and  oppres- 
sion of  the  chest.    It  was  mostiy  given  in  the  6th  and  30th  dilutions. 

Cuprum  has  been  praised  by  some,  and  by  others  given  without  effect. 
I  saw  good  effects  from  it  in  the  spasmodic  form  when  there  was  diarr- 
hoea and  more  particularly  violent  pains  in  the  limbs.  Dr.  Ruth  saw 
littie  use  from  it  alone,  but  good  when  alternated  with  Hyoscyamus  in 
the  cramps  after  the  cessation  of  the  evacuations. 

Phosphorus^  3  and  4,  was  found  useful  in  the  premonitory  diarrhoea. 

Phosphoric  acid,  3  and  20,  which  was  very  useful  in  the  epidemic  of 
1832,  was  not  always  sufficient  this  year,  though  given  undiluted,  as 
recommended  by  Lobethal.  It  appeared  more  efficacious  when  alternated 
with  Hyoscyamus. 

Carbo  vegetabiUs  was  formerly  useful  in  the  oppression  of  the  chest  which 
succeeds  the  more  violent  symptoms  and  in  the  subsequent  comatose  state. 

Secale  comutum  seems  worthy  of  attention  in  continued  evacuations, 
apoplectic  symptoms  and  cyanosis.  Formerly  it  was  efficacious  in  fruitless 
efforts  to  vomit. 

Cantharides.  Excellent  in  long  continued  suppression  of  the  secretion 
of  urine  with  or  without  desire  to  pass  it. 
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Aconite,  which  was  administered  by  a  physician  here  even  at  the  begin- 
ning of  the  disease,  appears  an  indispensable  remedy  in  yiolent  excitement 
which  often  succeeds  the  attack.  A  few  doses  calmed  it,  and  completely 
saperseded  the  doubti^l  bloodletting.  Along  with  it  were  used  cold 
applications  to  the  head. 

Colocynth  was  useful  in  abdominal  pains  with  rumblings  and  scanty  or 
no  evacuations. 

Ferrum  seems  to  be  a  medicine  verjf  deserving  of  attention  in  the  long 
continued  diarrhoea  which  succeeds  the  Cholera,  or  comes  on  during  its 
prevalence  without  the  patient  being  attacked  by  real  Cholera. — {Allge- 
meine  Horn.  Zeitung,  vol.  zxxv.  p.  321.) 

The  Cholera  in  Riga, 

From  Riga,  Dr.  James  Lembke  communicates  the  following  in  a  letter 
to  Dr.  Rummel. 

Camphorated  Spirit  was  found^  as  usual^  useful  at  the  commencement 
when  cramps  predominated. 

latropha,  4,  relieved  only  the  excessive  copiousness  of  the  evacuations 
from  the  bowels ;  but  the  diarrhoea  was  not  removed,  and  the  cramps 
seemed  even  to  be  aggravated.  Secale  4  given  then  did  no  good.'  Cuprum 
met,  5,  however,  was  of  service  when  there  were  present  cramps,  the 
characteristic  diarrhoea,  slight  or  no.  vomiting,  cold  sweat,  hoarseness, 
blue  lips  and  nails,  thirst,  no  urine,  cold  extremities,  pulse  still  percep- 
tible, moderate  oppression  of  chest,  face  and  tongue  cold,  and  skin 
shrivelled.  In  one  case  in  which  all  symptoms  had  improved  under 
Hydrocyanic  acid  2,  but  spasms  set  in,  Cupr,  6  was  of  speedy  service. 

Arsenic  3  and  Veratrum  3  were  only  useful  as  long  as  the  cramps  were 
absent  or  slight ;  but  when  they  became  stronger,  then  Cuprum  was  in 
its  place.  But  when,  in  addition,  there  came  on  pulselessness,  cold 
sweats^  puckered  skin,  sunken  eyes  with  blue  circles,  blue  lips  and  nails^ 
oppression  of  breathing,  and  the  diarrhoea  and  cramps  subsided,  then  we 
had  recourse  to  LaurocerasuSf  Carbo,  and  Hydrocyanic  acid.  Laurocer, 
2  and  1,  had  no  effect.  Carho  veget,  30  and  6,  appeared  useful  when  the 
pulse  was  still  perceptible,  the  skin  still  warm,  and  still  some  urine 
secreted,  with  hoarseness^  blueish  lips  and  rings  below  eyes,  sunk  eyes, 
oppression  of  breathing,  excessive  weakness,  and  the  characteristic  diarr- 
hoea. Hydrocyanic  acid  had  very  good  effects  in  the  worst  cases  of  the 
asphyctic  form ;  in  some  it  prolonged  for  twenty-eight  hours  the  life  that 
seemed  threatening  to  be  extinguished  every  minute.  It  was  given  every 
quarter  hour,  or  one  or  two  hours.  I  regret  that  I  did  not  give  it  more 
frequently  and  in  the  1st  dilution,  as  I  attribute  the  favourable  result, 
in  several  cases  which  recovered,  to  the  relations  having  administered 
very  often  Hydroc,  ac,  2,  which  was  left  with  them. 

Charcoal  pills  were  sold  here  in  the  apothecaries'  shops,  as  prophylactic. 
(Allgem,  Horn.  Zeitung.  vol.  36,  p.  I.) 
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TVeatmad  of  Cholera  at  Bmeharesi. 

The  Cholera  has  subsided  a  little,  bat  has  not  ceased  its  ravages.  I 
have  enquired  after  the  most  eflfectual  remedies  for  this  fatal  malady,  and 
think  it  may  perhaps  be  acceptable  if  I  communicate  them  to  yoo. 

The  following  treatment  has  proved  the  most  snccessfnl.  At  tiie  begin- 
ning of  the  attack  (the  symptoms  of  which  are  giddiness  and  inclination 
to  vomit,  uneasiness  and  spasms),  one  part  of  camphor  dissolved  in  twenty 
parts  of  spirits  of  wine,  two  drops  in  a  spoonful  of  water  taken  every  five 
or  ten  minutes,  almost  in  every  case  stopped  the  progress  of  the  malady : 
But  should,  aflter  two  hours,  no  efiect  be  perceived,  give  every  quarter  of 
an  hour  one  drop  of  veratrum  album,  sobUio  tertia,  in  a  spoonful  of  water ; 
and  at  longer  intervals  when  the  graver  symptoms  (vomiting,  diarrhoea, 
low  pulse,  coldness  of  the  extremities,  change  of  voice)  begin  to  subside. 
The  body  must  always  be  rubbed  with  warm  rum,  but  never  with  cam- 
phor. When  the  spasms  are  very  violent,  arsenic  or  carbo  vegetabilis 
will  prove  very  beneficial.  Bleeding  in  sanguine  persons  cannot  be 
injurious ;  but  to  think  that  bleeding  is  a  general  remedy  is  a  &tal  error, 
as  all  the  persons  who  died  of  the  Cholera  have  been  bled.  I  hope  and 
pray  that  no  one  in  England  may  have  need  of  the  above  mentioned 
remedies. — (Jewish  Intelliffence,  October,  1848,  p.  326.) 

HoM<EOPATHio  Dispensaries. 
An  account  of  the  number  of  patients  who  liave  been  relieved  at  the 
difierent  Homoeopathic  Dispensaries  throughout  the  country  will  give 
some  notion  of  the  favour  with  which  our  system  is  regarded  by  the 
poorer  classes  of  the  community.  We  purpose  publishing  occasionally 
statistics  of  the  various  Dispensaries,  and  shall  feel  obliged  by  their 
medical  officers  forwarding  them  to  us. 

Birmingham  Homeopathic  Dispensary. 
The  report  of  this  dispensary  has  reached  us,  and  we  are  glad  to 
observe  that  the  funds  are  in  a  fiourishing  state.  It  was  opened  in 
May,  1847.  The  number  of  patients  treated  is  not  stated,  but  is  said  in 
the  report  to  have  been  great.  The  patients  are  of  two  classes — gratuitous 
and  subscribing  patients ;  the  latter  pay  two  shillings  and  sixpence  per 
month  or  six  shillings  per  quarter,  and  it  is  to  them  apparently  that  the 
flourishing  state  of  the  society's  funds  is  chiefly  owing,  as  the  annual 
subscriptions  do  not  amount  to  much.  The  medical  officers  are  Dr.  Fearon, 
Mr.  Lawrence,  and  Mr.  Parsons.  An  attempt  is  being  made  to  get  up  a 
Homoeopathic  hospital  in  Birmingham. 

Dublin  Homceopathic  Institution  and  Dispensary. 
We  know  nothing  further  of  this  dispensary  than  that  Br,  Goodshaw  is 
the  medical  officer,  and  that  the  average  weekly  number  of  applicants  is 
about  60. 
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Brighton  Homaopathic  Dispensary. 

This  was  opened  in  March  1845,  and  from  that  time  up  to  the  Ist 
November,  1848,  1698  patients  have  been  treated.  The  physician  is 
Dr.  Madden.  It  has  hitherto  been  supported  by  subscribing  patients. 
We  understand  a  dispensary  will  shortly  be  opened  on  a  more  extensiye 
scale  by  Dr.  Madden  in  conjunction  with  Messrs.  Cobbe  and  Wardroper^ 
which  will  be  entirely  firee. 

Liverpool  Homceopathic  Dispensary, 

The  total  number  of  cases  treated  at  this  Dispensary  since  its  opening 
up  to  the  1st  November  last,  is  17,582.  The  medical  officers  are  Dr. 
Drysdale,  Dr.  Hilbers,  and  Mr.  Moore. 

Leeds  Homceopathic  Dispensary, 

The  report  just  published  by  the  Committee  of  this  Dispensary  contains 
the  following  statement : — 

Admitted,  Treated, 

Cured 1353 

1st  and  2nd  year 850                Relieved    402 

3rd  year    931                Uncured    191 

4th  year    756                Died 48 

Under  treatment  . .  543 

Total ....     2537  2337 

The  funds  are  in  such  a  flourishing  state  that  a  Surgeon  has  been 
engaged  at  a  salary  of  £  60  per  annum.     Dr.  Irvine  is  the  physician. 

West  London  Homceopathic  Dispensary, 

This,  which  is  one  of  the  first  established  Homoeopathic  Dispensaries  in 
England,  was  organized  anew  in  June  1848,  for  the  free  admission  of  aU 
poor  applicants.  Special  measures  have  been  adopted  by  a  Committee, 
in  connexion  with  it,  to  afford  prompt  aid  in  the  event  of  the  prevalence 
of  the  cholera,  and  printed  directions  for  its  general  treatment  and  prophy- 
laxis have  been  given  to  every  patient.  The  number  of  applicants  from 
June  to  the  1st  of  December  1848  is  786.  The  medical  officers  are 
Dr.  Dudgeon  and  Mr.  Engall.  One  day  in  the  week  is  devoted  to  the 
treatment  of  diseases  of  the  eye  and  ear,  another  to  that  of  the  diseases 
peculiar  to  females. 

Manchester  Homoeopathic  Dispensary, 

We  have  frequently  had  occasion  to  commend  the  activity  shewn  by 
the  medical  officers  of  this  dispensary.  We  have  received  the  following 
statement  relative  to  it. 


HomcRopathic  Dispensaries,  129 

No.  of  patients  received  to  the  end  of  1847 9938 

From  Ist  Jan.  to  Ist  Nov.  1848    2789 

No.  of  out-patients  who  have  been  prescribed  for  from 

Ist  Jan.  to  1st  Nov.  1848 16,907 

No.  of  home-patients  daring  the  same  period 236 

No.  of  visits  paid  to  home-patients  during  the  same  period    1568 

The  medical  officers  are  in  hopes  of  being  able  to  establish  a  small 
number  of  beds  for  the  reception  of  acute  cases  in  connexion  with  the 
Dispensary. 

Northumberland  and  Newcastle  ITomceopaihic  Dispensary. 

The  total  number  of  patients  treated  at  this  Institution  since  its  opening 
in  May,  1844,  is  2211.    We  have  already  given  some  details  respecting  it. 

Norwich  Homceopathic  Dispensary. 

A  Dispensary  has  just  been  opened  in  this  town  for  gratuitous  relief  to 
poor  patients,  under  the  medical  charge  of  Mr.  Hale. 

Portobello  Homoeopathic  Dispensary, 

Opened  by  Dr.  Atkin  on  the  20th  June,  1848,  since  which  time  until 
November,  351  patients  have  been  treated. 

Torquay  Homoeopathic  Dispensary, 

This  Dispensary,  which  we  noticed  in  last  No.,  has  afforded  relief  to 
236  patients  since  its  establishment  in  March  last. 

Homoeopathy  in  France. 

"Academy  of  Medicine.  Meeting  of  October  17.  Mr.  Royercollard  in 
the  Chair. — Homoeopathy. — The  Minister  of  Public  Instruction  requested 
to  be  informed  of  the  opinion  of  the  Academy  with  regard  to  a  circum- 
stance which  had  recentiy  occurred  in  the  Hospital  St.  Andre  at  Bordeaux, 
where  a  physician,  Dr.  L6on  Marchaud,  openly  practised  homoeopathy. 
Messrs.  Chomel, — Andral  and  Grieneau  De  Mussey,  were  named  by  the 
Academy  t6  inquire  into  and  report  upon  the  matter." — Medical  Times, 
Nov.  4,  1848. 

OBITUARY. 


Dr.  GRIESSELICH. 

We  are  grieved  to  have  to  record  the  death  of  this  distinguished  indi-* 
vidua],  which  occurred  whilst  on  the  march  with  the  army  to  Schleswig 
Holstein.    He  occupied  the  situation  of  staff-surgeon  to  the  8th  bataLLvacL^ 
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and  the  immediate  cause  of  his  untimely  iate  was  a  fall  from  his  horse,  on 
the  2drd  of  August,  whilst  riding  from  Altona  to  Hamburgh.  The  fall 
occasioned  fracture  of  the  skull  in  three  places,  and  he  died  on  the  31st  of 
August,  never  having  recovered  consciousness.  Dr.  Griesselich  early  dis- 
tinguished himself  for  his  bold  opposition  to  some  of  the  dogmas  of  our 
illustrious  master,  and  might  be  considered  the  head  of  the  Homoeopathic 
Specific  School,  as  it  is  called  in  opposition  to  those  who  assume  the  title 
of  pure  Hahnemannians.  In  consequence  of  the  melancholy  death  of  its 
talented  editor,  the  publisher  of  the  Hygea  has  announced  that  the  publica- 
tion of  that  Journal  will  be  suspended  for  a  time. 

Dr.  J.  J.  MOLIN. 

HomcEopathy  has  just  lost  one  of  its  most  worthy  representatives.  Dr. 
Molin,  President  of  the  Societe  de  Medecine  Homoeopathique,  was  carried 
off  on  the  drd  September  last,  by  acute  cancer  of  the  mouthy  in  the  51st 
year  of  his  age.  This  terrible  malady,  against  which,  with  very  rare 
exceptions,  science  is  still  impotent,  had  several  times  alarmed  our  col- 
league, and  especially  during  the  latter  months  of  last  year.  Too  expert 
a  practitioner  to  be  deceived  respecting  the  serious  nature  of  the  symptoms 
he  experienced.  Dr.  Molin  made  his  diagnosis  with  the  tranquillity  and 
resignation  of  a  man  deeply  imbued  with  religion,  but  also  with  the  most 
unshaken  confidence  in  the  remedies  of  the  new  system.  And  in  truth  the 
first  attack  was  subdued,  and  for  some  months  his  health  improved.  But 
this  was  only  temporarj'.  In  May  a  suspicious  tumour  appeared  on  the 
sides  of  the  inferior  maxilla,  and  after  an  exploring  incision,  enormous 
vegetations  appeared  and  excessive  suppuration  was  established ;  the 
cancerous  diathesis  and  the  want  of  nourishment,  which  was  prevented  by 
the  mechanical  obstacle  presented  by  the  carcinomatous  excrescences  soon 
exhausted  his  strength,  psutilysed  all  attempts  at  reaction,  and  precipitated 
the  fatal  catastrophe.  Dr.  Molin  presided  at  the  Society  for  the  last  time 
on  the  27th  April. 

Jean  Jacques  Molin,  bom  at  Annecy,  (Savoy),  the  13th  June,  1797, 
studied  at  the  Lyceum  of  Grenoble.  At  16,  he  became  a  volunteer  under 
the  command  of  his  father,  and  made  the  campaigns  of  1813  and  1814 ; 
having  been  wounded  in  battle  he  was  appointed  sub-lieutenant.  On  the 
retuni  of  the  Bourbons  he  was  put  on  half-pay.  During  the  hundred  days, 
he  joined  the  sacred  batallion,  made  the  campaign  of  1815,  and  was  ap- 
pointed lieutenant.  When  the  Bourbons  again  returned  he  left  the  army 
and  chose  the  medical  profession.  Accepted  Officier  de  Santi  at  the 
Parisian  Academy,  he  practised  under  that  title  until  1829,  when  he  took 
his  degree  of  M.D.  at  the  faculty  of  Strasburgh,  after  an  inaugural  dis- 
sertation **  On  Intermittent  FeversJ'  Appointed  medical  inspector  of  the 
thermal  springs  of  Luxeuil,  (Haute  Saone,)  on  the  21st  October,  1831,  he 
occupied  that  post  until  1836,  when  he  resigned  in  order  to  practise 
'  omoeopathically  in  Paris.    During  his  inspectorship  he  published  a  work 
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on  the  Springs,  in  reference  to  their  chemical  and  therapeutical  properties, 
and  in  consequence  of  this  work  he  was  elected  (30th  March,  1833,)  cor- 
responding member  of  the  SocUiS  des  Sciences  Physiques^  chimiques  et 
arts  agricoles  et  indusiriels  de  Paris,  and  afterwards,  on  the  22nd  August, 
1833,  corresponding  member  of  the  SociSti  des  Sciences,  Agriculture 
et  Arts  of  the  department  of  the  Lower  Hhine,  which  held  its  meetings  in 
Stnisburgh.  Since  1830  he  studied  and  practised  Homoeopathy.  He  was 
elected  member  of  the  SociitS  Homosopathique  Gallicane,  assembled  at 
Lyons  in  1832.  During  his  stay  at  Luxeuil  he  made  numerous  converts 
in  the  neighbourhood  and  spread  the  knowledge  of  Homoeopathy,  espe- 
cially at  Besan^on.  He  came  to  Paris  in  1836,  to  follow  the  practice  of 
Hahnemann,  thereby  abandoning  the  brilliant  position  he  had  raised  him- 
self to.  During  1840  he  published  the  Journal  de  la  Doctrine  Hahne^ 
mannienne,  2  vols.  On  the  11th  December,  1841,  he  was  elected  member 
of  the  Spanish  Medical  Institute ;  on  the  18th  November,  1847,  member 
of  the  Brazilian  Homoeopathic  Medical  Academy.  He  was  twice  elected 
secretary  of  the  SociStS  de  MMecine  Homoeopathique,  and  twice  presi- 
dent. 

Several  of  the  works  of  our  lamented  colleague  have  appeared  in  the 
Bulletin^  and  they  are  distinguished  by  great  sagacitj'^  of  observation,  and 
enlightened  judgment.  "We  may  mention  his  studies  on  some  preparations 
of  gold ;  on  the  Buonafa ;  on  utero- vaginal  discharges ;  and  his  polemical 
writings  on  the  ultra-infinitesimals. — Bulletin  de  la  Soc.  de  MM.  Horn, 
September,  1848. 

CLINICAL   RETROSPECT. 


Under  this  title  we  purpose  furnishing  from  time  to  time  abstracts  of  the 
most  interesting  cases  recorded  in  the  pages  of  our  foreign  contemporaries. 

Dropsy. 
A  man  about  57  years  old,  stout  and  robust,  had  in  former  yeai-s  led  an 
irregular  life  and  been  much  exposed  to  inclement  weather,  whereby  his 
feet  had  been  several  times  frozen,  and  painful  phagedenic  ulcers  had 
formed  upon  his  ankles.  He  had  been  treated  for  many  years  in  Rome, 
,and  his  case  at  last  declared  hopelesss  by  his  allopathic  attendants.  On 
the  6th  May,  1842,  he  had  the  following  symptoms :  dyspnoea—  the  least 
exertion  produces  suffocative  symptoms  with  profuse  cold  sweat;  asth- 
matic cough,  with  much  thick  salt  expectoration ;  feet  swollen,  covered 
with  many  varices  and  scales  like  a  carp's,  and  two  large  phagedenic 
ulcers  that  secreted  much  yellow  watery  fluid  ;  pulse  intermitting.  He 
got  at  that  time,  aeon.,  bell.,  calc.  c,  hry.,  sulph.,  staph.,  and  sil.  His 
asthmatic  symptoms  soon  went  off,  but  the  ulcers  and  scales  on  the  legs 
remained,  to  which  he  applied  of  his  own  accord  a  drying  ointment  that 
soon  closed  the  ulcers ;    but  this  was  soon  follow  eOi  >o^  ^  tcXxitw  q^  n^^ 
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asthma,  which  howerer  he  was  always  able  to  subdue  by  aeon.y  arit,,  and 
phos.  On  the  6th  Dec.  1844,  after  some  unusual  work,  whereby  he  per- 
spired and  caught  cold,  he  awoke  in  the  night  with  violent  stitches  in  the 
chest,  which  took  away  his  breath ;  violent  continued  cough  with  frothy 
bloody  expectoration.  In  the  morning.  Dr.  W.  found  him  sitting  up  in 
bed,  almost  breathless ;  incapable  of  moving ;  and  the  blood  oozing  out  of 
his  mouth ;  dark  red  swollen  face ;  staring  eyes ;  violent  fever ;  dry  hot 
skin ;  much  thirst ;  strong,  intermitting,  inflammatory  pulse.  Six  globules 
of  aconite  were  mixed  with  half  a  glass  of  water,  and  a  spoonful  given 
every  two  hours.  Half-an-hour  after  the  first  dose  he  felt  great  relief, 
and  by  the  evening  he  could  lie  down,  and  the  sputa  were  but  slightly 
tinged  with  blood.  This  remedy  was  continued  till  the  morning  of  the 
8th,  then  phosphorus  12  until  the  12th,  and  on  the  13th  Dec.  he  was  able 
to  do  his  business,  no  symptom  remaining  but  the  intermitting  pube.  On 
the  28th  Jan.  1845,  after  getting  wet  through  in  an  open  carriage,  he  had 
an  attack  of  asthma  with  suppression  of  urine.  In  eight  days  he  was 
completely  anasarcous,  and  in  a  few  more  days  he  had  hydrops  univer- 
salis. The  pulse  was  scarcely  perceptible,  intermitting,  trembling,  and  the 
least  motion  brought  on  a  suffocative  fit ;  the  abdomen  was  full  of  water ; 
the  legs  and  thighs  swollen,  blue  and  cold ;  the  small  ulcers  that  had 
reappeared  latterly  had  dried  up ;  in  24  hours  he  only  passed  about  two 
spoonfuls  of  dirty  fetid  urine ;  and  the  pains  had  almost  disappeared  amid 
tlie  droi)sical  swelling.  Ars.y  zinc,  met.,*  am.  carb.,  aur.  mur.,cannab.j 
and  prunus  spinosa  had  no  effect  in  ten  days,  and  the  disease  increased 
every  hour.  On  the  16th  March  he  got  natr.  mur.  12  every  six  hours, 
which  caused  greater  activity  in  the  renal  secretion,  but  this  only  lasted 
till  the  17th.  A  few  doses  of  cobalt.  fossUe  produced  more  activity  in  the 
feet;  they  begun  to  get  warm  and  broke ;  some  sleep  returned ;  but  the 
chief  disease  remained  unaltered,  indeed  the  abdomen,  thighs  and  legs,  and 
also  the  hands,  increased  in  size.  The  22nd  March  he  got  colch.  acet.  3 
in  water  every  six  hours,  with  excellent  effect :  after  the  first  dose  the 
urine  flowed  better,  and  increased  daily,  the  quantity  passed  in  24  hours 
was  about  four  quarts,  it  became  clear,  it  was  formerly  cloudy.  This 
remedy  was  continued  alternately  with  natr.  mur.  till  the  26th  April,  by 
which  time  tlie  dropsy  was  cured.  The  legs  had  regained  their  normal 
size ;  the  eruption  was  almost  gone ;  the  ulcers  alone  remained,  that  had 
been  formed  by  the  breaking  of  the  skin  of  the  legs ,  they  were  healed 

•  "  Zinc,  met.,**  says  Dr.  Wahle,  **  is  one  of  the  best  remedies  in  dropsical 
afTuctions,  especially  when  the  patient  complains  of  pain  or  uneasiness  in  the 
renal  regions.  With  aur.  mur.  6,  I  cured  in  the  winter  of  1840-41,  an  old  woman 
of  72,  who  had  been  for  a  year  affected  with  general  dropsy.  In  the  dropsy  cura- 
ble by  aur.  mur.  fine  clear  urine  is  secreted  after  its  administration,  whereas  in 
that  curable  by  prunus  spinosa  a  cloudy  and  ammoniacal  urine  follows  its  em- 
■ployment." 
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however  by  ^7.  12^  sulph,  12,  ars.  12,  kreos,  3,  except  that  on  the  right 
tendo  achillis  there  remained  open  an  horizontal  stripe  of  a  quarter  of  an 
inch  broad  and  two  inches  long,  which  was  cured  in  four  weeks  by  teUur. 
6  and  hreoa,  3 ;  and  he  now  enjoys  better  health  than  he  has  had  for  many 
years.    (Wahle,  N,  Archiv.  iii.,  pt.  1,  p.  25.) 

A  woman  of  45,  liable  to  bilious  affections  and  headaches,  still  menstru-* 
ating,  was  after  an  attack  of  bilious  vomiting,  affected  with  ascites  and 
anasarca,  at  the  same  time  anorexia,  bitter  taste,  pressure  in  the  epigaster 
as  from  something  hard,  pain  in  the  hepatic  region,  increased  by  the  touch, 
constipation  and  scanty  dark  urine.  China  200  relieved  the  pains  and 
caused  diarrhoea  with  mai'ked  benefit;  the  watery  infiltration  subsided 
gradually,  and  in  fourteen  days  all  traces  of  it  were  gone.  (Nehrer,  /i6., 
p.  76.) 

Intermittent  Fever. 

A  peasant,  33  years  old,  had  already  had  twelve  attacks  of  tertian 
ague,  for  which  he  had  taken  nothing  but  a  few  brisk  purgatives.  The  fit 
came  on  regularly  in  the  morning,  with  some  thirst  and  rigor,  followed  by 
violent  heat  and  excessive  thirst,  vertigo  and  stupe&ction,  ending  in 
profuse  sweat,  without  thirst.  After  the  fit  he  felt  exhausted  and  weak. 
Appetite  pretty  good,  but  he  looked  ill.  Complexion  yellowish.  The 
feet,  especially  about  the  ankles,  were  swollen  and  doughy.  The  abdomen 
was  also  somewhat  tumid.  Colicky  pains  frequently  occurred.  The 
urinary  secretion  considerably  diminished.  He  slept  ill,  and  perspired  at 
night  uncommonly.  A  few  drops  of  the  2nd  (centesimal)  dilution  of 
arsenic  night  and  morning  sufficed  to  cure  him  completely.  (Watzke, 
CEst,  Zeitsch.fur  Horn.  ii.  p.  613.) 

A  boy,  aged  7,  had  had  two  attacks  of  ague  in  two  successive  days. 
About  4  p.m.  he  became  silent  and  melancholy,  and  began  to  shiver,  asked 
frequently  to  drink,  and  was  obliged  to  lie  down.  After  lying  about  half 
an  hour  in  a  sort  of  stupefied  slumber,  his  body  became  hot,  and  he  com- 
plained of  violent  headache,  at  the  same  time  almost  he  began  to  perspire. 
The  perspu*ation  had  a  disgusting  odour  and  lasted  all  night.  There  was 
thirst  during  the  hot  and  sweating  stages.  Pain  in  the  chest,  short 
cough,  sadness,  weai'inees,  unhealthy  look,  frequent  thirst,  were  the  mor- 
bid phenomena  in  the  intervals.  The  patient  got  a  few  globules  of  the  1st 
(centesimal)  dilution  of  arsenic,  before  and  after  the  fit,  and  in  the  morning 
fasting.  The  next  day^  at  the  time  for  the  attack  only  sweat  and  sleep 
occurred.     No  more  attacks  after  that. — Watzke,  ih.  p.  614. 

A  woman,  aged  49,  had  had  three  attacks  of  quartan  ague.  Dull  head- 
ache and  pressure  in  the  stomach  occuiTcd  in  the  fit.  She  had  no  rigor. 
Although  she  herself  felt  icy  cold,  she  was  hot  to  the  touch.  The  hot 
stage  was  violent  and  long  continued,  followed  by  anxkt^  «XL<^i:«9»^iXKR»CL<^ieiii« 
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Sbe  hod  oo  perspiration,  either  after  the  heat  or  during  deep  at  night. 
No  appetite  in  the  interval.  Her  sleep  was  disturbed  by  headache. 
She  had  no  thirst  either  during  or  when  free  from  the  fever.  She  got  a 
dose  of  the  Ist  (centesimal)  dilution  of  arsenic  every  four  hours,  and  had 
no  recurrence  of  the  ague. — Watzke,  ib, 

A  man,  aged  35,  ill  for  nearly  three  years  with  ague  and  its  consequences, 
suppressed  by  quinine  or  purgatives  for  a  week  or  a  fortnight  at  a  time, 
and  once  for  even  six  weeks  ;  it  had  returned  for  some  time  every  third  or 
fourth  day.  At  last,  after  the  lapse  of  more  than  two  years,  he  got  some 
drops  that  cured  the  fever,  but  not  the  patient.  The  fever  ceased,  but  the 
patient  got  dropsical  legs,  tension  and  dull  pain  under  the  ribs,  he  looked  ill, 
had  no  strength,  and  could  not  work.  For  tliree  weeks  past  he  has  had 
regularly  every  fourth  day  at  3  p.m.  a  rigor,  commencing  at  the  head  and 
back  and  soon  involving  the  whole  body,  at  the  same  time  thirst  and 
headache.  He  loses  all  power  of  thinking.  He  feels  as  if  he  should  lose 
his  senses.  The  joints  become  stiff  and  excessively  sensitive,  as  if  the 
muscles  were  forcibly  compressed  and  kneaded  together.  The  rigor  con- 
tinues with  these  symptoms  four  or  five  hours.  It  is  followed  neither  by 
heat  nor  sweat.  In  the  intervals  he  complains  of  weariness,  has  a  white 
tongue,  little  appetite,  much  thirst.  The  hypochondriac  region  is  much 
distended  and  painful.  The  legs  are  heavy,  and  become  swollen  and 
doughy  from  standing  or  walking.  He  got  six  doses  of  nux  vomica^  Ist 
(decimal)  trituration,  one  night  and  morning.  A  fortnight  afterwards  the 
patient  announced  that  the  attack  did  not  return,  that  he  felt  well  and 
strong,  and  able  to  do  his  work. — Watzke,  ib.  p.  515. 

A  boy,  aged  8,  had  a  double  tertian  ague.  ■  The  fits  commenced  with 
slight  rigor,  followed  by  much  heat,  with  little  thirst,  and  afterwards  pro- 
fuse sweat.  In  the  interval  he  had  no  appetite,  sometimes  vomited  watery 
mucus,  and  had  usually  during  the  day  several  diarrhoeic  stools.  He  was 
always  drowsy,  slept  much  during  the  day,  when  he  raved  frequently. 
China  and  arsenic  were  given  without  any  result.  After  one  dose  of  the 
Ist  (decimal)  trituration  of  nux  vomica,  the  fever  was  permanently  cured, 
and  all  the  other  morbid  phenomena  ceased  with  it. — Watzke,  ib.  p.  516. 

A  man,  aged  38,  had  for  four  weeks  had  a  quotidian  fever.  About 
noon  he  has  some  thirst  and  rigor,  followed  by  heat  with  increase  of 
thirst,  great  anxiety  and  headache,  afterwards  moderate  perspiration. 
He  has  besides,  dry  short  cough  with  burning  in  the  chest  (both  increased 
during  the  rigor  and  heat),  anorexia,  constipation,  he  feels  weak  and  power- 
less. He  got  some  of  the  1st  (decimal)  trituration  of  mix  vomica,  with 
instructions  to  take  a  dose  every  evening.  He  was  seen  some  months 
aften^•ards,  when  he  reported  that  after  the  first  dose  he  had  had  only  one 
more  severe  fit,  and  hi  a  few  days  had  regained  his  health  jHirfectly. — 
Watzke,  ib. 
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A  servant  aged  35  had  had  six  attacks  of  tertian  fever.  The  fits  com- 
mence at  11  A.M.  with  short  cough,  thirst,  and  rigor.  The  subsequent 
heat  is  great,  the  thirst  increased  during  it.  Perspiration  promise  and 
long  continued.  After  the  fit  is  over  she  feels  quite  well  and  can  do  her 
work.  She  has  great  desire  for  beer.  Since  the  last  attack  an  herpetic 
eruption  has  formed  on  the  lips,  round  the  mouth.  After  taking  night 
and  morning  a  dose  of  the  first  (decimal)  trituration  of  nux  vomica^  she 
had  only  one  more  slight  fit. — Watzke,  tft.  p.  617. 

A  peasant  woman  aged  48  had  suppressed  an  ague  after  the  second  fit 
by  means  of  brandy.  Thereafter  she  had  almost  constant  headache,  sleep- 
lessness, excessive  weakness,  anorexia  with  greatly  increased  thirst  and 
frequent  eructation.  Although  the  ague  returned  a  fortnight  afterwai-ds, 
the  above  symptoms  diminished  but  little  during  the  intervals.  The  type 
was  tertian ;  it  commenced  at  10  p.m.  with  violent  rigor.  After  this  had 
continued  for  about  2  hours  with  violent  thirst  and  pain  in  the  chest, 
there  followed  a  hot  stage  of  an  hour's  duration,  with  headache,  and 
lastly  profuse  sweat.  During  the  hot  and  sweating  stages,  little  thirst. 
Four  doses  of  quinine^  each  of  a  quarter  of  a  grain,  taken  in  the  morning, 
fasting,  sufficed  to  remove  the  fever  and  restore  the  patient  to  perfect 
health. — Watzke,  ih» 

The  wife  of  a  shoemaker,  aged  31,  pregnant  six  months,  had  been  sub- 
ject to  ague  for  a  week.  The  fit  comes  on  every  third  day  at  10  a.m. 
The  rigor  lasts  some  hours.  Sweat  occurs  simultaneously  with  the  hot 
stage.  The  thirst  is  slight,  both  during  the  rigor  and  heat.  There 
accompany  the  fit,  tearing  in  the  feet  (betwixt  the  cold  and  hot  stages), 
dry  short  cough, (mostly  in  the  cold  stage),  nausea  and  desire  to  vomit 
(chiefly  in  the  hot  stage.)  In  the  intervals  nothing  particular  is  com- 
plained of  but  powerlessness  and  feeling  of  weight,  and  drawing  pains  in 
the  limbs.  China  and  Ipecacuanha^  both  in  the  first  dilution,  gave  no 
relief  in  the  course  of  ten  days.  On  the  contrary,  the  fits  came  earlier, 
and  the  symptoms,  especially  the  rigor  and  thirst,  increased,  as  also  the 
powerlessness.  At  the  same  time  the  feet  began  to  swell  about  the 
ankles.  She  now  got  night  and  morning,  of  a  trituration  of  3  grains  of 
quinine  with  a  drachm  of  milk  sugar,  as  much  as  would  lie  on  the  point 
of  a  knife.  She  had  two  more  slight  fits,  after  which  her  health  was 
permanently  re-established. — Watzke,  ib.  p.  618. 

A  servant  girl  aged  19,  not  yet  menstruated,  had  sufiered  for  three 
months  from  ague.  Large  doses  of  quinine,  taken  after  the  first  fit,  had 
only  made  it  cease  for  a  fortnight.  The  fits  came  every  third  day ;  rigor 
with  thirst  for  two  hours,  at  the  same  time  oppression  of  the  chest  and 
frequent  loose  short  cough.  Slight  heat.  Perspiration  still  slighter, 
often  none  at  all.  No  complaints  in  the  intervals  except  diminished 
appetite.    After  taking  i^na^ia  2  (decimal),  night  and  moiwvu^^^k^^&^^s^ 
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ceased,  the  appetite  became  better^  and  8he  was  only  a  few  times  reminded 
of  the  former  ague  by  feeling  uncommonly  fatigued  at  the  usual  time  of 
attack. — Watzke,  ib,  p.  519. 

A  girl  aged  14  had  for  two  successive  days  an  attack  of  ague  in  the 
afternoon.  Rigor  severe,  with  thirst,  lasting  about  an  hour ;  thereafter, 
for  several  hours,  heat  with  thirst,  and  confusion  and  shooting  in  the 
head ;  copious  perspiration  without  thirst.  In  the  intervals,  great  weari- 
ness of  l^e  limbs,  sickly  appearance,  anorexia,  increased  thirst.  The 
second  fit  was  worse  than  the  first.  After  taking  the  1st  (decimal) 
dilution  of  ipecacuanha  every  four  hours  during  the  interval,  the  patient 
had  the  two  next  days  sh'ghter  attacks.  From  the  third  day  onwards  she 
was  and  still  continues  perfectly  well. — Watzke,  ib. 

A  boy  aged  5  had  been  ill  two  months.  Every  afternoon  regularly, 
at  5,  he  begins  to  shiver,  the  limbs  become  cold,  the  nails  and  lips  blue, 
and  he  wishes  to  go  to  bed.  After  hardly  half-an-hour  he  has  heat  and 
some  sweat,  and  desires  to  get  up  again.  No  thirst  during  the  fit.  Besides 
an  uncommonly  large  abdomen  and  pale  bloated  face,  he  shews  no  morbid 
symptoms  during  the  intervals.  The  appetite  is  scarcely  diminished.  He 
got  every  three  hours  a  dose  of  the  1st  (decimal)  trituration  of  ipecac 
cuanha.  He  had  only  one  attack  next  day,  and  after  that  he  remained 
quite  well. — Watzke,  ib.  p.  519. 

A  man  aged  50  had  for  three  weeks  suffered  from  tertian  ague.  The 
attack  consisted  of  rigor  with  thirst,  great  heat,  moderate  perspiration. 
During  the  hot  and  sweating  stages,  little  thirst.  Along  with  the  rigor 
occurred  confusion  of  the  head  and  dull  headache,  which  increased  so 
much  during  the  heat  as  completely  to  stupefy  the  patient.  In  the  in- 
tervals, anorexia,  pressure  in  the  stomach,  little  and  disturbed  sleep. 
After  one  dose  of  the  1st  (decimal)  trituration  of  ipecacuanha  the  fits 
ceased  for  ever,  and  the  other  ailments  disappeared  at  the  same  time. — 
Watzke,  ib.  p.  620. 

A  clergyman,  aged  30,  had  had  ague  three  months.  After  the  third 
fit  he  got  a  decoction  of  bark,  when  the  ague  ceased  for  a  month.  He 
waited  till  he  had  had  several  fits,  and  then  repeated  the  medicine.  The 
fever  ceased  again,  but  this  time  only  for  a  fortnight.  He  had  had  three 
more  fits  when  he  applied  to  Homoeopathy.  The  fit  (tertian)  came  on 
"with  rigor  and  thirst,  and  was  followed  by  great  heat,  with  violent 
pressive  headache,  especially  in  the  temples,  and  moderate  perspiration. 
The  hot  and  sweating  stages  were  accompanied  by  little  thirst.  Little 
appetite,  yellow  furred  tongue,  and  bitter  taste,  were  complained  of  in  the 
intervals.  He  got  the  1st  (decimal)  trituration  of  ipecacuanha^  a  dose 
night  and  morning.  The  next  fit  did  not  come  on,  and  in  a  few  days  he 
was  quite  well,  and  had  no  relapse. — Watzke,  ib. 
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A  man  aged  60,  of  stout  make  and  cheerfiil  disposition,  had  incnrred  an 
attack  of  ague  by  eating'  too  much  &t  meat.  The  fits  had  the  quartan 
type,  and  he  had  ab*eady  had  two  of  them ;  they  were  characterized  by 
rigor  without  thirst,  heat  with  thirst  and  dull  headache,  and  very  moderate 
sweat.  In  the  interval  he  only  complained  of  bad  appetite  and  great 
drowsiness.  He  got  the  Ist  (decimal)  dilution  of  puUatiUa  every  four 
hours,  and  had  no  more  fits  except  a  slight  threatening  on  the  third  day. 
— Watzke,  i5.  p.  521. 

A  robust  woman  of  30,  who  for  long  had  enjoyed  undisturbed  health, 
gets  after  partaking  of  sausages,  the  following  day,  shivering,  nausea, 
disgust,  inclination  to  vomit.  She  does  not  vomit ;  but  in  the  evening  has 
icy  coldness  of  the  limbs,  blue  lips  and  nails ;  the  violence  of  the  rigor 
causes  her  to  get  out  of  bed.  After  an  hour  and  a  half  she  has  dry  heat 
with  thirst,  dull  headache,  great  restlessness,  tossing  about  in  bed.  At 
last  she  falls  asleep,  and  awakes  bathed  in  sweat.  After  the  heat  had 
come  on  she  took  about  every  three  hours  the  Ist  (decimal)  dilution  of 
Pulsatilla.  The  following  day,  when  she  continued  the  medicine,  she  felt 
very  weak,  sleepy,  and  had  neither  appetite  nor  thirst.  From  the  third 
day  onwards  she  remained  quite  well.* — Watzke,  ib. 

A  peasant  boy,  aged  16,  had  caught  an  ague  three  months  previously. 
After  it  had  lasted  ^ye  weeks,  at  first  with  tertian,  afterwards  with 
quartan  type,  he  caught  the  itch,  which  broke  out  as  usual  at  first 
betwixt  the  fingers  and  on  the  wrists.  Rubbing  in  of  a  salve  composed  of 
turpentine,  some  vegetable  substance  (whether  staphysagria,  hellebore, 
pedicularis,  ledum,  mezereum, '  iris  foet.,  rhinanthus,  or  veratruro,  is  not 
known)  had  a  favourable  effect  upon  the  itch,  but  not  on  the  patient. 
After  its  use  he  felt  uncommonly  weak,  and  in  the  intervals  of  the  fever 
had  a  troublesome  cough,  with  slight  frothy  white  expectoration ;  the  fits 
themselves  have  since  appeared  in  an  irregular  manner,  on  the  third, 
fourth,  or  fifth  day.  They  commence  with  violent  rigor,  which,  usually 
accompanied  by  painful  backache,  lasts  about  two  hours,  without  thirst. 
Then  follows  slight  heat  fot  an  hour,  with  moderate  thirst;  sometimes 
irresistible  sleep  seizes  on  the  patient  during  this  stage.  The  sweating 
stage  is  severe  and  long  continued.  After  getting,  morning  and  evening, 
for  eight  days,  veratrum  album  1  (decimal),  the  itch  again  appeared,  and 
the  febrile  fits,  although  they  came  every  day,  became  weaker.  The 
sweat  came  almost  at  the  same  time  with  the  heat,  and  lasted  all  night. 
He  now  got  a  dose  of  sp,  sulph,  morning  and  evening.    After  a  few  very 

*  Dr.  Watzke  assigns  as  the  reason  for  calling  this  a  case  of  intermittent, 
though  but  one  attack  was  observed,  the  nature  of  the  exciting  cause  of  the  fever, 
the  symptoms  with  which  it  commenced  and  proceeded,  its  occurrence  in  a  part 
of  the  country  never  free  from  ague,  and  the  fact  that  he  had  already  seen  several 
similar  cases. 
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weak  fits  (without  rigor),  there  occurred,  without  SMignable  reaaoD,  for 
two  days,  from  Hfteeo  to  twenty  copious  half-fluid,  foetid,  feculent  stools^ 
whereupon  the  fever  went  off  completely  and  the  patient  was  quite  well, 
with  the  exception  of  his  itch  wliich  was  worse  than  ever,  and  now 
covered  the  abdomen,  back,  arms,  and  legs.  The  itch  itself  was  only 
cured  in  three  weeks  under  tlie  constant  employment  of  sulphur. — 
Watzke,  ib.  p.  622. 

A  young  girl,  aged  11,  was  attacked  by  ague  in  the  middle  of  March. 
After  the  second  fit  there  appeared  small  white  vesicles  between  the 
fingers  and  in  tlie  ^\Ti8ts  that  itched  violently,  and  when  scratched  open 
formed  thin  yellow  dry  scabs.  In  a  few  days  the  eruption  spread  over  all  the 
body,  and  also  shewed  itself  here  and  there  in  the  face.  The  fever  came 
at  first  every  tliird  day,  tlien  for  some  time  every  day.  For  some  weeks 
past  it  has  been  again  every  third  day,  and  always  occurs  an  hour  sooner. 
At  present  it  comes  on  about  noon,  with  slight  rigor  and  thirst,  shooting 
headache,  and  tearing  in  the  limbs.  In  half-an-hour,  burning  heat,  with 
increased  headache  and  thirst,  lasting  two  hours ;  moderate  sweat.  The 
first  days  during  the  breaking  out  and  spread  of  the  eruption,  the  patient 
could  not  leave  the  bed,  but  latterly  and  at  present  she  feels  well  during 
the  day,  in  the  interval  of  fever.  Towards  evening  the  eruption  began  to 
itch,  and  at  night  she  complains  much  of  heat,  and  burning  and  smarting 
of  the  skin.  The  places  she  scratches  easily  bleed.  Many  remedies  had 
been  employed  for  the  fever,  none  for  the  eruption.  On  the  9th  of  June 
she  got  sp,  sulph,  a  dose  morning  and  evening.  After  this  she  had  only 
two  or  three  times,  at  the  period  of  the  usual  fit,  sliivering  with  headache. 
The  itch  was  cured  in  three  weeks  under  the  use  of  sepia  18  every  third 
night. — Watzke,  ib,  p.  523. 

A  boy  aged  12  had  had  ague  for  two  months.  At  first  it  came  every 
second  day,  now  every  day ;  but  one  day  earlier  and  stronger,  and 
the  next  later  and  weaker.  Higor  with  thirst,  for  half  an  hour.  Heat, 
lasting  some  hours,  witli  dry  sliort  cough  and  headache.  Profuse  perspi- 
ration, with  thirst.  He  soon  falls  asleep  after  the  commencement  of  the 
cold  stage.  During  the  hot  stage  the  sleep  amounts  to  complete  coma, 
out  of  which  he  but  seldom  awakes,  and  then  he  asks  for  drink.  In  the 
intervals  of  the  freedom  from  fever  he  also  sleeps  and  drinks  a  great  deal. 
Little  appetite.  He  got  in  the  interval,  every  four  hours,  a  dose  of  the 
Ist  (decimal)  dilution  of  Veratrum  album.  The  next,  which  should  have 
been  one  of  the  slight  fits,  did  not  appear.  The  stronger  fit  came  once 
more,  but  on  continuing  the  medicine  there  occurred  only  a  few  threaten- 
ings  of  it  more. — Watzke,  ib,  p.  524. 

A  student  of  philosophy,  aged  19,  of  robust  make,  before  this  always 
well,  sought  Homoeopathic  advice  after  the  10th  fit  of  a  quartan  ague. 
The  fits  come  on  in  the  afternoon.    The  rigor  is  slight,  but  lasts  more 
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than  two  hours.  The  hot  stage  is  accompanied  hy  dull  headache  and  dry 
spasmodic  short  cough.  It  is  interrupted  hy  shivering  when  he  throws 
off  the  hed  clothes.  The  sweating  stage  is  severe.  Thirst  slight,  and 
only  during  the  rigor  and  heat.  In  the  interval,  costive  howels,  increased 
thirst,  unhealthy  jaundiced  complexion.  When  asleep  at  night,  much 
perspiration.  He  got.  tiiict,  Bryoni<By  night  and  morning,  and  had  no 
more  return  of  the  fits,  and  his  former  health  was  restored — Watzke, 
ib,  p.  625. 

A  hoy  aged  10,  had  already  had  ^ye  attacks  of  tertian  fever,  for  which 
several  domestic  remedies  had  heen  employed.  The  paroxysms  come  earlier ; 
yesterday  the  ague  came  on  at  8  a.m.,  with  great  coldness,  especially 
in  the  stomach,  which  lasted  two  hours,  during  which  he  vomited  what 
had  heen  eaten ;  was  thirsty  for  water ;  the  hot  and  sweating  stages  were 
not  severe.  He  looks  wretched.  On  the  18th  July  he  got  four  doses  of 
ipec,  3,  to  tiike  during  the  interval  of  the  fever.  The  10th  July,  the  fever 
was  just  the  same ;  he  now  got  a  dose  of  arnica  Vao,  dry,  and  ancjther,  in 
water,  during  the  day.  The  12th  ;  the  cold  was  slight  yesterday ';  heat 
strong ;  little  perspiration ;  thirst  during  the  sweat.  The  14th,  the  attack 
much  slighter.  The  16th,  no  more  ague. — Schreter,  N,  Archiv,  iii.  pt.  2, 
p.  141. 

A  gardener's  hoy,  6  years  old,  had  a  tertian  fever;  he  had  already  had 
six  attacks,  for  which  some  herh  decoctions  had  heen  given.  At  3  a.m. 
the  cold  wakens  him,  which  is  not,  however,  strong ;  at  the  same  time 
cough :  at  half-past  4,  great  heat  with  much  thirst,  after  which  he  falls 
into  a  comatose  sleep ;  appetite  had.  The  13th  July,  he  got  a  dose  of 
opium  Yso,  dry,  and  another  during  the  day  in  water.  The  16th ;  no  cold 
yesterday,  only  heat,  raving,  and  much  thirst ;  he  got  a  dose  of  bry.  Yao, 
and  the  attack  did  not  return. — Schreter,  lb. 

A  man,  aged  22.  For  five  days  he  has  every  evening  rigor  with  great 
debility ;  after  lying  down  in  bed  great  heat,  especially  in  the  head ;  he 
awakes  in  the  morning  bathed  in  sweat.  On  the  2nd  August,  he  got 
arnica  Yao,  thereafter  he  had  no  real  ague  up  to  the  6th,  only  he  felt 
Weak  by  day  and  still  perspired  in  the  evening.  After  a  dose  of  ars.  Yso, 
he  grew  daily  better,  and  on  the  12th  he  was  as  strong  as  ever. — Schreter, 
lb.  p.  142. 

A  female  servant,  aged  33,  had  a  quotidian  fever  for  eight  days,  with 
stitches  in  the  side.  At  12  o'clock  at  night  the  rigor  comes  on  with 
cough,  stitches  in  the  side,  and  inclination  to  vomit,  along  with  thirst, 
also  present  during  the  heat;  no  sweat.  The  Ist  September,  bry.^/^^ 
after  which  the  ague  ceased.  The  21st  September ;  for  some  days  she 
has  had  the  same  kind  of  fever  again ;  she  knows  no  cause  for  it.  She  got 
bry.  Yao.  The  23rd ;  the  fever  comes  earlier  every  day,  at  present  at  6  in 
the  morning  ;  caps.  30.  26th.  Better ;  no  more  heat,  only  cold.  27  th. 
No  more  return  of  the  ague. — Schreter,  lb. 
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A  child  'i  year«  <A*\,  Lad  intermittent  for  ten  davs,  at  first  of  a  tertiaa 
tyjjf: :  for  four  6si\*i  quotiduiu  ;  at  present  it  is  retarded  each  time  an 
Lour.  1*Ljr»t  iu  tLe  ri^^or,  Leat  and  sweat ;  after  the  attack  great 
ttjyjMJte.  TLe27tL  Auisu^t,  cajtM.  Vso.  The  29th;  only  rigor  these  two 
dayt.    TL<;  31fct ;  no  luor*;  fr^ver. — ScLreter,  lb.  p.  143. 

A  woiijjiin  a<r<;d  4^),  Lad  alrcu'ly  had  three  violent  fits  of  tertian,  each 
lit  iijonr  M;viTe  tLan  the  previous  one.  At  8  a.m.  comes  tlie  rigor ;  about 
'J  hL<;  votfiitH  L'^r  fixA,  and  Lus  constant  nausea ;  at  half-past  9,  slighter 
vomit jii(;;  at  Lulf-past  10^  increased  vomiting  and  purging;  at  11,  she 
voifiitH  bile  and  mucus,  with  excessive  retching  ;  she  must  pass  her  finger 
down  lier  throat  to  make  the  vomiting  easier ;  after  this  she  slumbers. 
At  12,  noon,  comes  the  hot  stage  with  raving,  she  then  falls  into  a  sort  of 
niiiiiiiu;ul  statif,  slie  mn.st  be  hehl  to  prevent  her  jumping  out;  at  1,  per- 
Hpinitioti,  kIio  becoiiHMi  ea»*ier,  but  is  rjuitc  exhausted.  On  the  feverless 
diiys  hhe  in  (|uit(!  wc;!!.  Thirst  only  during  the  rigor.  On  the  19th  Sep- 
t<Miibi;r,  she  got  four  doses  of  ipec,  Yao.  Tlie  20th  and  22nd  the  fits  were 
thi*  hiiine.  The  2:3rd,  am,  Vao,  whereupon  the  fever  was  quite  slight,  at 
tht;  HHUKi  time  the  catamenia  apimured.  A  suppurating  eruption  broke  oat 
on  both  lijiH,  and  th<'reu]ion  the  ague  ccfis(.'d  completely.— Schreter,  lb, 

N.  S.,  10  years  old,  cudet  in  a  dragoon  regiment,  after  a  long  ride  in 
the  heat  of  the  sun  without  anything  on  his  head  got  a  quartan  ague, 
which  did  not  yield  to  careful  homa*opathic  treatment.  In  the  apyrexia 
Ih*  whs  aH'ceted  with  headache ;  the  appetite  was  good ;  but  a  moderate 
hupply  of  food  tuummI  a  troubiesome  feeling  of  fulness  in  the  stomach ;  the 
hplccu  felt  hard  and  pain(;d  sliglttly.  The  headache  increased  before  the 
feviT ;  Hli(»olingM  in  tlu*  ttunph^H ;  ex(*(>s8ive  sensibility  of  the  senses;  the  eyes 
rt'd  and  injfCUrd  ;  he  then  complained  of  a  kind  of  confusion  in  the  fore- 
head ;  beeanie  quarrelrionu)  and  ])assionate.  There  was  nothing  peculiar 
iu  thi^  rigor,  heat  and  perspiration.  He  got  in  the  interval  betwixt  two 
uttufkn,  belL  400,  repeated  in  twelve  hcmrs.  He  took  tliree  doses  before 
the  next  attaek  which  was  slighter  and  shorter ;  he  had  no  attack  the 
\\v\l  lime  it  was  due  ;  tlui  headache  and  the  irritable  temper  were  gone. 
Oil  ueeouut  of  a  nlight  threat(>uing  at  the  next  febrile  period  he  got  nair, 
ittur.  vH)0,  auil  the  euro  was  completed. — Nehrer,  N,  ArchiVy  iii.  pt.  1,  p.  73. 

A  rttrong,  younir,  healthy  looking  girl,  who  had  been  wet-nurse  to  a 
cliihl  that  hiul  died  suddenly,  had  Ihvu  ill  a  tortnight,  and  subjected  to  a 
variety  ot'ireatuu'uts.  Without  any  prt»cursory  illness,  the  lips  suddenly 
couiuieuee  to  ii't'Uiblt\  then  the  lower  jaw  chatters  against  the  upper  as  in 
u  rigt»r,  the  head  moves  baekwtirdsand  forwards,  and  gradually  the  whole 
b\uly  is*  utleeitnl  with  spasmodic  and  trombling  motion.  This  lasts  about  a 
quai'Cer  ot*  uu  hour,  the  attack  then  gradually  declines,  and  at  last  dis- 
aplHHirs.    Tlic  tits  nrur  irregularly,  at  one  time  frequently  during  the 
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day,  then  again  more  rarely ;  sometimes  she  is  free  from  them  for  two  or 
three  days.  -  The  mammsB  were  at  first  very  full  and  painful,  they  after- 
wards (probably  owing  to  the  purgatives  administered)  fell ;  the  catamenia 
were  not  yet  re-established.  She  has  frequent  flushings  of  the  face ; 
otherwise  all  her  functions  are  healthy.  She  got  half  a  grain  of  sem, 
stramon.  with  ^ugar  in  fourteen  powdere,  one  to  be  taken  every  four  hours. 
Four  days  passed  without  an  attack.  The  patient  now  went  home,  and 
the  following  day  she  had  another  attack,  but  weaker.  She  had  now 
however  an  irresistible  inclination  to  sing.*  She  again  got  stramonium^ 
but  as  the  fits  no  more  returned,  marum  verum  was  given  on  account  of 
her  curious  inclination  to  sing.  This  speedily  removed  that  symptom,  and 
the  patient  was  perfectly  cured. — Forell,  Hygea  xxiii.,  p.  222. 

Cerebral  Affection, 

A  statuary,  30  years  old,  tall,  thin,  phthisical,  came  from  New 
York  to  Rome  for  an  affection  of  the  chest.  He  had  a  great  cough,  was 
always  fatigued,  and  much  emaciated.  On  the  2nd  April,  1846,  he  was 
affected  with  tertian  fever,  from  which  he  recovered  by  a  few  doses  of 
ars,  12,  and  suljph,  12.  Five  or  six  days  after  this,  with  the  view  of 
strengthening  his  stomach,  he  took  a  large  dose  of  rhubarb  and  cream  of 
tartar.  Soon  afterwards  he  was  seized  with  violent  burning  from  the 
stomach  to  the  throat  and  bilious  vomiting.  He  could  retain  nothing  on 
the  stomach.  He  stared  one  full  in  the  face  without  speaking ;  he  some- 
times answered  rationally,  but  often  not  quite  so,  looking  stupidly  about 
him  like  a  person  half  di'unk.  Snoring  sleep  with  open  mouth,  and  often 
with  the  eyes  open  and  turned  upwards.  Subsultus,  trembling.  Sometimes 
whilst  awake  and  talking  rationally,  he  felt  for  his  stomach,  and  said  it 
was  gone  away,  he  could  not  find  it,  also  that  some  one  was  inside  of  him 
who  swallowed  up  all  the  food  he  took.  He  asserted  that  he  was  tied  up, 
and  lying  betwixt  a  young  and  an  old  man,  who  both  stared  at  him, 
which  compelled  him  to  look  straight  before  him  ;  all  this  he  said  very 
calmly.  He  knew  not  where  his  legs  were,  and  it  seemed  to  him  as  if  the 
person  inside  of  him  were  always  peeping  out.  He  thinks  he  consists  of 
two  individuals.  When  asked,  he  always  says  he  is  well.  The  tongue 
and  mouth  were  always  dry,  and  he  hawked  up  much  black  blood  from 
his  stomach.  The  stomach  was  painful  to  the  touch,  and  the  abdomen 
tympanitically  distended.  Suppression  of  urine  and  faeces;  skin  always 
dry ;  constant  violent  fever  at  night ;  great  anxiety,  so  that  he  often 
wished  to  get  out  of  bed;  with  dyspnoea.  Pulse  intermittent,  weak, 
small,  but  sometimes  full  and  strong.  Jpec,  verat,,  and  bell ,  did  much 
good,  but  some  symptoms  remained,  viz. :  the  notion  that  he  was  two 

*  Probably  caused  by  the  stramoniumf  which  seems  to  have  been  given  in  an 
unnecessarily  large  dose.     [Eds.] 
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persons,  and  that  tw'o  people  lay  beside  him  ;  his  sleep  was  also  morbid. 
He  asked  for  no  food  or  drink,  except  now  and  then  a  spoonful  of  water 
to  rinse  his  mouth.  On  the  24th  April  he  got  ti!\-elve  globules  ofanacartL 
orient  6,  in  the  morning,  which  removed  the  remaining  symptoms  before 
ni<'ht  After  this  he  gained  daily  in  strength  and  stoutness,  and  on  the 
11th  June  left  Rome  for  Naples  free  from  all  his  chest  and  back  affections. 
One  day  after  he  was  cured.  Dr.  W.  observed  him  washing  his  hands 
with  acetate  of  lead  lotion,  for  some  itching  pimples  upon  them ;  these  he 
had  formerly  cured  in  the  same  way  before  he  was  taken  ill.  He  was 
cautioned  against  doing  this  again,  and  the  eruption  was  cured  in  three 
weeks  by  a  few  doses  of  mezer.  6  and  gUic,  12. — Wahle,  N,  Archw,  iiL, 
pt.  1,  p.  22. 

Cephdlagia. 

In  Feb.  and  March,  1845,  during  wet  and  cold  weather,  six  cases  of 
semilateral  headache  presented  themselves,  affecting  one  or  the  other 
supraorbital  regions,  causing  violent  throbbing,  or  throbbing,  shooting  and 
tearing,  accompanied  by  redness  and  lacrymation  of  the  eye  of  the  same 
side,  and  with  a  twenty -four  hours*  type.  The  first  patient  was  a  recently 
confined  woman,  weakened  and  irritated  by  many  physical  and  moral 
sufferings.  She  had  scarcely  risen  from  her  confinement  when  she  fell  ill 
without  obvious  cause.  The  throbbing  shooting  pains  over  the  left  eye 
were  of  the  most  violent  description,  the  fever  moderate,  and  the  attack 
followed  by  general  perspiration.  The  urine  was  dark,  but  without  sedi- 
ment. Aeon.,  bry.,  bell.,  chin.,  coloc.,  verat.,  all  in  the  201  dilution,  had 
no  effect ;  but  spig.  201  not  only  procured  immediate  relief  but  prevented 
another  attack.  The  other  five  cases  yielded  rapidly  and  permanently  to 
the  same  remedy,  spig.  201. — Nehrer,  ih.  p.  63. 

Hydrocephalus, 

A  male  child,  one  year  old,  two  of  whose  brothers  had  died  of  hydro- 
cephalus, was,  after  being  subjected  in  vain  to  allopathic  treatment  by  means 
of  mercury,  digitalis,  magnesia,  &c.,  and  declared  incurable  by  the  attend- 
ing physician,  placed  under  homceopathic  treatment  on  the  5th  June. 
Its  appearance  was  scarcely  human  ;  an  immense  head,  which  could  not 
be  held  upright,  but  always  obeyed  the  laws  of  gravitation ;  wide  open 
fontanellcs ;  two  squinting  eyes,  that  projected  beyond  the  borders  of  the 
orbits :  no  human  trait  in  its  face.  It  often  emitted  a  jrmntinjr  noise  that 
went  to  every  one's  heart  that  heard  it.  The  skin  hung  like  a  loose  gloye 
on  the  emaciated  hands,  arms,  and  legs.  Abdomen  very  large ;  diarrhoea 
alternately  with  hard  scybalaj,  very  fetid.  It  passed  its  motions  and  water 
like  a  senseless  animal.  On  any  sudden  noise,  as  also  periodically,  it  was 
seized  with  convulsions,  which  increased  to  regular  opisthotonos.  It 
drank  milk  greedily  through  a  pipe,  and  until  satisfied  continued  to  utter 
the  grunting  noise.    On  the  6th  June  he  got  calc,  c,  Vm.   June  14.  Sleeps 


Epilepsy.  143 

better;  the  convulsions  have  occurred  very  rarely,  and  have  never 
amounted  to  opisthotonos — sulph,  y^oo'  June  24.  Two  upper  incisors  are 
coming  forward— cafc.  c,  y^h  June  30.  Since  last  report  an  upper  in- 
cisor has  been  cut  without  convulsions  or  other  disturbance.  The  second 
is  about  to  come  through.  Motions  hard,  dry — sulph.  y2oo.  July  3.  The 
second  incisor  is  through.  The  child  is  livelier ;  takes  notice ;  convulsions 
entirely  ceased.  July  31.  The  improvement  goes  on  ;  the  intellect  is  be- 
coming developed — calc.  c,  Yaoo*  sulph,  "^/tm,  at  intervals  of  a  fortnight. 
Sept.  3.  The  child  livelier;  sleeps  and  eats  well,  but  the  motions  are  often 
yellowish  green  with  curdled  milk  in  them — cale,  c,  y^.  Oct.  5.  The 
child  gains  in  intelligence  and  flesh ;  the  eyes  have  receded  into  their 
orbits ;  the  expression  is  gentle  and  loving — sulph.  y^oo-  Nov.  7.  Still 
improving;  it  notices  every  thing,  and  remembers  things.  It  creeps  about 
the  carpet,  gets  upon  its  legs  with  the  help  of  a  chair^  looks  roguishly  at 
its  parents  to  see  if  they  observe  it,  and  claps  its  little  hands  for  joy  that 
it  can  do  so  much — calc  c.  y2oo«  Nov.  18.  Has  gained  daily  in  appear- 
ance and  intellect;  commences  to  speak.  The  fourth  upper  incisor  is 
coming  through,  which  makes  him  ill-tempered.  Appetite,  stools,  and 
sleep  quite  good.  Cham,  yao  was  given  for  the  teething  symptoms,  and 
afterwards  calc.  y2oo.  The  convalescence  was  fairly  established.  (Brede- 
noll,  N.  Archiv,  III,  pt.  3,  p.  43.) 

JSpilepsi/. 

25th  June  1845.  A  boy  aged  12,  has  suffered  for  several  years  from 
epilepsy.  In  spite  of  the  advice  of  several  Allopathists  the  fits  have  con- 
tinued to  increase,  and  he  now  has  about  twelve  in  the  twenty -four  hours, 
and  besides  them  constant  ti'embling  of  the  right  arm  and  leg.  The  fits 
commence  with  a  loud  peculiar  cry ;  then  comes  grinding  of  the  teeth ;  he 
falls  senseless  to  the  ground  ;  beats  about  him  with  hands  and  feet ;  foams 
at  the  mouth  and  snores  loudly.  The  fit  is  over  in  a  few  minutes.  He 
stammers  and  squints.  Appetite  ravenous.  He  got  sulph.  yao,  and  in  four 
days,  calc.  yao.  On  the  7th  July,  Dr.  B.  saw  the  boy  for  the  first  time. 
He  cannot  walk,  nor  stand,  nor  even  sit  without  being  held  on  his  chair. 
The  head  is  uncommonly  large ;  projecting,  square  forehead ;  prominent 
squinting  eyes ;  look,  stupid  expressionless ;  stammering,  incomprehensible 
speech,  without  sense.  The  wliole  right  side  of  the  body  trembles,  and 
the  body  sways  to  that  side.  At  every  noise  an  epileptic  fit  comes  on. 
No  change  had  been  effected  by  the  medicines.  He  now  got  bell.  y^oQ. 
July  19th.  For  three  days  the  fits  had  ceased.  The  right  thigh  only 
twitches  occasionally;  he  no  longer  loses  consciousness.  Sacch.  lactis. 
July  31st.  No  fit ;  the  twitchings  in  the  leg  have  ceased.  He  can  walk 
alone.  Sacch.  lactis,  August  13th.  The  improvement  continues ;  no  fits, 
no  twitchings.  He  only  complains  of  paralytic  stiffness  in  the  feet.  The 
stammering  continues.   Sulph.  y2oo.  and  eleven  powders  of  soccft.  Icuc*^ 
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one  eyery  eyening.  August  24th.  The  patient  is  lively  and  well ;  has  a 
cheerful  friendly  expression ;  his  mind  is  more  active ;  he  is  interested  in 
what  occurs.  The  stiffness  of  the  feet  only  remains.  Sacch,  lactis. 
September  6th.  Stiffness  in  the  loins  and  legs.  Calc,  Yaoo,  and  eleven  pow- 
ders of  milk  sugar,  one  daily.  October  2nd.  Formerly  the  patient  used 
to  have  a  fit  after  every  sudden  noise,  now  he  can  fire  off  a  gun  without 
being  affected  by  it.  Except  some  stifiiiess  in  the  loins  and  the  stammering 
nothing  abnormal  is  to  be  noticed  in  him.  Sulph,  -  '200.  two  doses  to  be  taken 
at  intervals  of  a  fortnight  November  16th.  On  the  13th  he  was  for  liie  first 
time  at  church ;  the  sound  of  the  organ  affected  his  nerves  too  strongly ; 
he  had  no  convulsions,  but  had  to  be  taken  out  of  church.  Calc.  c.  y2oo, 
two  powders  to  be  taken  at  an  interval  of  eight  days.  December  12th. 
He  is  now  quite  well ;  he  was  present  at  a  f^te  where  mortars  were  fired, 
which  did  not  affect  him  in  the  least.  Sulph,  y2oo.  two  powders ;  cole, 
c.  y3oo,  two  powders,  one  of  each  alternately  every  eight  days.  January 
16th,  1846.  The  patient  can  now  bear  even  the  organ.  Nothing  ails  him 
except  that  he  stammers  a  little  and  does  not  show  much  intellect. 
Staphys,  Yao,  three  powders,  one  every  eight  days.  February  22nd. 
The  stammering  is  getting  better ;  he  has  had  instructions  at  school  for 
some  time  past.  Calc.  c,  y^oo.  March  21st.  His  appearance  was  very  much 
altered  for  the  better ;  his  expression  good-humoured ;  his  head  looked  no 
longer  so  large ;  his  eyes  neither  squinted  nor  stared ;  his  speech  was  no 
more  stammering;  he  was  able  to  spell  words.  He  got  once  again, 
Sulph,  y2oo,  and  calc.  c.  y2oo,  at  intervals  of  four  weeks,  and  was  dismissed 
cured.     He  has  continued  well  ever  since.  -Bredenoll,  lb,  p.  39. 

{To  be  continued.) 
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CASE   OF   SUPPOSED   HYDROPHOBIA, 
By  Thomas  E.  Leadam,  M.R.C.S.L. 

{Read  before  tlie  British  Homoeopathic  Society ,  Nov,  2,  1848.) 

One  of  the  most  laborious  duties  of  the  professional  enquirer 
is  the  accumulation  of  facts,  while  the  arranging,  comparing, 
and  grouping  of  them,  is  a  high  intellectual  exercise,  and  gives 
that  value  to  them,  without  which  they  would  exist  as  isolated 
atoms,  useless  and  unprofitable.  Both  these  faculties  appear  to 
have  been  most  assiduously  and  successfully  cultivated  by  the 
Father  of  homoeopathy,  and  it  would  be  well  if  all  investigators 
were  equally  careful  in  the  selection  and  testing  of  their  facts, 
and  shewed  a  like  industry,  acumen,  and  legitimate  deduction 
in  their  inferences. 

It  is,  therefore,  with  the  simple  desire  that  the  following  case* 
should  be  fairly  examined  and  criticised,  and  admitted  or 
rejected,  as  a  variety  of  that  fatal  form  of  disease  called  Rabies, 
hitherto  found  so  little  amenable  to  medicine,  and  with  the 
earnest  wish  that  no  false  fact  should,  by  my  instrumentality, 
be  palmed  upon  the  profession,  that  I  have  the  honour  of  laying 
it  before  the  Society,  for  full  and  free  discussion;  and  if  it 
should  meet  the  eye  of  any  professional  brother  of  the  allopathic 
school,  I  claim  his  candid,  and  impartial  examination. 
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The  term  Hydrophobia  has  met  with  much  opposition  at 
various  times,  from  the  circumstance  of  the  symptom  which 
gave  rise  to  that  appellation  being  often  found  wanting ;  and  in 
a  case  related  in  the  Lancet  of  May,  1828,  as  one  of  "  Spurious 
Hydrophobia,"  arising  from  fear,  the  spasmodic  affection  of  the 
pharynx  and  muscles  of  deglutition  generally,  was  the  only 
symptom,  and  this  all  subsided  spontaneously  when  the  patient's 
dog  came  into  the  room  and  convinced  him  it  was  not  mad. 

Mr.  Coles,  Surgeon  to  the  Meath  Hospital,  relates  *  that  he 
had  lately  seen  a  patient  under  this  disease,  who  took  a  few 
spoonfuls  of  fluid  without  any  difficulty,  so  that  the  symptom 
from  which  the  disease  takes  its  name  may  not  always  be 
present.  He  also  relates,  that  an  ostler,  who,  in  playing  with 
a  dog  happened  to  irritate  the  animal,  and  was  bitten  by  him 'in 
the  arm,  regulai-ly  contracted  the  disease,  though  it  was  known 
that  the  dog  at  the  time  was  not  mad  at  all.  In  a  treatise 
published  by  Dr.  Meniere  in  1828,  on  Hydrophobia,  he  men- 
tions that  in  some  cases  only,  the  dread  of  water  was  found  to 
increase  the  intensity  of  the  fits,  while  in  others,  fluids  were 
beheld  and  drunk  without  any  difficulty  or  reluctance. 

Dr.  Mease,  in  a  work  published  in  Philadelphia  in  1792, 
refers  to  several  cases  in  which  the  patients  labouring  under 
this  disease  drank  water  and  other  fluids,  either  at  intervals,  or 
through  its  whole  course,  and  hence  objected  to  the  name 
hydrophobia;  besides  its  want  of  constancy,  he  shews,  that, 
when  the  horror  of*  fluids  does  occur,  it  depends  entirely  upon 
the  affection  of  the  throat,  and  being  merely  a  symptom  of 
a  s3rmptom,  it  has  no  right  to  give  a  name  to  the  disease. 

Dr.  Mead  too,  of  former  celebrity,  said  the  disease  ought  to 
be  called  iviyutrrantx/tng,  a  difficulty  of  swallowing,  rather  than 
vSfo(f>o€M,  a  dread  of  water. 

In  a  letter  published  in  the  Lancet  of  September,  1829, 
the  following  remarks  occur:  "Drinking  water  is  now  no 
criterion  by  which  we  can  judge  of  the  existence  or  not  of 
rabies.  The  name  hydrophobia  is  now  universally  allowed  to 
be  incorrect,  there  being  no  dread  of  water  itself,  but  of  the 
horrible  spasms  which  the  attempt  to  swallow  liquids  induces : 

•  Lancet,  April,  1826. 
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even  this  is  not  so  constant  an  attendant  on  the  disease  as  it 
was  formerly  supposed  to  be ;  there  are  many  well  marked  cases 
of  rabies,  without  either  a  horror  of  fluids  or  difficulty  of 
swallowing!* 

In  a  very  intense  case,  taken  into  Guy's  Hospital,  in  May,  1827, 
under  the  late  Mr.  Callaway,  the  sound  of  fluid  poured  into  a 
vessel  brought  on  convulsive  paroxysms  ;  here  amputation  of  the 
arm  was  performed,  and  Belladonna  injected  into  the  rectum, 
but  the  patient  died  in  six  hours.  In  the  course  of  a  discussion 
which  took  place  at  the  meeting  of  the  London  Mediccd  Society 
in  December,  1829,*  on  the  subject  of  hydrophobia,  various 
remedies  were  proposed :  "  Belladonna  as  a  counter-irritant,  and 
from  its  producing  a  dryness  about  the  throat,  the  chief  seat  of 
spasm,  was  considered  as  one  of  the  most  probable  for  success: 
Mercury,  which  produced  effects  very  similar  to  those  of  syphilis, 
and  Belladonna,  which  threw  out  an  eruption  like  scarlatina, 
were  both  of  them  remedies  in  these  several  diseases." 

In  a  very  clever  letter  on  hydrophobia,  published  in  the 
Lancet,  in  March,  1827,  the  following  occurs:  "As  all  those 
around  the  sufferer  know  that  the  disease  leads  rapidly  to  death, 
if  the  medicinal  poison  cannot  effect  some  change  in  its  course, 
they  say,  let  the  drug  be  given  until  some  alteration  in  the 
symptoms  is  produced.  But,  unfortunately,  they  do  not  recol- 
lect, or,  perhaps,  do  not  know,  that  the  symptoms  arising  from 
the  absorption  of  all,  and  every  one  of  the  active  poisons 
hitherto  experimented  on,  are  precisely  those  that  characterize 
the  disease  resulting  from  the  bite  of  a  rabid  dog, — Prussic 
Acid — Strychnine — Upas — the  poisoned  arrows  of  Java  and 
Africa — the  Nux  Vomica — the  essential  oil  of  tobacco — the 
venom  of  the  viper,  when  applied  to  a  wounded  surface,  all 
produce  tetanic  spasms — stricture  of  the  muscles  of  deglutition 
— irregular  respiration — convulsions  and  death.  The  poison  of 
the  rabid  dog  when  it  enters  the  circulation  gives  rise  to  the 
same  train  of  symptoms.  I  would  ask  then  upon  what  process 
of  reasoning  is  the  expectation  founded  that  the  exhibition  of 
any  of  these  poisons  can  alleviate  the  symptoms,  or  avert  the 
death  which  they  all  produce  with  equal  and  unerring  certainty  ? 

*  Reported  in  Lancet ,  Dec.  1829. 
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How  can  the  phenomena,  arising  from  the  mixture  of  one  or 
other  of  these  poisons  with  the  hlood^  he  distinguished  from  those 
of  the  others,  seeing  that  the  characteristic  effect,  produced  by 
all  and  every  one  of  them  upon  the  animal,  is  irregular  contrac- 
tion as  well  of  the  muscles  of  voluntary  as  of  involuntary  motion. 
A  disease,  then,  of  which  irregular  muscular  action  is  the  lead- 
ing peculiarity,  cannot  be  relieved  by  poisons,  capable,  per  se^ 
not  only  of  aggravating,  but  of  producing  this  characteristic  and 
deadly  symptom :  in  fact,  as  the  effects  of  the  medicinal  and 
rabid  poisons  cannot  be  distinguished  accurately  firom  each 
other,  no  rational  bounds  can  be  assigned  to  the  administration 
of  the  former,  nor  any  very  certain  criterion  be  established  as 
to  the  share  which  the  latter  may  have  had  in  the  destruction 
of  the  individual." 

Oh!  what  an  approach  to  the  Homoeopathic  theory ;  but  alas! 
only  an  approach,  though  just  sufficient  to  prove  how  much 
nearer  we  often  are  to  the  truth  tlian  we  are  aware  of,  and  how 
the  human  mind  will  gaze  at  the  light  without  at  the  moment 
being  conscious  of  its  brightness.  But  if  we  turn  to  the  pages 
of  the  illustrious  Hahnemann,  we  shall  see  in  what  way  and  ' 
upon  what  grounds  these  very  remedies  may  be  made  available 
to  combat  such  symptoms :  we  shall  find  that  the  belladonna, 
the  hyoscyamus,  and  according  to  another  authority  of  high 
repute,  the  lachesis,  or  poison  of  a  serpent,  produce,  in  their 
effects  upon  the  healthy  individual,  symptoms  closely  resembling 
those  of  rabies,  and  that  it  is  by  virtue  of  this  property  their 
curative  power  is  indicated,  and  a  more  rational  hope  held  out 
that  such  direful  symptoms  may  be  brought  under  the  control 
of  remedial  means. 

The  history  of  the  following  case  proves  that  the  boy  was 
bitten  by  a  dog,  at  the  most  usual  period  antecedent  to  the 
development  of  the  disease.  The  symptoms,  as  detailed,  shew 
that  tlie  patient  had  not  the  spasmodic  affection  of  the  degluti- 
tory  and  respiratory  muscles,  nor  the  morbid  impressibility  of 
the  cutaneous  surface,  or  optic  nerve  (although  ho  had  some 
slight  difficulty  of  swallowing  and  objection  to  drink,  just  as 
ho  first  came  out  of  a  paroxysm),  but  he  had  two  important 
diagnostic  symptoms  in  place  of  them,  viz.,  intense   morbid 
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sensibility  of  the  auditory  nerve,  so  that  he  could  not  bear  the 
least  sound  of  water,  and  even  when  in  a  profound  sleep  the 
sound  of  trickling  or  splashing  or  falling  water  convulsed  him, 
and  in  his  severest  paroxysms  a  whining  and  barking  so  exactly 
resembling  a  puppy,  that  you  would  scarcely  have  believed  it 
otherwise ;  this  symptom  only  existed  three  days,  and  then  only 
occurred  in  the  worst  fits,  while  the  former  symptom  continued 
throughout  the  disease,  and  was  the  last  of  all  to  disappear. 

This  extreme  sensibility  to  the  sound  of  water  during  sleep 
corresponds  somewhat  to  a  case  related  by  Majendie,  where 
the  patient,  who  had  been  deaf  and  dumb  from  birth,  heard 
during  the  paroxysm.  The  age  of  the  boy,  the  clear  history  of 
the  case,  as  given  by  all  his  family,  who  waited  on  him  with 
great  anxiety,  the  absence  of  any  motive,  and  the  progress  of 
the  disease,  preclude  the  notion  of  simulation,  while  fear  could 
have  nothing  to  do  with  it,  as  he  had  forgotten  all  about  the 
bite,  until  it  was  called  to  his  memory. 

Again,  this  case  seems  to  illustrate  most  beautifully  the 
analogy  that  exists  between  hydrophobia  and  tetanus^  and 
pathologiceilly  determines  that,  like  e/,  hydrophobia  may  be 
evidenced  by  a  certain  variety  of  symptoms,  which  indicate  the 
portion  of  the  nervous  system,  immediately  under  the  irritation 
of  the  morbid  virus ;  for  is  it  not  fair  to  presume  that  this 
morbid  virus  which  has  poisoned  the  wounded  extremities  of 
the  nerves,  may  propagate  its  virulent  irritation  along  the  course 
of  those  nerves  to  the  brain  and  spinal  marrow,  and  fix  its 
location  in  one  or  other  portion  of  the  sensitive  structure  of 
those  organs,  hut  not  always  in  the  same  portion,  and  thence 
be  reflected  along  the  nerves,  giving  rise  to  excessive  morbid 
sensibility  of  parts  corresponding  to  the  site  in  which  the 
erythism  has  been  excited?  If  this  be  true — and  whenever 
morbid  anatomy  has  shewn  anything,  it  has  proved  congestion, 
or  inflammation  of  the  spinal  marrow,  theca  vertebralis,  medulla 
oblongata, — then,  I  submit  that  while  the  cases  hitherto  re- 
corded, point  to  the  ijaedulla  oblongata  and  upper  part  of  the 
spinal  column,  as  the  parts  on  which  the  virulent  impression  of 
the  inoculated  poison  has  fastened  itself,  as  evidenced  by  the 
affection  of  the  glosso-pharyngeal,  pneumo-gastric,  and  ^'^m^ 
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accessory  nerves  in  particular, — the  case  now  under  review 
points  to  the  origin  of  the  seventh  nerve  (portio  dura  et  mollis) 
especially,  the  pneumo-gastric  slightly,  the  recurrent  laryngeal, 
and  the  cerebral  moss  itself,  as  the  seat  of  the  diseased  action, 
reflected  through  the  facial,  auditory,  and  laryngeal  nerves,  and 
shewn  in  the  mental  irritability,  the  morbid  sensibility  to  the 
sound  of  water,  the  convulsive  twitchings  of  the  facial  muscles, 
the  sardonic  grin,  and  the  slight  objection  to  drink.  The 
variety  in  this  instance  would,  therefore,  seem  to  depend  only 
upon  the  fact  of  one  or  other,  more  or  less  extensive,  portion  of 
tlie  nervous  tract,  being  affected  by  the  poison,  rather  than 
upon  any  intrinsic  difference  in  the  essential  character  of  the 
disease,  just  as  in  tetanus,  we  have  all  the  varieties  of  trismus, 
opisthotonos,  emprosthotonos,  pleurosthotonos,  tetanus  is  con- 
sidered as  one  and  the  same  disease,  physiologically  and  patho- 
logically, whether  they  occur  separately  or  together,  each  variety 
anatomically  demonstrating  the  portion  of  tlie  medullary  tract 
occupied  by  the  disease.  Erysipelas,  again,  is  not  less  erysipelas 
when  it  attacks  the  leg,  than  when  it  occupies  the  head  and 
face ;  and  hooping-cough  may  exist  without  the  characteristic 
spasm  of  the  throat,  and  may  not  hydrophobia  be  developed  in 
one  individual  with  the  muscles  of  deglutition  and  respiration 
most  prominently  affected,  in  another,  the  spinal  nerves,  or  in 
a  third,  the  muscles  of  expression  and  the  nerve  of  audition  ? 

Case. 

On  the  3rd  of  October,  1848, 1  was  sent  for  to  visit  Joseph  Young, 
set.  13,  who  was  said  to  be  raving,  and  barking  like  a  dog;  I  found 
him  just  recovered  from  a  paroxysm,  quiet,  and  saying  he  was 
better ;  his  father,  mother,  and  brothers  surrounded  the  bed,  having 
been  occupied  in  restraining  him.  It  was  said  that  he  was  bitten 
by  a  favourite  puppy  about  seven  weeks  before,  that  the  hand  bled, 
but  that  he  had  forgotten  all  about  it ;  that  at  the  time,  however,  he  had 
given  the  dog  away,  that  the  boy  to  whom  he  gave  it  parted  with  it, 
because  it  foamed  at  the  mouth,  and  that  afterwards  it  was  kicked 
out  of  the  house,  and  nothing  more  heard  of  it. 

My  patient  had  been  ill  since  the  evening  of  the  29th  ultimo, 
when  he  was  suddenly  seized  with  violent  pains  in  the  head,  clasped 
his  hands  to  the  forehead  repeatedly,  screaming  out  that  they  were 
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running  a  hundred  needles  mto  his  hrain.     He  was  hot  and  feverish, 
and  was  then  seen  by  the  assistant  of  a  neighbouring  surgeon,  who 
applied  leeches  to  his  temples  and  administered   some  purgative 
medicine,  had  his  head  shorn,  and  applied  cold  lotions,  considering 
it  an  attack  of  inflanmiation  of  the  brain.     He  got  worse  during  the 
two  following  days,  and  on  the  3rd  began  to  make  a  noise  like  a 
bark,  having  violent  paroxysms  of  convulsions  every  two  or  three 
hours,  during  which  he  fought  and  tore,  bit  at  every  one,  tore  the 
bed  clothes  with  his  teeth,  knocked  his  head  about,  was  uncontrol- 
lable and  unconscious ;  during  the  intervals  he  was  rational  and 
composed,  but  exhausted.     He  remembers  to  have  been  bitten  on 
some  part  of  one  hand,  but  cannot  tell  which ;  there  are  two  or  three 
small  scars  on  the  left  hand,  which  are  scarcely  perceptible.     His 
present  state  is  calm,  the  face  a  little  flushed,  head  hot,  tongue 
moist,  pulse  80,  feeble ;  he  drinks  freely  and  without  objection  when 
the  paroxysm  is  thoroughly  off,  but  before  that  he  cannot.     While 
I  sat  down  to  write  a  prescription  in  the  room,  a  fresh  paroxysm 
occurred.     It  commenced  with  a  sudden  twitching  up  of  the  left 
corner  of  the  mouth,  towards  the  ear,  rolling  of  the  eyes  upward, 
looking  wild  and  insensible ;  he  was  quite  unconscious,  in  a  state  of 
clonic  spasm ;  a  jerking  movement  of  the  left  leg,  arm,  and  shoulder 
then  came  on,  the  whole  body  was  convulsed,  and  he  began  to  whine 
exactly  like  a  puppy,  and  the  whine  ended  in  a  most  perfect  bark ; 
so  similar  was  it,  that  I  could  hardly  have  believed  it  an  imitation  : 
this  lasted  for  about  five  minutes,  when,  after  a  few  more  convulsive 
jerkings,  he  gasped,  and  came  to  his  consciousness,  saying,  "  I  am 
better  now."     During  the   convulsion,  he  snapped  and  bit  at  all 
about  him,  tore  the  bed  clothes  with  his  teeth,  &c.    On  first  recover- 
ing, we  offered  him  some  toast  water ;  he  could  not  drink,  but  shook 
his  head  and  grunted.     I  blew  upon  him,  it  had  no  effect;    the 
water  fell  on  him,  without  exciting  him.     I  then  let  the  water  run 
into  a  basin  with  a  noise ;  the  sound  immediately  produced  a  con- 
vulsive paroxysm,  which  ceased  directly  the    noise  was   stopped. 
During  the  paroxysm  the  pulse  ran  up  to  about  150.     I  ordered  the 
strait  jacket  to  be  put  on  him,  with  directions  to  loose  it  always  as 
soon  as  the  fit  was  over,  as  it  was  found  that  he  was  so  extremely 
irritable  that  the  least  thwarting,  or  refusal  to  give  him  what  he 
desired,  threw  him  into  a  fit.     I  prescribed. 

Belladonna  3,  gtt.  iii.  aquse  font.  §iii. 
Coch.  magn.  i.  tertia  quaq.  hora  sol. 
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8  P.M.  In  a  sound  sleep;  has  had  thr<e  or  four  severe  paroxysms 
during  the  afternoon,  but  of  shorter  duration,  and  the  bark  b  less 
distinct  and  loud ;  pulse  84,  skin  comfortable,  bowels  not  retieved, 
urine  free.  There  was  great  difficulty  in  arousing  him;  when  he 
did  awake,  he  put  out  his  tongue,  which  was  white,  and  drank  his 
medicine:  he  complained  of  thirst.  While  yet  asleep  I  held  a 
cloth  up,  filled  with  water,  and  let  the  drippings  run  into  a  basin,  so 
as  to  make  a  sound ;  he  was  inmiediately  conyiilsed,  the  left  arm 
and  leg  jerking  violently,  his  mouth  twitched  spasmodically,  the  left 
angle  being  drawn  up  so  as  to  give  the  expression  of  risus  sardon- 
icus.  I  repeated  the  noise  of  flowing  water  several  times ;  the 
effect  was  instantaneous  each  time,  and  its  cessation  was  as  quickly 
followed  by  an  arrest  of  the  convulsion,  and  deep  sleep  again. 

R  Belladonnse  8,  gtt.  iii.  aq.  fontanse  Jiii. 
Coch.  magn.  i.  sextis  horis,  in  altematione 

cum  Lachesis  y^. 
Oct.  4,  9  A.M.  Has  been  tolerably  quiet  all  night,  slept  well,  and 
without  convulsion.  Is  now  in  a  paroxysm,  which  has  lasted  about 
half  an  hour,  but  seems  to  be  passing  off,  as  he  is  becoming  con- 
scious, and  has  only  an  involuntary  jerking  of  the  arm  and  leg,  which 
move  as  if  he  were  touched  by  an  electric  wire.  During  the  fit  he 
hollowed  out  a  good  deal,  spat  about — ^the  floor  by  the  side  of  his 
bed  being  covered  by  frothy  saliva;  but  the  barking  has  disap- 
peared ;  he  quite  recovered  himself  while  I  was  in  the  room,  drank 
his  medicine  without  objection,  put  out  his  tongue,  and  replied 
correctly  to  my  questions.  I  then  poured  some  water  into  the  basin, 
when  he  instantly  became  convulsed  by  a  jerking  of  one  side  of  the 
body,  and  turning  up  of  the  eyes,  but  it  never  continued  after  the 
noise  ceased.  The  pulse  99,  feeble,  bowels  open  naturally,  tongue 
white  and  moist.     Ordered, 

Broth  to  be  given  freely. 

Omit.  Lachesis. 

Pergat  c  Belladonna  tertiis  horis. 

Vespere.  No  fit  since  12  o'clock,  but  just  before  that  hour  had 
two  or  three,  and  barked  a  good  deal  again.  Is  now  in  a  deep 
sleep.  While  the  stupor  was  still  upon  him,  I  poured  out  his 
medicine  with  a  sound,  and  he  was  again  spasmodically  affected  in 
the  arm  and  leg.  At  length  we  aroused  him ;  he  drank  with 
facility :    there  had  been  one   evacuation.     Tongue  moist,  white ; 
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pulse  feeble,  and  intermitting,  only  66 ;    heart's  beat  very  fsunt. 
Ordered, 

Broth  freely.     Brandy  and  water,  equal  parts. 

Repet.  Belladonna  6tis  horis. 

Ifyoscyamus  y^  6tis  horis  (alternately). 

Oct.  5,  10  A.M.  Has  passed  a  good  night  without  convulsion ; 
taken  2  oz.  of  brandy,  some  broth  also ;  craves  for  meat,  and  is  so 
excitable,  that  if  refused  any  thing  he  becomes  flushed  and  con- 
vulsed. He  says  he  is  quite  well,  and  desires  to  get  up  ;  on  being 
told  he  must  not,  signs  of  a  fit  came  over  him  as  before ;  he  was  for 
a  jninute  unconscious.  Pulse  90,  and  regular ;  tongue  dirty,  but 
moist ;  he  only  spits  out  when  convulsed ;  has  no  headache  ;  bowels 
open ;  urine  free  and  natural ;  drinks  well.  But  with  all  these 
favourable  symptoms,  I  no  sooner  began  to  pour  out  some  water,  than 
his  leg  became  convulsed,  his  features  changed,  and  he  had  the 
appearance  of  an  approaching  fit.  It,  however,  passed  away  on  the 
noise  ceasing. 

Repr.  Belladonna  3,  al.  Hyoscyamus  12. 
Brandy  and  water.     Beef  tea. 

Yespere,  9.  In  a  profound  sleep ;  has  had  no  fits ;  but  again 
on  trying  the  effect  of  falling  water,  he  became  convulsed;  when 
awake,  he  states  that  it  makes  him  feel  bad  all  over,  and  causes 
pricking  and  shooting  in  his  limbs.  Urinating  does  not  produce  it, 
and  to-day  he  had  some  warm  water,  sat  up  in  bed  to  be  washed,  and 
took  up  the  flannel  and  let  the  water  run  from  it,  saying,  ''  It  does  not 
hurt  me  now."  But  his  mother  went  to  scour  the  room,  and  was 
obliged  to  desist,  because  it  brought  on  the  convulsive  jerkings. 
Pulse  75,  very  compressible,  but  regular ;  hands  and  face  cool ;  he 
says  he  feels  much  better. 

Pergat. 

Oct.  6.  Has  had  no  fit,  and  to-day  can  bear  the  sound  of  water 
without  fiinching ;  says  he  is  quite  well,  and  himgry ;  desires  to  get 
up.     Pulse  79 ;  bowels  open. 

Pergat. 

October  7.  Sitting  up,  apparently  quite  well.  Pulse  rather 
quick:  appetite  good.  Smiles  at  the  sound  of  water.  Kepetr. 
medicina. 

Oct.  9.     Quite  well,  and  no  further  treatment  required. 

17th.     Continues  well. 
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I  am  not  aware  that  a  similar  case  to  that  above  related  has 
ever  been  recorded,  and  to  my  mind  it  offers  an  excellent  and 
interesting  example  of  a  variety  of  hydrophobia,  or  rabies,  not 
hitherto  described.  I  will  subjoin  the  pathogenetic  effects  of 
the  three  remedies  used  in  the  treatment,  as  selected  firom 
Hahnemann's  Materia  Medica  Para  and  Jahr  s  Symptomen- 
Codex, 

Belladonna,     Hydrophobic  symptoms,     (Hahnemann.) 

65  to  105,  The  symptoms  are  descriptive  of  various  forms  of 
headache. 

105.  Violent  throbbing  in  the  brain,  from  before  backward,  and 
towards  both  sides;  externally  this  throbbing  terminates  in  the  shape 
of  painful  stitches. 

107.  Stitching  ache  in  the  temples,  from,  within  outwards. 

108.  Cutting  ache  in  the  temples,  from  within  outwards;  this 
pain  becomes  more  and  more  violent,  and  spreads  through  the  brain, 
where  it  is  felt  as  a  violent  throbbing. 

121.  The  whole  of  the  head  is  affected  vrith  a  stitching  ache, 
especially  the  forehead. 

124.  Sharp  stitches  through  both  frontal  eminences,  from  within 
outwards. 

125.  Excessive  headache;  duU  stitches  dart  through  the  brain  in 
all  directions. 

129 — 30.  Stabbings  in  the  brain. 

131.  A  few  lancinations  traverse  the  occiput,  immediately  behind 
the  ear,  as  fast  as  lightning ;  they  almost  made  him  scream ;  in  the 
evening. 

152.  Pain,  externally  over  the  whole  head,  such  as  is  felt  in  the 
integuments  after  violently  pulling  the  hair. 

170.  Distracted  features. 

1 72.  Paleness  of  the  face,  with  thust. 

175.  An  extreme  paleness  of  the  face  is  instantaneously  changed 
to  redness  of  the  face,  with  cold  cheeks  and  hot  forehead. 

185.  Sweat  only  in  the  face. 

339.  Increased  sensitiveness  of  the  meatus  auditorius. 

379.  Spasmodic  movements  of  the  lips;  the  right  comer  of  the 
mouth  drawn  outwards. 

380.  Risus  sardonicus ;  spasmodic  distortion  of  the  mouth. 
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382.  Bloody  foam  at  the  mouth;  vacillation  of  the  head,  and 
gnashing  of  the  teeth. 

404.  The  head  is  drawn  hackwards ;  hurying  of  the  head  into  the 
pillow. 

415.  Grinding  of  the  teeth,  with  copious  saliva  running  from  the 
mouth. 

509.  Impeded  deglutition. 

510.  Painless  inahility  to  swallow. 

511.  Short  lasting,  hut  frequently  recurring  contraction  of  the 
oesophagus,  more  during  than  hetween  the  acts  of  deglutition. 

516.  Painful  contraction  of  the  fauces;  when  preparing  the  parts 
for  the  act  of  deglutition,  a  tension  and  stretching  is  experienced  by 
them,  although  deglutition,  is  not  accomplished. 

521.  He  has  the  greatest  trouble  in  swallowing  water,  and  can 
only  get  down  very  little  of  it. 

522.  Aversion  to  every  kind  of  liquid ;  she  demeans  herself  fright- 
fully when  seeing  it. 

523.  Pouring  drinks  down  her  throat  makes  her  mad. 

524.  Inability  to  swallow. 

570.  Desire  for  drinks,  without  caring  about  drinking ;  he  ap- 
proached the  cup  to  his  lips,  and  then  set  it  down  again  immediately. 

830.  Difficult  respiration. 

831.  Violent,  small,  frequent,  anxious  respirations. 

832.  Pressure  in  the  prsecordial  region;  this  arrests  the  breathing, 
and  causes  a  feeling  of  anguish. 

920.  Convulsive  concussion  of  the  upper  limbs,  as  if  caused  by  an 
excessive  shuddering. 

1067.  Convulsive  movements  of  the  limbs. 

1069.  Twitching  of  the  limbs. 

1070.  The  most  violent  spasm  after  a  slight  vexation. 

1072.  Lassitude  and  anxiousness  accompany  the  spasms  of  the 
limbs. 

1073.  Convulsions. 

1074.  Convulsive,  momentary  extension  of  the  limbs  when  waking 
from  sleep. 

1089.  Spasmodic  extension  of  the  limbs,  with  distortion  of  the 
eyes. 

1094.  Trembling,  with  convulsive  concussions  of  the  body. 
Il54.  Frightful  dreams,  which  one  recollects  very  vi\idly. 
1142.  Anguish  prevents  one  from  falling  asleep. 
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1144.  Starting  in  a  dream;  this  wakes  him  up,  his  forehead  and 
the  scrohiculus  cordis  heing  covered  with  sweat. 

1189.  He  is  tormented  hy  a  burning  thirst  and  by  heat,  and 
desires  to  drink  from  time  to  time ;  but  when  offered  a  drink  he 
repels  it. 

1212.  Extreme  sensibility  to  the  cold  air. 

1219.  A  convulsive  shuddering  lifts  him  up  in  his  bed;  in  two 
hours  heat  and  general  sweat  come  on,  without  thirst  either  during 
the  shuddering  or  heat 

1314.  Great  anguish  about  the  heart. " 

1315.  Anxious  and  fearful. 

1325.  Complains  about  an  intolerable  anguish  in  the  moments 
which  are  free  from  rage ;  this  makds  her  feel  desirous  of  dying. 

1339.  He  talks  about  wolves;  full  pulse. 

1340.  Delirious  prattle  about  dogs  that  swarm  about  him. 

1341.  He  is  beside  himself;  rages;  talks  much  about  dogs. 
1 345.  Paroxysms  of  delirium. 

1374.  Violent  shaking  of  the  head,  foam  at  the  mouth,  and  k)ss 
of  consciousness. 

1377.  Horrible  contortions  of  the  muscles  of  the  face. 

1400.  Great  irritability  and  sensibility  of  the  senses;  taste,  smeU, 
tact,  sight,  and  hearing  are  more  refined  and  keener  than  usual ;  his 
feelings  are  more  easily  stirred  up. 

1403.  He  becomes  angry  easily,  even  at  trifles. 

1410.  Rage;  the  boy  did  not  know  hb  parents. 

1412.  He  tosses  about  in  his  bed  in  a  perfect  rage. 

1413.  He  tears  his  shirt  and  clothes. 
1415.  Frenzy,  with  attempts  at  violence. 

1417.  Instead  of  eating  that  which  he  had  called  for,  he  bit  the 
wooden  spoon  in  two,  gnawed  at  the  dish,  and  grumbled,  and  barked 
like  a  dog. 

1418.  Rage,  the  patient  being  sometimes  ver}*  cunning,  and  alter- 
nately singing  and  screaming  or  spitting  and  biting. 

"^0421.  He  wants  to  bite  those  around  him. 
jVio.  He  bites  everything  in  his  way. 

I  .^k:^_27.  Inclination  to  bite  and  tear  everything  around  him. 

I  ^2s  ^"^  Bites  and  spits. 

i4'^Q '  J?^  ttempts  to  jump  out  of  bed. 

14'in'  J  ^  ••»>rohends  death. 

J  ,o^'  *  -Pn  ^-aid  of  an  imaginary'  black  di>g,.6cc. 
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Lachesis  offers  the  following  symptoms.     (Jahr.) 

1.  Dartings  in  the  head. 

2.  Deep  stinging  throughout  the  whole  head. 

3.  Sticking,  with  pressure  in  the  right  side  of  the  head. 

4.  Tearing  lancinations  in  the  forehead,  above  the  eyebrows. 

5.  Distortion  of  the  face. 

6.  Distortion  of  the  mouth  to  the  left  side  during  a  fit. 

Y.  Hurried  talking,  with  headache  and  redness  of  the  face,  or 
with  mental  derangement  and  constrictive  sensation  in  the  throat. 

8.  Difficulty  of  swallowing  food  or  drink,  or  saliva. 

9.  Dryness  of  the  pharynx  and  oesophagus,  preventing  deglutition. 

10.  Jerking  or  twitching  of  the  hands. 

11.  Twitching  of  the  left  lower  limb  when  sitting. 

12.  Tingling  in  the  toes,  also  with  heat,  or  numbness,  or  prickling. 

13.  Constant  sopor  after  cessation  of  pains. 

14.  Convulsions  and  other  spasms,  with  violent  shriek,  &c. 

15.  Sensation  of  internal  trembling,  as  from  anguish. 

16.  Violent  convulsions  of  the  limbs  and  face,  with  rigid  stretch- 
ing of  the  body. 

Hahnemann  gives  among  the  symptoms  of  Hyoscyamus^ — 

113.  Impeded  deglutition. 

114.  The  posterior  part  of  the  throat  is  affected. 

115.  Frequent  hawking  up  of  mucus. 

116.  Burning  heat  in  the  throat. 

117.  Dryness  and  subsequent  fine  stinging  in  region  of  the  larynx. 

118.  Parching  dryness  of  the  fauces, 

119.  Great  dryness  in  the  throat,  and  thirst. 

122.  Dryness  in  the  throat. 

123.  Thirst  and  dryness  in  the  throat. 

124.  Thirst  occasioned  by  the  stinging  dryness  in  the  throat. 

125.  His  throat  feels  so  dry  and  constricted,  that  a  little  tea  even 
came  near  choking  him. 

128.  Constriction  of  the  throat. 

129.  Inability  to  swallow. 

130.  Inability  to  swallow. 

131.  He  twice  spit  out  a  liquid  which  had  been  introduced  into 
his  mouth. 


158         Mr.  Leadams  case  of  supposed  HydropJwhia. 

132.  Hydrophobia. 

133.  Intolerable  thirst. 

134.  Unquenchable  thirst. 

135.  Dread  of  drink. 

136.  Violent  sweat  after  great  thirst. 

137.  Aiter  drinking  he  was  now  attacked  with  convulsions,  now 
he  did  not  recognize  those  present. 

138.  He  asks  for  drink,  and  is  nevertheless  unable  to  swallow. 

139.  Frequent  spitting  of  saliva. 

414.  Mental  derangement  with  occasional  mattering. 

451.  Alternations  of  ease  and  rage. 

452.  Mania ;  he  can  scarce  be  governed. 

453.  He  is  extremely  strong  in  his  rage. 

465.  Peevish,  sad. 

466.  Restlessness. 

467.  Went  from  place  to  place. 

470.  Anguish. 

471.  Fits  of  anxiety. 

472.  Horrid  anguish. 

473.  Concussive  startings,  alternating  with  trembling  and  convul- 
sions. 

474.  Complains  of  having  been  poisoned. 

475.  Strange  fear  that  he  will  be  bit  by  animals. 

349.  Slight  convulsive  motion,  now  of  the  upper,  now  of  the 
lower  limbs. 

380.  Exhalation. 
385.  Excessive  sweat. 

83.  Red,  distended  face. 

84.  Brown,  red,  swollen  face. 

335.  Nightly   sleeplessness,  with    convulsions   and   concussions, 
occasioned  as  if  by  fright. 

336.  Frightful  dreams. 
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ON    POTT'S   DISEASE, 
By  Dr.  Griesselich. 

(From  Hygea,   Vol,  XX.,  page,  \QO.J 

In  the  Hygea,  vol.  xix.  p.  640, 1  have  placed  an  enquiry  con- 
cerning the  Pott's  disease,  because  I  was  unable  to  cure  the 
cases  which  came  under  my  observation.  Dr.  Bosch,  of  Brauns- 
bach,  in  Wtirtemburg,  had  the  goodness  to  meet  my  enquiry. 

The  following  is  the  case  which  was  communicated  to  me,  and 
gives  a  good  example  of  the  successful  treatment  of  this  severe 
disease. 

Certainly  there  is  more  prospect  of  curing  complaints  of  this 
nature  when  they  proceed  from  external  causes,  than  when  they 
arise  from  a  so  called  dyscrasia.  Since  I  made  my  enquiry,  a 
girl  of  18  years'  old  was  brought  to  me  from  the  country,  on 
whom  I  found  the  Pott  s  disease  had  made  very  great  progress 
in  the  vertebrae,  so  that  the  seventh  and  eighth  vertebrae  already 
projected  considerably.  Difficulty  in  breathing  and  walking 
had  commenced.  The  remedies  which  had  been  used  now  for 
three  months  had  not  been  of  the  slightest  avail;  it  is  true 
these  country  people  had  not  been  able  to  procure  the  necessary 
attendance,  and  on  no  account,  under  these  circumstances,  could 
I  resolve  to  try  the  singeing  and  burning  or  issues,  inasmuch  as, 
horribile  dictu,  during  the  21  years  which  have  elapsed  since  I 
left  the  University,  I  have  entirely  forgotten  how  to  cure  dys- 
crasias  with  issues  and  cautery,  not  to  speak  of  the  Hippocratic 
maxim,  "  The  iron  cures  what  medicine  will  not  heal." 

The  casfe  of  our  colleague,  Bosch,  is  as  follows  : 

"  Schafer,  a  mason,  of  this  place,  a  man  upwards  of  30  years  of 
age,  after  a  fall  from  a  scaffold  was  seized  with  violent  pains  in  the 
nape  of  the  neck,  for  which  he  took  some  domestic  remedies.  He 
was  not  hindered  from  pursuing  his  usual  employment.  Some  weeks 
afterwards,  however,  in  consequence  of  a  severe  wetting,  the  pain 
became  more  violent,  so  that  the  patient  was  unable  to  sleep  for  many 
nights,  which  determined  him  to  call  in  my  assistance.     He  com- 
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plained  of  burning  pain  in  the  nape  of  the  neck  which  extended  down 
to  between  the  shoulder  blades,  but  was  most  violent  upwards 
towards  the  back  and  crown  of  the  head,  and  was  there  accompanied 
with  rushing,  throbbing,  and  piercing  forward  in  the  head,  as  if  the 
head  would  burst  and  the  eyes  be  forced  out,  they  were  then  also 
fixed  and  visibly  prominent.  This  pain  was  increased  by  every 
movement,  so  that  the  patient  held  the  head  quite  stiff  and  crept 
about  with  the  most  cautious  steps ;  and  even  in  eating  he  endea- 
voured to  move  his  jaws  as  little  as  possible,  and  to  avoid  swallowing 
large  pieces,  as  thereby  the  pain  was  rendered  much  greater,  and  also 
by  every  change  of  weather,  pressure  upon  the  second  cervical 
vertebra  increased  the  pain  in  a  marked  degree,  and  also  the  formi- 
cation with  which  the  patient  was  almost  always  troubled  in  the 
upper  extremities.  These  symptoms  were  also  accompanied  with  a 
feverish  condition  and  heavy  night  sweats. 

In  consideration  of  the  exciting  causes  I  ordered,  first,  the  alternate 
use  of  Arnica  and  Bryonia,  without  success;  Silicea  and  Hepar  were 
also  tried  without  any  amendment.  As  the  case  became  more  serious 
and  I  could  find  no  Homoeopathic  cm*e  for  a  complaint  of  that  nature, 
a  fortunate  cure  which  I  had  heard  of  hip  disease,  by  means  of 
Rust's  inunction  cure,  came  into  my  head,  so  I  at  last  determined  to 
try  it,  and  all  went  on  as  well  as  could  be  wished,  but  I  am  sorry  to 
say  the  improvement  did  not  last  long,  for  after  a  quarter  of  a  year 
had  elapsed  the  complaint  returned  with  renewed  strength  and  gra- 
dually shewed  all  the  symptoms  of  a  hectic  fever ;  the  pains  were 
dreadful.  I  now  ordered  Phosphorus  and  Cocculus  alternately,  in 
this  way,  on  the  one  day  Phos.  1  gtt.  2,  the  next  day  Coccul. 
1  gtt.  2,  and  had  the  pleasure,  even  within  14  days,  to  perceive 
symptoms  of  amendment  which  continued  to  make  steady  progress, 
so  that  after  a  quarter  of  a  year,  during  which  time  I  continued  the 
above  medicines,  the  patient  was  entirely  recovered,  and  has  been  for 
two  years  able  to  resume  his  occupation  without  any  inconvenience. 
A  case  resembling  this  which  had  come  imder  my  notice  some  years 
before,  when  this  specific  art  of  healing  was  unknown  to  me,  to  my 
great  regret  terminated  fatally.  Since  then  I  have  seen,  as  well  in 
Hospitals  as  in  private  practice,  all  the  usually  recommended  Allo- 
pathic medicines  employed  without  effect  in  overcoming  this  obstinate 
disease." 
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CASES  BY  0.  BUCHANAN  KER,  M.D. 
Case  of  Cancer  of  the  Pylorus, 

Case  I. 

• 

Miss  M — ,  aged  58,  consulted  me  for  the  first  time  on  the  dth  of 
November,  1848.  In  the  January  preceding  she  was  one  day  attacked 
with  sudden  vomiting  immediately  after  having  commenced  dinner. 
Previous  to  that  time  she  had  been  in  very  good  health.  She  has 
never  since  been  free  from  suffering,  but  has  been  liable  to  attacks  of 
sickness  and  pain  in  the  epigastrium.  During  the  last  four  weeks 
she  has  lost  flesh  rapidly,  and  has  become  so  weak  as  scarcely  to  be 
able  to  walk.  She  has  not  digested  the  food  taken  into  the  stomach. 
There  has  been  no  pain  or  weight  in  the  epigastrium  after  eating, 
but  at  different  intervals  of  time  after  a  meal, —  sometimes  24  hours, 
sometimes  even  48  hours, — the  food  has  been  vomited  exactly  in  the 
same  state  as  when  swallowed.  Sometimes  the  last  meal  has  been 
retained,  though  the  one  before  has  been  rejected.  Immediately 
before  the  vomiting  of  food,  but  sometimes  afterwards,  there  is  vomit- 
ing of  an  olive  coloured  matter,  which  is  preceded  by  burning  in  the 
oesophs^s  and  fauces,  and  in  the  epigastrium.  Diuing  the  last  week 
the  matter  rejected  has  been  quite  black,  and  having  a  most  offensive 
smell.  The  face  is  of  a  light  straw  colour,  and  the  eyes  deeply  sunk 
in  their  sockets.  There  is  a  dark  circle  round  the  eyes.  The  lips 
are  exsanguine,  or  nearly  so.  The  hair  is  falling  out.  The  mouth  is 
dry.  The  tongue  is  pale,  and  coated  with  a  thin  film  of  white  pasty 
matter.  She  is  very  much  emaciated.  The  pulse  is  weak  and  rather 
rapid.  The  hands  are  dry  and  yellow,  and  the  nails  blue.  Sleeps 
very  little  and  does  not  wake  refreshed.  Is  kept  awake  by  a  feeling 
of  restlessness  which  she  cannot  control.  There  is  immense  acciunu- 
lation  of  flatulence  in  the  bowels,  and  almost  constant  borborygmus. 
The  bowels  are  very  costive.  The  urine  is  scanty  and  high  coloured. 
There  is  occasionally  slight  headache.  On  examination  there  is  ten- 
derness to  pressure  in  the  epigastrium,  and,  in  the  region  of  the 
pylorus  there  is  a  hard  gritty  substance,  which,  from  the  great  ema- 
ciation, is  easily  felt ;  this  hardness  is  felt  over  a  space  covering  about 
two  square  inches  ;  it  is  not  very  painful  on  pressure,  but  manipula- 
tion occasions  a  feeling  of  sickness. 

Three  drops  of  the  tincture  of  arsenic  3,  yiete  ^^3&'e«^N^^  v^  ixs. 
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tablespoonsful  of  water,  and  a  teaspoonful  ordered  to  be  taken  every 
three  hours. 

Nov.  6th. — ^Vomiting  of  coffee  coloured  matter  this  morning,  and 
immediately  afterwards  a  stool  was  passed— dark  coloured  and  horri- 
bly offensive — ^very  much  resembling  the  matter  ejected  from  the 
*8tomach ;  great  exhaustion ;  pulse  very  weak. 

Continue  medicine. 
7th. — Slept  quieUy  and  woke  refreshed,  which  she  has  not  done 
for  six  weeks ;  no  vomiting ;  free  from  pain ;  can  be  comfortable  in 
any  position  in  bed ;  a  good  deal  of  thirst ;  sensation  of  heat  in  the 
epigastriimi,  which  is  very  much  relieved  by  drinking  iced  water ; 
bowels  moved  this  morning;  faeces  black  and  offensive  ;  pulse  100, 
and  stronger ;  expression  of  countenance  improved ;  slight  vertigo  on 
raising  the  head  from  the  pillow ;  langour  and  drowsiness. 

Continue  medicine. 
8th. — Another  good  night ;   no  nausea  or  vomiting;   bowels  not 
moved ;  tongue  moist ;  pain  in  the  back,  extending  up  to  the  occiput. 

Continue  medicine. 
9th. — More  pain  and  more  swelling  in  the  region  of  the  pylorus, 
and  increased  tenderness  on  pressure ;  in  other  respects  going  on 
well. 

Continue  medicine. 
10th. — ^Bowels  moved  this  morning  by  lavement;  fseces  dark 
coloTU-ed,  and  in  the  form  of  round  shot,  like  pellets ;  exhaustion  after 
the  motion ;  sensation  of  weight  in  the  epigastrium ;  constant  drowsi- 
ness ;  is  inclined  to  sleep  all  day  as  well  as  during  the  night ;  no 
nausea,  but  sensation  in  the  stomach  as  if  she  had  just  swallowed  the 
last  meal  of  yesterday ;  appetite  very  craving. 

Verat.  t.  3. 
11th. — In  very  much  the  same  state. 

Continue  medicine. 

13th. — ^Was  hiuriedly  sent  for,  and  found  her  in  a  state  of  the 

greatest  exhaustion ;  she  had  just  recovered  from  a  fainting  fit,  which 

-had  been  preceded  by  severe  pain  in  the  vertex  and  occiput ;  pulse 

almost  imperceptible,  and  extremities  cold.    Hot  botties  were  applied 

to  the  feet  and  hands. 

Arsen.  t.  3. 
14th. — Much  better ;   slept  very  well ;    still  has  slight  pain  in  the 
head. 

Continue  medicine. 
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16th. — ^Bowels  moved ;  feeces  black ;  heemorrhage  from  the  bowels 
immediately  after  the  stool ;  very  great  exhaustion ;  pulse  scarcely 
perceptible  ;  death-like  paleness  of  the  face. 

Continue  medicine. 
17th. — ^Very  weak ;  she  cannot  raise  her  head  from  the  pillow 
without  fainting ;  pulse  small  and  fluttering ;  lips  blue  ;  face  cold  ^ 
tongue  coated  thickly  with  a  curd-like  matter ;  no  pain. 

Continue  medicine. 
18th. — Slept  very  well ;  pulse  stronger  and   100 ;    difficulty  in 
voiding  the  urine  ;  pulsation  in  the  ears. 

Phos.  t,  3. 
19th. — ^Restless  night;  pain  in  the  epigastrium;  pulse  112  and 
very  soft ;  very  great  difficulty  in  passing  urine. 

Canth.  6. 
20th. — ^Less  dysuria ;    appetite  craving ;    bowels  moved  ;    faeces 
black;  pulse  still  very  soft  and  112;  tongue  white. 

Continue  medicine. 
21st. — ^Passes  mine  very  well  now;   appetite  not  so  craving ;  still 
pain  in  the  epigastrium ;  throbbing  in  the  head. 

Arsen.  t.  3. 
22nd. — ^Pain  in  the  back  and  epigastrium,  relieved  by  slight  fric- 
tion ;  bowels  costive ;  urine,  &c.  easily  passed. 

Continue  medicine. 
2drd. — Still  much  pain  in  the  epigastrium ;  bowels  costive ;  acidity 
and  much  flatulence ;  restless  night ;  dysuria. 

Nux  V.  t.  3. 
24th. — ^Bad  night's  rest,  and  otherwise  much  the  same ;  dysuria  to 
a  great  extent. 

Canth.  6. 
27th. — ^Pulse  very  weak  ;  dysuria ;  pain  in  the  epigastrium,  espe- 
cially at  night ;  much  tenderness  on  pressm-e ;  abdomen  tumid ; 
tumour  in  the  region  of  the  pylorus  increased  in  size ;  tongue  white ; 
black  specks  seen  before  the  eyes ;  dimness  of  vision ;  face  of  a  dark 
earthy  colour,  and  a  dark  circle  round  the  eyes,  which  are  quite 
lustreless ;  noises  in  the  ears ;  weight  in  the  head ;  bowels  evacuated 
by  lavement ;  fseces  black ;  occasionally  slight  nausea ;  much  flatu- 
lence and  borborygmus. 

Arsen.  t.  3. 
30th. — ^Pulse  more  rapid  and  weaker ;  slight  delirium  last  night, 
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and  throwing  of  the  legs  and  arms  about ;  involuntary  passing  of 
urine  in  bed. 

Phos.  t.  3. 

Dec.  5th. — ^The  extremities  and  face  are  oedematous ;  great  swell- 
ing of  the  abdomen ;  dysuria  to  a  slight  extent ;  noises  in  the  head. 

Canth.  6. 

12th. — Spent  a  wretched  night ;  great  pain  in  the  epigastrimn  and 
hypogastrium ;  extreme  dysuria ;  lies  on  the  back  across  the  bed ; 
strength  quite  gone ;  pulse  almost  imperceptible  but  very  rapid. 

Arsen.  t.  3. 

16th. — Since  the  12th,  there  has  been  an  increase  of  pain  in  the 
epigastrium  and  in  the  pyloric  region ;  there  has  scarcely  been  any 
sleep ;  she  tosses  about  in  bed,  and  never  rests  in  one  position ; 
pulse  very  small  and  rapid;  abdomen  greatly  swollen,  especially 
during  the  extreme  paroxysms  of  pain.     At  10  p.m.  she  died. 

The  above  case  is  not  given  to  illustrate  the  cnrative  power 
of  homoeopathic  remedies  in  so  formidable  a  disease,  but  because 
it  shews  satisfactorily  that  even  in  incurable  disorders  much  may 
be  done  to  relieve  the  sufferings  of  the  patient,  and  to  control 
the  different  symptoms  as  they  arise.  In  this  case  very  great 
relief  was  afforded  by  the  administration  of  arsenicum  3.  Before 
Miss  M —  came  under  my  treatment  there  was  almost  constant 
nausea,  and  vomiting  of  coffee  coloured  matter.  After  commen- 
cing the  arsenic  there  was  only  one  attack  of  vomiting,  and  from 
that  time  till  her  death  there  was  scarcely  even  nausea  felt. 
Previous  to  the  case  being  placed  in  my  hands,  there  was  scarcely 
ever  sleep  procured  at  night,  even  when  opiates  were  plentifully 
administered ;  but  immediately  on  arsenic  being  given  there 
was  a  change  for  the  better  in  this  respect :  she  had  quiet  and 
refreshing  slumber  every  night,  till  within  a  very  short  time 
of  her  death.  The  dysuria  was  at  first  greatly  relieved  by  can- 
tharides^  but  afterwards  it  increased  as  well  as  all  the  other  bad 
symptoms,  in  consequence  of  the  progress  of  the  disease,  which, 
though  controlled  for  a  time,  could  not  be  altogether  arrested. 
There  was  no  sectio  cadaveris. 
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Case  II. 
Inflammation  of  the  Caput  ccecum  coli. 

Mr.  Y — ,  a  gentleman  aged  45,  placed  himself  in  my  hands 
on  August  22nd,  1846.  Ahout  two  months  hefore  he  had  had  a 
severe  attack  oi  peritonitis ^  which  had  reduced  his  strength  greatly, 
and  all  the  more  so  as  he  had  heen  profusely  salivated  hy  the  medical 
man  he  had  been  attended  by.  At  present  he  complains  of  **  uneasi- 
ness" in  the  bowels,  especially  in  the  hypogastric  region;  slight 
pain  in  the  loins  ;  tossed  about  in  bed  last  night  and  did  not  sleep ; 
tongue  clean;  urine  high  coloured;  bowels  costive;  was  yesterday 
exposed  to  a  cold  wind  after  having  been  heated  by  exercise ;  felt 
chilled  at  the  time,  but  has  been  quite  well  since. 

Nux  V.  6. 

At  5  in  the  evening  was  hurriedly  sent  for.  About  an  hour 
before,  he  had  been  suddenly  seized  with  rigors  and  extreme 
nausea;  prostration  of  strength  to  such  an  extent  that  he  almost 
fainted ;  and  slight  diarrhoea.  When  I  examined  him,  I  found  that 
he  was  bathed  in  a  cold,  clammy  perspiration ;  the  face  was  sunk 
and  pale,  with  an  expression  of  intense  anxiety ,  pulse  wiry,  small, 
aud  rapid ;  extremities  very  cold ;  great  pain  and  stiffiiess  in  the 
loins ;  tumultuous  action  of  the  heart ;  pain  and  tenderness  on  pres- 
sure in  the  right  iliac  region,  over  the  position  of  the  caput  ccecum 
coli;  pressure  at  this  point  occasions  nausea  and  great  pain. 

Aeon.  t.  3,  Bell.  t.  3,  alternately. 

At  12  o'clock  at  night  found  him  very  restless;  pulse  full,  and 
above  100 ;  rigors  have  ceased ;  still  nausea,  but  no  vomiting ; 
increased  tenderness  in  right  iliac  region. 

Continue  medicine. 

23rd,  at  10  a.m. — ^Very  restless  night,  but  is  now  easier;  pulse 

88,  and  natural ;  anorexia ;  nausea  and  headache ;  tenderness  in  the 

bowels  more  diffused ;  urine  high  coloured,  with  brick  dust  coloured 

sediment;    skin  moist;    extremities  have   recovered   their  natural 

warmth ;   head  hot,  skin  of  abdomen  hot ;  tongue  covered  with  a 

whitish  fur. 

Continue  medicine. 

At  8  p.m. — ^Pulse  full  and  quick;   still  tenderness  in  the  right 

iliac  region,  but  no  pain  on  pressure  anywhere  else;    urine  high 

coloured ;  bowels  costive ;  perspiration,  but  no  chills ; .  tongue  cleaner ; 

less  nausea. 

Continue  medicine. 
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25tli,  11  a.m. — ^Pretty  good  niglit;  pulse  soft  and  72;  skin  moist; 
has  perspired  freely;  bowels  still  costiye;  no  urine  passed;  tongue 
clean ;  no  nausea ;  slight  headache ;  pain  in  the  epigastrium ;  still 
great  tenderness  in  the  region  of  the  coecum,  but  no  where  else ;  can 
now  draw  a  full  inspiration,  which  he  could  not  do  before. 

Nux.  V.  6. 
25th. — ^Less  tenderness  on  pressure;   bowels  freely  evacuated; 
urine  passed,  and  lighter  in  colour ;  slept  for  five  hours. 

Continue  medicine. 
At  8  p.m. — Urine  hot  and  high  coloured ;  pulse  slow  and  feeble ; 
more  pain  in  the  bowels ;  oppression  in  the  left  side  of  the  bowels. 

Bry.  6. 
26th. — Return  of  appetite ;   slept  well  for  eight  hours ;   pulse 
quiet  and  natural ;  perspires  a  good  deaL     At  4  o'clock  p.m.  the 
bowels  naturally  and  freely  evacuated. 

Continue  medicine. 
27th. — Urine  deposits  a  thick,  dark  red  sediment;  immense  accu- 
mulation of  flatus  in  the  bowels.     In  other  respects  better. 

Carb.  V.  12. 
28th. — Going  on  very  well ;  slight  pain  in  the  region  of  the  caput 
coecum.     From  this  time  to  the  6th  September  there  was  gradual 
amendment,  when  he  called,  and  declared  himself  to  be  quite  well. 


Case  3. 

Meningitis. 

I  first  saw  Mr.  T.  H — y  a  youth  of  18  ]rears  of  age,  on  December 
3rd,  1848.  He  had  been  seized,  on  the  30th  of  November,  with 
nausea,  vomiting  and  diarrhcea ;  with  shivering  and  coldness ;  and 
with  violent  pain  in  the  temples.  On  the  2nd  December  the  vomit- 
ing and  diarrhcea,  which  had  continued  up  to  that  time,  ceased. 
When  examined  by  me,  there  was  intense  pain  in  the  head,  in  the 
occiput,  in  the  ears,  and  the  temples  ;  the  pains  were  sharp  and 
shooting ;  there  was  photophobia ;  morbid  acuteness  of  hearing  and 
smelling ;  pulse  slow,  full,  and  irregular,  and  nimibering  about  66 ; 
skin  dry  and  hot ;  deliriiun ;  frequent  emission  of  urine ;  tongue 
coated  and  dry,  and  covered  with  a  whitish  fur ;  breath  very  offen- 
sive ;  face  red ;  eyes  suffused,  and  with  wild  expression ;  severe 
pain  throughout  the  whole  length  of  the  spinal  column ;  nausea  and 
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vertigo  on  the  slightest  motion  of  the  body ;  pain  in  the  epigastrium, 
increased  on  pressure ;  head  very  hot ;  restless  and  sleepless. 

Bell.  t.  3. 

4th. — ^Rather  a  quiet  night,  and  slept  a  little.  About  three  or 
four  hours  ago,  when  lifted  to  be  taken  out  of  bed,  he  became  cold 
and  rigid,  and  slightly  convulsed;  but  on  being  placed  in  bed  again, 
and  hot  bottles  applied  to  the  feet,  he  recovered.  Fain  in  the  head 
not  so  severe ;  the  pain  is  now  described  as  seated  in  the  centre  of 
the  brain  chiefly,  from  which  it  seems  to  radiate  to  all  parts  of  the 
circumference.  Pulse  62,  and  soft ;  tongue  moister ;  great  thirst ; 
skin  slightly  moist ;  expression  of  the  eye  is  not  so  wild ;  the  head 
is  cooler;  no  more  nausea  nor  vomiting;  anorexia;  urine  not  so 
frequently  passed;  stiU  slight  pain  in  the  epigastrium,  especially 
after  drinking  cold  water ;  very  severe  cough,  and  much  expectora- 
tion of  frothy  mucus. 

Continue  medicine. 
-    5th. — ^Very  restless  night,  from  the  violence  of  the  cough ;  urine 
frequently  passed,  and  of  a  very  high  colour ;  pulse  62,  and  harder ; 
skin  hot ;  bowels  costive ;  still  much  pain  in  the  head ;  pain  in  the 
spine  nearly  gone. 

Bell.  t.  3,  Phos.  t.  3,  alternately. 

6th. — ^Better  to-day ;  pulse  softer;  cough  not  so  violent;  expec- 
toration less  profuse ;  urine  deposits  a  brick  dust  coloured  sediment ; 
the  head  is  cooler,  and  there  is  less  pain  in  it ;  the  tongue  is  still 
coated ;  sleeps  better. 

Continue  medicine. 

8th. — Much  improved ;  cough  less  violent  and  frequent ;  no  pain 
in  the  head ;  pulse  natural ;  tongue  cleaner ;  appetite  returning. 

Lach.  6. 
•    12th. — Is  able  to  sit  up  in  his  room,  and  is  in  every  respect  im- 
proved. 

S.  L. 

In  four  or  five  days  afterwards  he  was  quite  free  from  complaint. 

Case  4. 

Apoplexy, 
On  the  night  of  the  8th  of  January,  1846, 1  was  sent  for  to  attend 
Mrs.  B — ,  who  had  been  suddenly  seized  with  apoplexy.     She  had 
been. under  my  treatment  for  some  weeks  previous  to  this  attack  for 
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Uie  following  83nnptomB. — Numbness  of  the  right  hand  and  ann; 
tingling  sensation  in  the  ends  of  the  fingers ;  the  fingers  occasionally 
ocdematous;  numbness  of  the  right  leg;  weakness  of  the  whole  right 
side  ;  a  painful  and  indescribable  feeling  of  apprehension ;  difficulty 
in  articulating  words  sometimes ;  stammers,  and  says  what  she  did 
not  intend  to  say ;  confusion  of  ideas;  singing  in  the  ears;  sensation 
in  the  vertex  as  if  electrical  sjMurks  were  being  emitted ;  pain  occa- 
sionally in  the  left  parietal  region ;  vertigo  sometimes,  but  rarely ; 
right  hand  is  colder  than  the  left ;  pulse  70,  and  weak ;  of  a  full 
habit  of  body,  with  short  and  thick  neck,  red  face,  and  suffused  eye ; 
passes  much  urine,  which  deposits  a  white  sediment ;  the  bowels  are 
regular;  hsemorrhoids  which  bleed  profusely  sometimes,  and  give 
relief  to  most  of  her  symptoms ;  she  has  been  so  afflicted  (with  piles) 
for  thirty  years ;  catamenia  gradually  ceasing ;  she  has  never  any 
appetite  for  breakfast,  and  has  nausea  immediately  afterwards ;  her 
appetite  generally  is  not  good ;  pricking  sensation  over  the  face ; 
tongue  coated  with  a  whitish  fur ;  fullness  after  eating  in  the  epi- 
gastrium. For  these  symptoms,  Nux  vomica^  Opium^  Bdladonna^ 
PfdsatiUa  and  tincture  of  Sulphur  were  prescribed,  and  she  improved 
considerably,  till  the  7th  of  January,  when  the  death  of  a  friend 
greatly  excited  her,  and  brought  back  most  of  the  above  symptoms. 
In  addition  to  them  she  had  violent  palpitation  of  the  heart  and 
intense  headache.  When  I  saw  her  on  the  evening  of  the  8th,  she 
was  just  beginning  to  recover  consciousness,  after  having  been  for 
half  an  hour  in  a  state  of  insensibility.  She  had  been  making  some 
exertion  when  in  the  stooping  posture,  at  the  time  she  was  seized 
with  the  attack.  She  fell  heavily  down  in  a  comatose  state ;  the 
face  was  swollen,  the  eyes  turned  up,  and  there  was  stertorous 
breathing.  When  I  saw  her,  there  was  icy  coldness  of  the  extremities, 
and  of  the  whole  surface  of  the  body ;  the  pulse  was  scarcely  per* 
ceptible ;  much  headache,  with  sensation  of  pricking  at  the  vertex ; 
there  was  no  power  of  swallowing,  and  she  articulated  very  indis- 
tinctly and  with  great  difficulty ;  the  eyes  were  shut,  and  she  had  no 
power  over  the  eyelids,  which  consequently  remained  closed ;  the 
stertorous  breathing  had  given  place  to  slow  and  full  respiration. 

Hot  bottles  were  applied  to  the  abdomen  and  to  the  extremities, 
and  a  drop  of  the  mother  tincture  of  Nux  vomica  was  dissolved  in 
six  tablespoonsfiil  of  water,  and  a  teaspoonful  given  every  half-hour. 

9th. — The  surface  of  the  body  was  warm;  the  pulse  Was  stronger; 
headache  vei^  slight;  but  acute  pain  in  the  epigastrium  occasionally; 
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she  can  open  and  shut  her  eyelids  at  pleasure,  and  she  has  reccrrered 
the  use  of  her  faculties,  though  there  is  still  great  tendency  to  mis. 
take  objects,  and  call  things  by  their  wrong  names. 

Continue  medicine,  every  four  hours. 
10th. — With  exception  of  headache,  very  much  better;   pain  is 
acute,  and  darts  from  one  temple  to  the  other ;  faintness. 

Bell.  t.  3. 
11th. — ^Headache  still  continues. 

Continue  medicine. 
She  went  on  gradually  improving,  and  on  the   19th  was  well 
enough  to  go  to  church. 

There  has  been  no  return  of  the  disease  up  to  this  time,  and  she 
has  enjoyed,  on  the  whole,  better  health  than  before. 

Case  5. 

Erysipelas. 

Miss  K —  sent  for  me  on  the  16th  Februaiy,  1848.  Two  days 
before  she  had  been  seized  with  chills  and  shiverings,  and  pains  in 
all  parts  of  the  body,  and  shortly  afterwards  these  symptoms  were 
followed  by  intense  headache,  and  swelling  of  the  nose  and  right 
side  of  the  face.  At  present  there  is  much  swelling  and  redness  of 
the  right  side  of  the  face,  wiUi  great  pain  on  pressure  ;  there  is 
anorexia ;  foul  tongue ;  offensive  breath ;  suffused  eye ;  photophobia ; 
much  headache,  and  sensitiveness  to  sounds ;  pulse  very  hard  and 
rapid. 

Bell.  6. 

1 7th. — Erysipelatous  redness  and  swelling  of  the  whole  right  side 
of  the  face,  of  the  nose,  and  of  the  forehead;  skin  fiery  red;  bowels 
costive ;  very  restless  and  feverish ;  tongue  coated  with  a  thick 
whitish  fur;  slightly  delirious. 

Bell.  t.  3,  Aeon.  t.  3,  alternately. 

18th. — A  slight  amendment  in  all  the  symptoms. 

Continue  medicine. 

19th. — ^Very  restless  sleep  last  night;  headache  violent;  tongue 
cleaner ;  pulse  still  rapid ;  urine  turbid,  and  high  coloiu'ed ;  face  still 
swollen  and  red;  skin  doughy  to  the  touch;  catamenia  have  ap- 
peared a  fortnight  too  soon ;  discharge  profuse. 

Bell.  t.  3,  Lach.  t.  3,  alternately. 
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20th.     Face  less  swollen,  but  still  very  red ;   slept  very  well ; 

pulse  slower ;  bowels  still  costiye ;  tongue  cleaner ;  urine  natural ; 

thirst. 

Rhus  6. 

24th.  Going  on  very  well ;  all  the  symptoms  relieved ;  bowels 
opened ;  pulse  natural ;  face  not  so  red,  and  swelling  quite  disap- 
peared ;  appetite  returning. 

Continue  medicine. 

29. — Quite  well. 


OBSERVATIONS  ON  THE  CHOLERA  IN 

EDINBURGH. 

By  J.  RUTHEEFURD  RuSSELL,  M.D. 

Although  we  believe  that  one  reason  why  Cholera  in  so  many 
cases  baffles  our  treatment  is  our  very  imperfect  knowledge  of  its 
pathology,  and,  that  to  obtain  a  clear  insight  into  the  disease, 
we  must  study  it  as  a  whole,  investigating  its  mode  of  origin  in 
the  east,  and  all  the  circumstances  connected  with  its  progress 
over  the  globe ;  yet  we  intend  in  this  paper  to  do  no  more  than 
give  as  briefly  as  possible  a  summary  of  the  views,  derived  from 
our  experience  in  the  late  epidemic  in  Edinburgh,  on  the  pre- 
disposing and  exciting  causes  of  the  disease,  and  the  best  method 
of  its  treatment. 

By  ''  predisposing,"  we  mean  all  those  causes  external  to  the 
body,  which  make  it  more  liable  to  that  specific  morbid  action 
known  by  the  name  of  Cholera,  as  well  as  those  conditions  of 
the  system,  either  natural  or  acquired,  which  may  exist  without 
giving  rise  to  Cholera,  but  which  dispose  the  person  affected 
by  them  to  be  the  subjects  of  the  disease;  and  by  "exciting" 
that  cause  or  those  causes,  whose  necessary  and  immediate  effect 
if  not  checked  is  the  development  of  Cholera. 

The  first  of  the  predisposing  causes  that  meets  our  eye  is  sex, 
according  to  the  following  table,  which  in  its  results  correspond 
with  that  of  the  Cholera  Hospital  here,  nearly  twice  the  number 
of  females  as  males  are  affected  with  the  disease.     If  the  pro- 
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portion  of  tbe  two  sexes  is  pretty  eqaal  in  Edinbnrgh,  as  we  may 
presume  it  to  be,  the  question  naturally  occors  whether  it  is  in 
consequence  of  their  sex  or  ftom  other  causes,  that  women  are 
more  liable.  If,  for  the  present,  we  take  for  granted  that  the 
Cholera  is  contagious,  the  greater  liability  of  women  may  depend 
upon  their  much  greater  exposure.  They  are  for  the  most  part 
the  nurses  of  the  patient  when  alive,  and  it  is  they  who  arrange 
the  body  after  death.  Besides,  the  devotion  characteristic  of  their 
sex,  leads  them  to  hang  more  over  their  dying  relatives.  We 
feel  inclined  to  ascribe  the  disproportion  to  these  causes,  rather 
than  to  sex  alone. 


Tahle  shewing  the  relatimi  of  Age  and  Sex  to  the  numbers 
attacked  and  to  the  mortality. 
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Among  the  previous  habits  of  the  patients  which  are  supposed 
to  predispose  to  the  disease,  intemperance  has  always  occupied  a 
conspicuous  place.  We  believe  that  there  has  been  much  exag- 
geration on  this  matter.  So  completely  has  this  vice  absorbed 
the  attention  of  some  writers  on  the  subject,  that,  if  they  were 
believed,  it  were  only  necessary  to  abstain  from  all  intoxicating 
drink  to  purchase  entire  immunity  Irom  the  scourge.  This 
opinion  might  readily  be  adopted  in  such  places  as  Edinburgh, 
where  the  ravages  of  the  disease  were  confined  almost  exclusively 
to  the  lowest  class  of  people,  but  it  mnst  be  at  once  abandoned 
when  we  have  the  example  of  Glasgow  before  our  eyes,  where  so 
many  have  died  who  lived  in  temperance  all  their  Hves.  But 
even  in  Edinburgh,  when  we  investigate  tliu  subject  a  little  more 
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closely,  we  find  the  inaccimu!;  of  the  statement  This  a  w^ 
exhibited  in  the  following  table.  We  mnst  remember  that 
dninkennesa  prerails  among  the  lower  class  in  this  town  to  an 
enormoDS  extent,  so  that  a  large  proportion  of  a  given  nombar 
of  the  poor  woold  be  found  intemperate  whatever  the;  died  o£ 

Tahle  shewing  the  Habit$,  Condition  and  Preeious  Health 
of  the  Patients,  each  tceek,  and  the  effect  of  these  circum- 
stances on  the  Mortality. 
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No  doubt  this  table  shews  what  a  large  namber  of  intemperate 
took  Cholera,  also  how  much  greater  the  mortality  was  among 
the  intemperate  than  among  the  temperate.  Temperaace,  how- 
ever, implies  many  things.  It  implies  for  the  most  part  greats 
cleanliness,  comfort  and  care,  all  which  materially  affect  the 
mortality.  Of  coarse  we  are  very  far  from  denyiog  the  effects 
of  intemperance  as  a  predisposing  cause,  so  marked  is  it,  that  we 
only  wish  to  guard  t^tunst  its  assuioing  too  exclusive  a  bold  of 
the  mind  of  the  inquirer.  Indeed  the  next  division  of  the  table 
shews,  by  the  much  greater  mortality  of  the  "  destitute  and 
dirty  "  than  of  those  in  comfortable  circumstances,  how  mate- 
rially many  other  physical  conditions  besides  drinldng,  add  to 
the  severity  of  the  disease. 

The  next  important  predisposing  cause  which  claims  our  atten- 
tion is  gastro-intestinal  derangement,  more  especially  diarrhoea. 
Oreat  weight  is  laid  upon  this  point  in  the  Report  of  the  Sani- 
tary Commissioners,  (Metropolitan  Sanitary  Commission,  second 
report)  we  find  it  there  very  emphatically  stated  that  the  first 
st^e  of  Cholera  is  simple  diarrhoea,  and,  it  is  from  the  core  of 
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this  diarrhoea  that  almost  the  only  general  saccess  in  the  treat- 
ment of  the  disease  is  looked  for.  To  call  diarrhcea  the  "  first 
stage  "  of  Cholera  is  manifestly  erroneous,  for  in  nearly  half  the 
patients  that  came  under  our  notice  there  was  no  diarrhoea  at 
all,  and  in  the  most  marked  cases  and  most  rapidly  fatal  this  so 
called  first  stage  was  entirely  absent.  That  diarrhoea  prevails 
at  the  same  time  as  Cholera,  and  in  the  same  localities,  and 
that  those  ajSected  with  the  former  disease  are  more  subject  to 
the  latter,  is  undoubtedly  true ;  but  the  only  legitimate  infer- 
ence is  that  the  peculiar  cause,  (whether  atmospheric  or  emana- 
tions firom  the  ground)  which  excites  diarrhoea,  predisposes  also 
to  Cholera;  and  many  other  diseases,  especially  typhus  fever. 
This  fact  is  stated  in  another  part  of  theBeport  (p.  27),  at  least 
the  concurrence  of  diarrhoea  both  with  typhus  and  scarlet  fever 
is  mentioned ;  and  yet  this  diarrhoea  is  never  spoken  of  as  the 
first  stage  of  either  of  those  diseases.  While  we  cannot  agree 
with  the  Beport  in  regarding  diarrhoea  as  any  thing  more  than 
one  of  the  numerous  predisposing  causes,  still  less  can  we  agree 
with  the  treatment  recommended.  The  general  use  of  opium 
and  brandy,  which  is  spoken  of  with  commendation  (p.  24),  we 
believe  to  be  extremely  dangerous.  Many  of  the  worst  cases 
which  came  under  our  notice  had  taken  these  drugs  to  a  great 
extent  without  any  benefit,  and  we  have  been  credibly  informed 
that  in  some  instances  such  complete  stupefaction  was  produced 
that  persons  were  left  for  dead,  and  in  one  case  an  accident  alone 
prevented  an  unfortunate  woman  being  buried  in  this  state  of 
lethargy.  May  not  the  great  number  of  consecutive  fevers  that 
follow  the  allopathic  treatment  be  in  part  traceable  to  this  reckless 
administration  of  two  such  powerfiil  aud  dangerous  narcotics  ? 

The  diarrhoea  which  prevails  along  with  the  Cholera  we  have 
found  very  amenable  to  treatment.  In  most  cases  mere,  sol., 
arsen,  or  phosph.  ac.  were  sufBcient  to  check  it. 

We  cannot  pass  by  the  much  vexed  question  of  the  contagion 
of  Cholera  without  a  few  remarks.  It  seems  to  us  that  the  sub- 
ject has  been  mystified  and  complicated  by  the  vague  way  in 
which  the  word  contagion  has  been  used,  and  the  utterly  un- 
scientific experiments  and  arguments  by  which  the  doctrine  has 
)}een  both  supported  and  opposed.     On  looking  «X.  c^^uK^dJ^^x^ 


174  Dr^J,  Rutherfurd  RuRsell 

diseases,  they  of  themselves,  as  it  were,  separate  into  two  great 
classes.  The  first  consists  of  such  diseases  as  small-pox,  syphilis, 
scarlatina,  &c.,  which  are  of  purely  animal  origin,  and  to  which 
the  human  system  in  its  normal  condition  is  liable  if  exposed  to 
them  for  the  first  time.  Out  of  one  hundred  children  in  per- 
fect health  exposed  to  small-pox,  ninety  probably  would  be 
affected.  The  second  class  includes  the  plague,  typhus  fever. 
Cholera  and  other  diseases,  which,  without  discussing  the  grounds 
of  the  name  at  present,  we  may  call  of  telluric  origin.  The 
propagation  of  this  class,  by  contact  of  the  diseased  with  the 
healthy,  is  much  more  subject  to  limitations  than  in  the  former 
division.  It  varies  much  in  different  circumstances,  and  in  all 
cases  when  these  diseases  prevail  epidemically  it  is  only  one  of 
the  predisposing  causes.  There  is,  we  believe,  no  essential  differ 
ence  in  this  respect  between  the  Plague  and  the  Cholera.  In 
some  instances  the  plague  does  not  spread  any  more  than  the 
Cholera  by  personal  communication,  and  in  certain  circumstances 
the  Cholera  becomes  as  contagious  as  the  plague.  It  is^only  a 
difference  of  degree  and  not  of  kind.  We  rank  contagion,  then, 
undoubtedly  among  the  predisposing  causes  of  Cholera,  and  on 
the  whole,  consider  the  reconmiendation  of  the  Board  of  Health 
upon  this  point  highly  judicious.  We  refer  to  the  plan  of 
removing  those,  who,  if  they  remained  in  their  dwellings,  would 
be  exposed  to  the  disease,  in  preference  to  establishing  Cholera 
Hospitals. 

From  our  experience  we  should  be  inclined  to  recommend  to 
any  of  our  colleagues  who  may  have  to  encounter  the  disease,  to 
adopt  the  plan  described  in  the  last  number  of  this  Journal,  as 
having  been  adopted  in  Edinburgh.  If  the  Dispensary  be  in  a 
central  position,  and  there  be  a  tolerably  strong  staff  of  medicM 
ofBcers,  it  is  wonderful  how  thoroughly  even  a  large  town  mi 
be  attended  to. 

Before  leaving  the  subject  of  contagion,  from  which  this  is\a 
digression,  we  should  recommend  to  our  readers  to  peruse  |a 
pamphlet  by  Professor  Simpson,  published  after  the  last  epidi 
mic ;  with  the  general  conclusions  we  feel  inclined  to  conf^„», 
and  cannot  avoid  expressing  our  admiration  of  the  highly  p/  iJlo- 
sophical  manner  in  which  the  subject  is  examined,  and  .^biiib 
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*would  afford  a  model  for  any  who  at  present  are  engaged  in 
similar  investigations.  Here  it  would  be  out  of  the  question  to 
go  into  the  details  upon  which  our  opinion  that  Cholera  is  con- 
tagious rests. 

We  have  now  done  with  the  predisposing  causes,  for  we  do 
not  think  that  the  limited  experience  afforded  by  our  place  could 
be  of  any  value  in  settling  the  important  questions  connected 
with  the  meteorology  of  the  disease ;  this  can  only  be  done  by  an 
extensive  survey  of  its  whole  progress,  and  upon  this  we  cannot 
here  enter.  The  only  general  observation  upon  this  head  we  are 
inclined  to  make,  refers  to  the  topography  of  Edinburgh  as  com- 
pared with  that  of  Glasgow.  By  universal  admission  the  Cholera 
has  an  affinity  to  water.  While  by  some  mysterious  law  of  pro- 
gression it  has  moved  by  steady  steps  in  all  kind  of  weather, 
from  extreme  cold  to  great  heat,  against  high  winds,  over  every 
variety  of  cpuntry,  from  an  easterly  to  a  westerly  direction,  until 
it  has  now  almost  encircled  the  globe,  it  has  preferred  the  courses 
of  rivers  for  its  local  direction.  In  Scotland  it  has  moved  up  the 
Firth,  the  Clyde,  and  the  Tweed.  The  topography  of  Edinburgh 
is  very  peculiar.  It  may  be  described  as  composed  of  two  deep 
narrow  valleys,  one  little  better  than  a  large  ditch,  and  surrounding 
heights.  In  the  valleys,  particularly  in  the  narrowest  and  deepest, 
are  built  old  houses,  very  close  together  and  occupied  by  the 
poorest  of  the  people  and  the  most  dissipated.  It  is  called  the 
Cowgate.  The  other  valley  is  but  partially  covered  with  houses; 
it  runs  between  the  ridge  of  the  old  town  and  the  new.  These 
narrow  valleys  are  bridged  over.  The  higher  grounds  are  covered 
for  the  most  part  with  newly  built  houses.  In  the  new  town, 
which  lies  at  the  north  side  of  the  second  or  wider  valley,  the 
houses  are  spacious  and  scattered  over  a  large  space  of  ground. 
There  is  little  or  no  direct  communication  between  the  inhabitants 
of  the  new  town  and  those  of  the  worse  parts  of  the  old.  There 
is  a  moral  as  well  as  a  physical  gulph  between  them.  The  rich 
pass  over,  not  through  the  town  of  the  poor.  Hardly  a  case  of 
Cholera  appeared  in  the  new  town,  its  ravages  were  confined  to 
the  old  town,  especially  the  narrow  valleys  and  the  houses  cover- 
ing their  steep  sloping  sides. 
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Glasgow  presents  a  total  contrast.  The  city  is  bnilt  in  the 
bosom  of  a  plain  on  both  sides  of  the  Clyde.  There  are  emi- 
nences covered  with  houses,  where  the  best  (so  called)  part  of 
the  community  reside,  but  there  is  no  abrupt  transition  between 
their  habitations  and  those  of  the  poorest.  It  is  a  level  surface 
going  off  at  parts  in  inclined  planes.  Here  the  Cholera  confined 
itself  to  no  particular  localities,  it  spread  generally  over  the 
whole  town,  affecting  all  ranks.  We  believe  the  difference  be- 
tween the  intensity  and  diffusion  of  the  disease  in  the  two  places 
to  be  sufficiently  accounted  for  by  their  relative  topographies. 

We  now  come  to  the  consideration  of  the  exciting  cause  of 
the  disease — that  cause  which  gives  rise  to  that  strange  and 
unmistakable  group  and  succession  of  symptoms  known  by  the 
terrible  name  of  Cholera  Morbus.  We  cannot  enter  into  an 
examination  of  the  .various  explanations  given  of  this ;  the  only 
one  of  sufficient  importance  for  us  to  advert  to  here  is  that 
which  attributes  Cholera  to  a  primary  change  in  the  blood,  the 
constitution  of  which  becomes  suddenly  perverted,  so  that  the 
various  natural  secretions  are  stopped,  and  instead  of  them 
there  are  copious  discharges  of  its  watery  part — a  serous  hmmorr- 
hage^  in  short.  With  this  view  we  cannot  agree.  No  doubt 
can  be  entertained  of  the  great  changes  in  the  blood,  but  these 
we  believe  to  be  secondary,  and  the  primary  change  or  exciting 
cause  to  be  in  the  nerves  of  organic  life,  affecting  also  the 
respiratory  and  spino-cerebral  system,  all  the  secreting  organs, 
and  the  blood.  We  rest  our  opinion  chiefly  upon  the  observa- 
tion that  in  the  most  typal  cases  of  Cholera  there  is  frequently 
little  or  no  serous  haemorrhage,  and  none  of  the  consequences 
of  it ;  the  patient  is  not  exhausted,  he  is  able  to  stand  within  a 
few  minutes  of  his  death ;  he  complains  of  his  heart ;  there  is 
no  pulse ;  his  breathing  is  much  affected,  and  he  is  convulsed. 
Another  ground  of  our  opinion  is  the  rapid  curability  of  the 
first  stage.  This  could  not  be  were  there  any  material  alteration 
in  the  constitution  of  the  blood.  This  latter  argument,  we  may 
observe  in  passing,  is  an  illustration  of  the  light  a  perfect 
system  of  therapeutics  will  throw  upon  pathology. 

We  shall  not  trespass  upon  the  patience  of  our  readers  by 
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.attempdng  a  description  of  the  symptoms^  for  these  are  much 
better  learned  and  appreciated  by  reading  the  detailed  cases. 
We  would  observe,  however,  in  corroboration  of  the  view  we 
take  of  the  exciting  cause  of  the  disease,  that  few  diseases 
present  so  great  a  variety  in  the  symptoms;  and  yet  beneath  all 
this  variety  of  phenomena  there  is,  as  it  were,  a  characteristic 
individuality  which  betrays  the  nature  of  the  case  at  a  glance, 
to  anyone  who  is  familiar  with  the  disease.  If  we  could  only 
get  at  this  essential  symptom,  and  discover  some  medicine 
which  produced  its  Ukeness,  then  we  should  feel  somewhat  more 
confidence  in  entering  upon  the  treatment. 

In  approaching  the  last  division  of  our  paper — the  treatment 
of  Cholera — we  cannot  help  deprecating  the  boastful  tone  we 
so  often  hear  assumed  by  Homceopathists  upon  this  subject. 
That  our  success  is  greater,  much  greater,  than  those  of  our 
Allopathic  colleagues,  we  have  no  doubt  whatever,  and  this 
statement  is  confirmed  by  our  statistical  returns.  Still  that  is 
saying  very  little,  and  it  would  argue  a  singular  callousness  of 
feeling  in  any  one  who  has  had  much  experience  in  the  disease, 
at  all  events  as  it  appeared  among  us,  not  to  be  penetrated  with 
a  profound  sense  of  the  comparative  impotence  of  our  art  in 
arresting  or  even  greatly  modifying  the  terrible  plague.  Surely 
the  presence-chamber  of  the  King  of  Terrors  is  the  last  place 
for  Man  to  boast ;  rather  it  is  for  him  to  walk  humbly  with  his 
God,  and  to  feel  that  when  cure  is  effected  it  is  literally  a  rescue 
from  Death,  and  it  should  be  a  cause  of  humble  gratitude  to 
Him  who  holds  the  issues  of  life. 

In  assuming  what  may  be  thought  a  tone  of  too  great  des- 
pondency as  to  the  results  of  Homoeopathic  treatment,  we  refer 
to  the  fully  developed  disease.  In  its  first  stage,  if  we  are 
permitted  to  see  it  at  this  time,  we  believe  that  much  may  be 
done  to  prevent  its  further  development;  and  we  cannot  speak 
too  strongly  of  the  value  of  Camphor.  We  are  inclined  to  look 
upon  this  remedy  rather  as  the  antidote  for  the  exciting  cause 
of  Cholera  than  of  Cholera  itself.  We  find  it  stated,  and  believe 
it  true,  that  Camphor  is  useful  even  after  purging  has  come  on. 
But  not,  we  would  add,  after  the  true  Choleric  discharges  have 
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began.  We  must  bear  in  mind  that  when  Cholera  prevails^ 
diarrhoea  also  prevails,  and  is  one  of  the  predisposing  causes.  To 
this  diarrhoea  may  be  added  premonitory  symptoms  of  Cholera, 
perhaps  even  vomiting,  without  the  true  disease  being  yet  pre- 
sent. At  this  stage  Camphor  is  of  use;  but  after  this  has  passed, 
after  the  stage  of  collapse  has  set  in,  then  we  have  never  seen  any 
evidence  of  Camphor  being  of  service. 

The  symptoms  that  indicate  camphor  are  very  various.  The 
most  frequent  and  striking  one,  is  a  sudden  change  in  the  expres- 
sion of  the  features,  as  if  produced  by  some  great  shock  to  the 
system.  There  seems  a  sort  of  intuition  that  something  dread- 
fal  is  about  to  take  place,  and  has  already  given  a  warning  of 
its  instant  approach.  This  peculiar  expression  can  neither  be 
described  nor  forgotten ;  once  seeu,  it  will  be  recognised  when 
it  occurs  again.  This  we  might  call  the  Camphor  expression. 
To  this  is  joined  some  great  change  in  the  pulse;  it  is  generally 
quick  and  small,  or  pretematurally  slow ;  often  shivering,  chat- 
tering of  the  teeth,  and  pain  at  the  epigastrium.  This  group  of 
symptoms  may  or  may  not  be  attended  by  sickness,  vomiting, 
and  purging ;  also  by  coldness  or  unnatural  warmth  and  giddi- 
ness. As  we  have  before  said,  we  look  upon  the  cause  of  these 
to  be  a  sudden  morbid  impression  upon  the  nerves  of  organic 
life.  To  this  Camphor  is  the  antidote ;  if  none  be  given,  then 
the  effects  of  this  morbid  impression  develop  themselves  in  the 
blood,  and  Cholera  in  its  dreadful  character,  often  brookiug  no 
restraint,  stands  revealed,  and  makes  good  its  title  to  be  regarded 
as  one  of  the  most  frightful  scourges  our  race  is  liable  to. 

We  have  been  in  the  habit  of  employing  the  ordinary  Homoeo- 
pathic preparation  of  Camphor,  and  giving  it  every  five  or  ten 
minutes,  either  diffused  in  water  or  on  a  piece  of  sugar.  When 
this  is  given  in  time,  an  almost  instantaneous  relief  of  the 
symptoms  ensues,  the  expression  improves,  a  gentle  sleep 
comes  on,  and  the  patient  frequently  awakes  convalescent — 
not  well^  for  much  care  is  requisite  for  some  days,  as  there 
generally  remain  various  symptoms,  such  as  headache,  pain 
and  looseness  of  bowels,  requiring  their  appropriate  treatment, 
and  exhibiting   the   terrible   force   of  the  morbific  influence. 
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which,  even  when  checked  at  the  outset,  yet  like  a  spent  ball 
commits  so  serious  a  damage  on  the  system.  Besides  giving 
the  necessary  medicines,  great  attention  should  be  paid  to  food, 
which  should  be  altogether  abstained  from  for  at  least  twelve 
hours,  and  nothing  but  cold  water  given  to  drink.  After  the 
expiry  of  that  period,  a  little  thin  gruel  may  be  allowed.  We 
may  here,  while  on  the  subject  of  diet,  observe  that  there  is 
nothing  of  more  consequence  to  the  successftil  management  of 
Cholera  than  the  utmost  care  in  giving  food.  We  have  seen 
many  examples  of  patients  apparently  doing  very  well,  and 
after  some  slight  excess  in  diet  all  the  worst  symptoms  return- 
ing, and  ushering  in  a  rapidly  fatal  termination.  Let  nothing 
but  cold  water  be  given  the  first  two  days  in  folly  formed 
Cholera,  and  after  that,  gruel  and  rice  water,  and  other  simple 
unstimulating  articles,  in  the  greatest  moderation* 

As  to  the  medicinal  treatment  of  Cholera  proper,  what  we 
have  to  say  we  wish  t6  be  considered  as  resting  exclusively 
upon  our  own  experience,  and  if  we  differ  in  our  estimate  of  the 
relative  value  of  different  medicines  from  Homoeopathic  practi- 
tioners in  other  places,  we  do  not  mean  to  infer  that  they  are 
wrong ;  the  medicine  best  suited  for  one  place  may  not  be  so 
for  another ;  there  is^  a  great  variety  in  the  forms  the  disease 
assumes,  and  may  be  in  the  medicines  required. 

We  ought  to  be  guided  greatly  by  the  pathogenesis  of  the 
medicines,  and  recollect  that  after  the  collapse  has  taken  place 
sudden  improvement  is  impossible.  We  must  not  expect  to  see 
very  marked  effects  from  our  remedies,  and  must  continue  them 
steadily  after  resolving  upon  what  they  ought  to  be,  in  spite  of 
no  amendment,  unless  some  new  symptom  call  for  the  adminis- 
tration of  some  new  medicine. 

We  consider  Arsenicum  to  be  the  nearest  approach  to  a 
specific  we  possess  for  fully  formed  Cholera,  and  we  should 
always  make  this  the  groundwork  of  our  treatment.  Other 
medicines  we  consider  rather  as  intercurrent,  but  they  may  be 
of  essential  service ;  in  some  cases,  sufficient  to  cure.  Veratrum, 
which  is  so  highly  extolled  by  many,  does  not  rank  nearly  so 
high  in  out  estimation.    We  have  found  it  extremely  useful 
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in  cases  of  what  we  might  call  pseudo-Cholera,  where  the 
predominating  symptoms  were  vomiting  and  liquid  purging, 
without  the  collapse — the  characteristic  of  the  true  disease. 
Cuprum  aceticum  has  undoubtedly  great  power  in  mitigating 
the  severity  of  the  cramps,  and  is  therefore  useful  in  some  of 
the  most  severe  cases,  at  all  events  as  an  alternative  or  in- 
tercurrent remedy.  Secale  cornutum. — We  have  considerable 
confidence,  especially  when  females  are  affected,  and  when  the 
discharges  are  very  copious.  Mercurius  corros,  and  solub.y 
we  have  seen  very  useful  in  dysenteric  Cholera.  In  the  very 
worst  cases — that  is,  where  the  collapse  is  most  complete — ^we 
should  try  Hydrocyanic  acid,  but  as  a  last  resource,  rather  in 
despair  than  hope.  Carho  veg.  has  been  recommended  in  such 
cases,  but  we  cannot  say  we  have  any  confidence  in  its  utility — 
perhaps  from  having  no  great  experience  of  its  administration. 
The  most  characteristic  symptom  after  the  collapse,  and  the 
symptom  most  difficult  to  remedy,  is  the  suppression  of  urine ; 
until  the  urine  returns  we  cannot  make  a  favourable  diagnosis; 
In  several  cases  we  have  seen  all  the  other  symptoms  subside, 
but  this  one  baffle  all  our  efforts,  and  the  patient  sink  suddenly 
in  a  delirious  condition.  Cicuta  virosa  we  have  thought  of  use 
in  some  obstinate  case  of  retention  of  urine,  and  where  th^e  is 
much  hiccup,  which  is  not  a  very  uncommon  attending  symp- 
tom. Nux  vomica  we  have  known  of  use  where  the  cramps 
were  violent,  without  much  disturbance  of  the  circulation. 
Jatropha  curcas  we  have  tried  but  little,  and  without  any 
success.  Wo  have  also  given  Oxalic  acid,  but  have  no  ex- 
perience of  its  utility.  Ipecacuanha  we  have  seen  of  decided 
use  in  milder  ^ases,  more  especially  of  children.  Phosphorus 
and  Phosphoric  acid  are  medicines  well  indicated  in  cases 
where  the  breathing  is  much  affected,  but  we  cannot  say  we 
ever  saw  any  very  manifest  improvement  to  follow  their  adminis- 
tration. However,  they  were  generally  given  at  a  state  of  the 
(lisenso  which  almost  precluded  hope  of  recovery,  and  we  should 
fool  inclined  to  recommend  them  to  the  attention  of  our  col- 
leagues. The  following  table  exhibits  the  large  proportion  of 
oases  which  wore  treated  by  Camphor  and  Arsenicum, 
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Table  shewing  tlie  number  of  cases  treated  by  different 

niedicineSy  and  the  results. 


Medicines. 

Total. 

Recoveries. 

Deaths. 

Camphor 

47 

75 

114 

45 
56 
78 

2 

Camphor  and  Arsenic    .... 
Other  Medicines 

19 
36 

In  regard  to  the  treatment  of  the  consecutive  fever,  we  are 
glad  to  say  we  have  not  had  great  experience ;  and  we  look 
upon  this  as  one  of  the  most  important  advantages  gained  hy 
Homoeopathic  treatment — that  recoveries  are  much  more  rapid, 
the  average  duration  heing  only  three  days,  while  the  average 
duration  of  fatal  cases  was  fifty-six  hours. 

While  the  return  of  the  urine  was  the  most  favourable  sign, 
the  occurrence  of  a  cold,  clammy  perspiration,  was  almost  the 
unvarying  precursor  of  death. 

As  to  the  adjuvant  treatment,  we  were  in  the  habit  of  applying 
warmth  to  the  surface,  both  by  hot  water  in  such  vessels  as  we 
could  get,  and  hot  bricks;  also  of  having  the  lim|)s  well  rubbed 
if  they  were  cramped.  We  also  tried  giving  copious  draughts 
of  ho£  water,  at  the  recommendation  of  a  gentleman  in  England 
who  had  seen  benefit  from  it.  We  cannot  say  that  any  decided 
benefit  was  manifested  by  this.  However,  our  experience  of  the 
practice  does  not  at  all  justify  our  condemning  it. 

We  should  have  mentioned  Arsenuretted  Hydrogen  among 
the  medicines.  This  was  recommended  to  us  by  Dr.  Drysdale, 
jof  Liverpool,  and  he  proposed  an  ingenious  instrument  for  its 
inhalation.  Except  in  an  hospital  we  hardly  think  this  appa- 
ratus could  be  used,  but  we  gave  it  difiused  in  water,  and  in 
one  case  recovery  followed.  The  case  will  be  found  among 
those  reported. 

After  all,  we  believe  a  better  idea  of  the  result  of  our  treat- 
ment will  bo  derived  from  the  perusal  of  the  following  cases, 
which  have  been  copied  from  the  journal  without  any  artesi^- 
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ment,  than  from  any  generalization  we  could  safely  make.  In 
tlie  mean  time  we  shall  anxiously  wait  for  the  experience  of  our 
colleagues  upon  the  subject,  if  it  should  be  their  misfortune  to 
have  to  encounter  the  disease :  and  we  hope  that  their  efforts 
may  be  blessed  with  a  greater  measure  of  success  than  was 
given  to  ours. 

The  following  table  shews  the  progress  of  the  disease. 

Table  of  Uhe  Number  of  Cases  and  Results  each  week. 


Week  ending 

Remaining. 

New. 

Total. 

Recoveries. 

Deaths. 

October  15 

19 

19 

8 

5 

„       22 

6 

25 

31 

18 

4 

„       29 

9 

15 

24 

10 

7 

November    5  . . . 

7 

19 

26 

11 

6 

12... 

9 

12 

21 

12 

2 

19... 

7 

25 

32 

15 

7 

26... 

10 

23 

33 

17 

5 

December    3  . . . 

11 

34 

45 

22 

7 

„         10... 

16 

20 

36 

22 

7 

,.         17... 

7 

14 

21 

10 

1 

24... 

10 

8 

18 

11 

1 

31... 

6 

4 

10 

8 

1 

January    7 

1 

5 

6 

1 

„     14 

5 

4 

9 

6 

2 

„     21 

1 

5 

6 

3 

2 

„     28 

1 

3 

4 

1 

February  4 

3 

8 

3 

„      11 

1 

1 

„     18 

1 

1 

1 

The  following  cases  are  all,  we  think,  that  are  likely  to  be 
instructive.  We  have  put  in  few  fatal  ones,  as  in  the  previous 
number  of  the  Journal  we  gave  a  sufficient  variety  of  them  to 
afford  illustrations  of  the  various  fatal  issues  of  the  disease. 

We  cannot  conclude  this  notice  without  expressing  our  obli- 
gation to  Dr.  Atkin  (now  of  Hull)  for  the  able  manner  in  which 
he  discharged  the  duties  of  House  Physician,  and  for  his  services 
in  preparing  the  various  reports  and  tables  which  we  have  had 
occasion  to  use.  Besides  copying  the  cases  in  a  book,  for  future 
reference,  it  fell  to  his  department  to  make  up  the  return  for  the 
Board  of  Health  in  London,  which  was  transmitted  to  that  body 
fitter  the  cessation  of  the  epidemic,  and  acknowledged  in  the 
'llowing  terms  by  their  Secretary. — 
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Hie  General  Board  of  Healthy 

Gwydyr  House,  Whitehall. 
24th  February,  1849. 
Sir, — ^I  am  directed  by  the  General  Board  of  Health  to  acknow- 
ledge the  receipt  of  your  letter  of  the  22nd  instant,  with  the  reports 
of  cases  of  Cholera  forwarded  therewith ;  and  I  am  to  convey  the 
thanks  of  the  Board  to  the  Physicians  of  the  Edinburgh  Homceo- 
pathic  Dispensary,  for  the  valuable  information  contained  in  those 
Reports. 

I  am,  Sir, 
Your  most  obedient  Servant, 

ALEX.  BAIN, 

Asst.  Secretary. 
To  G.  Atkin,  Esq,  M.D., 

HomoDopathic  Dispensary, 

5,  James  Square,  Edinburgh. 


Case  XLIII.  (98.) 

Mrs,  L.  aged  28,  yesterday  morning,  13th  November,  was  seized 

with  bowel  complaint  and  sickness ;  pain  in  the  bowels  as  if  grasped 

with  nails ;  pains  in  the  legs  and  arms.     Took  sulphur  and  whisky 

about  1  p.m.  to-day;  pains  less  since.     First  seen  14th  November, 

3  p.m. — ^purging  every  three  or  four  minutes  of  dark  water  with  a 

very  fcetid  smell ;  urinated  at  1  o'clock ;  pulse  80 ;  face  dusky  and 

contracted. 

Arsenic  3,  hourly. 

7}  p.m. — Heat  of  skin  restored ;  pains  in  bowels  when  she  moves ; 
cannot  bear  the  weight  of  the  bed  clothes ;  great  thirst,  increased 
by  drinking  cold  water ;  no  purging  nor  vomiting ;  passed  a  little 
urine;  constant  abortive  desire  to  relieve  bowels;  voice  and  skin 
natural ;  feels  much  better. 

Arsenicum  3,  and  Nux  3,  alternately  every  hour. 

15th. — Much  better,  bowels  once  moved. 
16th. — Up  and  feels  well  though  weak. 

Case  XLIV.  (127.) 

Mrs.  McK.  aged  56,  A  dirty  house.  She  has  been  purging 
three  or  four  days ;  seized  22nd  November,  4  a.m.  First  seen  at  7 
a.m.     She  was  purging  white  watery  fluid;  vomiting  everything 
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taken ;  cramps  in  legs  and  arms ;  great  thirst ;  oppressed  breathing ; 
pulse  128,  weak;  skin  cold  and  dry,  lips  blue,  tongue  cold,  puffed 
countenance ;  suppression  of  urine. 

Arsenic  3,  every  quarter  of  an  hour. 

Noon. — No  vomiting;  bowels  moved  once. 

Continue  half-hourly. 

23rd,  11  a.m. — Vomited  twice,  and  bowels  moved  three  times; 
great  thirst. 

Yeratrum  3  and  Arsenicum  3,  every  quarter  of  an  hour. 

24th,  10  a.m. — No  vomiting  nor  purging  but  sick  and  thirsty; 

pulse  96,  fuller. 

Continue. 

25th,  3  p.m. — Much  better ;  feels  hungry. 
26th. — Is  up  and  says  she  is  quite  well. 

Case  XLV.  (131.) 

J.  R.  aged  31,  seized  24th  November,  2  a.m.  First  seen  8  p.m. 
Very  poor,  the  bed  with  scarcely  any  covering.  On  Monday  got 
wet  feet,  and  has  been  cold  and  shivering  with  bowel  complaint  since. 
Vomiting  began  at  2  this  morning  and  continues,  only  however 
after  drinking;  constant  inclination  to  vomit;  purging,  dejections 
described  as  of  colourless  water ;  urinated  at  9  a.m. ;  severe  cramps 
through  the  day  in  legs ;  voice  hoarse ;  great  thirst ;  complains  of 
weakness  in  bowels ;  tongue  warm,  white ;  pulse  indistinct  but  per- 
ceptible. 

Camphor  at  intervals  of  ten  minutes. 

25th,  12^  a.m. — Purged  once;  vomited  four  times,  fsces  like 
butter-milk ;  heat  in  stomach,  coldness  in  throat ;  pulse  perceptible, 
quick  and  small ;  ineffectual  desire  to  sleep ;  no  urine ;  cramps 
continue. 

Arsenic  3  and  Veratrum  Sf 

alternately  every  quarter  of  an  hour. 

10  a.m. — Much  cramped  till  4  this  morning ;  no  urine ;  bowels 
twice  opened,  fsBces  white,  like  thick  gruel,  fcetid ;  vomited  three 
times  ;  tongue  and  skin  warmer;  pulse  100,  small. 

Continue  medicine. 

3  p.m. — ^No  urine ;  feels  a  little  sick ;  painful  sensation  over  the 
region  of  the  bladder ;  the  other  symptoms  gone. 

Digitalis  and  Arsenic  alternately  every  hour. 
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25th,  10  p.m^ — No  better;  much  pain  at  lower  part  of  abdomen ; 

had  three  stools  since  last  visit  of  whitish  flocculent  liquid ;  no  urine; 

vomited  several  times  the  water  she  drinks;  thirst;  pulse  small, 

weak,  about  96. 

Arsenic  hourly. 

26th,  2  p.m. — ^Vomiting  greenish  fluid ;  bowels  very  open ;  pulse 

^y  weak ;  skin  dry  and  cold. 

Continue. 

27th,  8}  a.m. — Pulse  84 ;  skin  warm ;  voice  still  hoarse ;  one 
scanty  bilious  stool ;  vomited  three  or  four  times ;  greenish  water ; 
no  cramps ;  slept  none ;  urinated  a  little  this  morning. 

Ipecacuanha  3,  hourly. 

1 1  a.m. — Urinated  an  hour  ago ;  much  thirst  and  vomiting. 

Arsenic  hourly. 

28th,  9  a.m. — Slept  well ;  urinated  twice ;  no  vomiting  nor  purg- 
ing ;  pulse  80 ;  skin  and  tongue  still  inclined  to  be  cold. 

Continue. 

2|  p.m. — No  vomiting;  bowels  moved  twice;  stools  thin  and 
yellow ;  less  thirst ;  feels  hungry. 

29th. — Urinated  freely  ;  bowel  complaint  gone ;  feels  well  except 
weakness ;  very  hungry. 

Case  XL VI.  (136.) 

T.  S.  aged  40,  a  tailor,  said  to  be  of  temperate  habits,  but  admits 

he  was  drinking  on  Saturday ;  has  had  some  pain  in  the  bowels  and 

diarrhcBa  for  the  last  few  days;    seized  26th  November,  4  p.m. 

First  seen  9}  p.m.     Vomiting  of  everything  taken ;  purging  after 

drinking ;  matter  vomited  and  purged  is  a  colourless  fluid  with  white 

flakes ;  urinated  a  litUe  time  ago ;  pulse  quick,  perceptible,  weak ; 

hands  coolish ;  tongue  pale,  rather  cold  ;  breath  warm ;  a  little  pain 

in  the  lower  part  of  the  belly;  no  cramps;  complains  of  general 

uneasiness. 

Camphor  every  ten  minutes. 

27th,  8 J  a.m. — ^No  purging  since  12  o'clock  last  night;  urinated 
sparingly  about  1 1  p.m. ;  vomited  frequently,  especially  after  drink- 
ing ;  great  insatiable  thirst ;  pulse  perceptible  but  indistinct ;  trem- 
bling of  the  whole  body;  skin  colder;  tongue  and  breath  warm; 
voice  fuller  and  stronger ;  says  he  has  no  pain,  complains  only  of 

thirst. 

Arsenic  3,  every  half  hour. 
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1  p.m. — Pulse  96y  weak ;  skin  wanner ;  no  urine ;  less  yomiting^ 

and  thirst. 

Camphor  every  quarter  of  an  hour. 

9\  p.m. — Still  sick ;  no  urine ;  less  thirst ;  slept  quietly,  at 
intervals,  this  evening ;  skin  and  tongue  warm ;  pulse  92 ;  uneasy. 

Arsenic  3,  every  half  hour. 

28th,  8}  a.m. — Slept  a  good  deal  through  the  night ;  vomiting  at 
times,  especially  after  drinking;  purged  once;  has  not  urinated; 
pulse  perceptible  but  indistinct ;  skin  warmer. 

Continue. 

2  p.m. — General  heat  pretty  good;  pulse  rather  indistinct;  bowels 
opened,  dejections  white  ;  urinated  three  hours  ago. 

Continue. 

7  p.m. — Says  he  feels  "queer,"  but  is  in  good  spirits;  passed 
urine  ;  thirst  much  abated ;  heat  natural. 

29th,  8  a.m. — Slept   well ;   urinated  twice ;    purged  once,  stool 

brown  and  feculent ;  pulse  74 ;  feels  languid ;  no  pain ;  bad  taste 

in  mouth. 

Mercurius  3rd,  every  four  hours. 

30tb,  noon. — Slept  a  good  deal  yesterday,  restless  through  the 
night ;  urinated  freely  ;  bowels  regular ;  hungry  ;  pulse  88. 

1  st  Deci,  7  a.m. — Slept  well  and  feels  better. 

2nd. — Up  and  feels  well — ^better,  he  says,  than  he  has  done  for 
some  time. 

Case  XLVII.  (138.) 

E.  G.,  a  woman  aged  26.  A  dirty  house.  For  the  last  fortnight 
she  has  had  cramps  in  the  stomach ;  been  sick  and  vomited  every 
thing  taken ;  constant  thirst,  the  water  drank  is  vomited.  Is  preg- 
nant and  nearly  at  her  full  lime.  When  seen  25th  Nov.,  7  p.m., 
complained  of  cramps  in  the  abdomen  and  epigastrium ;  purging 
discoloured  water;  sick,  with  occasional  chilliness,  inclined  to  sit 
close  to  the  fire  ;  skin  dry,  warm ;  face  livid ;  depressed ;  pulse  in- 
termittent ;  feels  tired  and  inclined  to  lie  down ;  no  urine. 

Camphor  every  quarter  of  an  hour. 

26th. — ^Reported  to  have  been  delivered  at  2  this  morning,  of  a 

strong  healthy  child.     Lochia  in  abundance  with  coagula ;  is  thirsty 

"xd  very  sick  but  has^  not  vomited ;  since  her  confinement  crying 
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from  pain  in  right  side  of  abdomen,  catching  her  breath,  relieved  on 
pressure.  Two  leeches  had  been  applied  by  an  attendant,  they  were 
removed  and  a  bandage  applied  which  gave  great  relief;  pulse  120; 
very  thirsty ;  skin  dry  and  warm ;  Lochia  now  suppressed. 

Aconite  3rd,  every  hour. 

27th,  11  a.m. — Perspired  and  passed  urine  twice;  pulse  108; 
still  very  thirsty ;  less  catching  pain  in  abdomen. 

To  have  enema  of  warm  water.     Continue  Aconite. 

28th,  3  p.m. — Much  pain  last  night ;  bowels  moved  once  ;  pulse 
104;  thirsty;  Lochia  again  appeared. 

Continue. 
29th,  11  a.m. — Pulse  120;  very  thirsty;  perspired  a  little  last 
night ;  has  taken  no  food ;  is  sick. 

Pulsatilla  3rd,  every  half-hour. 

10  p.m. — Much  better;  pulse  100;  bowels  moved;  no  retching; 

less  thirst. 

Continue. 

30th. — Sitting  up  in  bed ;  pulse  80 ;  skin  natuiid  ;  bowels  moved 
this  morning  ;  feels  well. 

3rd  Dec, — Mother  and  child  doing  well. 

Case  XLVIIL  (140.) 

C.  S.,  a  woman,  aged  25.  Between  the  8th  and  9th  month  of 
pregnancy.  Living  in  the  same  house  with  her  sister,  who  dressed 
the  body  of  a  patient  who  died  of  Cholera.  She  was  seized  with 
severe  bowel  complaint  on  Saturday  night ;  the  purging  which  con- 
tinued has  begun  to  diminish.  Vomiting  began  27th  Nov.,  7  a.m. 
First  seen  3  p.m.  Vomiting  occurs  about  every  quarter  of  an  hour, 
ejections  green;  has  not  urinated  for  two  days,  to-day  passed  a 
little ;  severe  pains  in  the  stomach  and  back ;  feels  sick  on  raising 
her  head ;  pulse  60 ;  skin  warm. 

Arsenic  3rd,  every  half  hour. 

Half-past  9  p.m. — Purged  once  and  vomited  twice  since  visit ; 
pulse  126,  weak;  countenance  dejected;  evacuations  bilious. 

Camphor  every  quarter  of  an  hour. 

28th,  8  a.m. — Pulse  98  ;  vomited  once  ;  purged  three  or  four 
times,  stools  brown  flocculent ;  tongue  and  skin  warm ;  pain  in  uri- 
nating, urine  scanty. 

Mercurius  3rd,  every  hour. 


( 
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Noon. — YomitiDg  and  purging  almost  ceased ;  feels  much  better. 

ConUnue. 

9  p.m. ^Retching  ;  desire  to  Tomit ;  bowels  moved  four  times  to- 
day, with  griping,  stools  thin,  yellow  ;  pulse  92. 

Continue. 

29th,  10  a.m. — Slept  from  12  to  5  this  morning ;  urinated ;  bowels 
three  times  moved,  stools  dark  and  liquid ;  complains  much  of  pain 
in  back  and  bottom  of  abdomen. 

Secale  Srd,  every  hour. 

1  p.m. — ^Vomited  once  a  yellow  fluid ;  bearing  down  pain  in  bowels 
continues ;  pulse  70,  full ;  two  yellow  motions. 

Continue. 

30th,  1  p.m. — ^Pulse  102 ;  pain  in  abdomen  and  back  continues ; 
movements  of  child  not  felt ;  inclination  to  purge  and  urinate. 

Continue. 

4  p.m. — Pain  in  back  very  severe ;  purging  of  dark  brownish  thin 

liquid. 

Continue. 

6  p.m. — ^When  heated  gets  sick,  vomiting  followed  by  pain  in  the 
back  ;  very  thirsty  ;  skin  cold ;  pulse  quick  and  weak. 

Bryonia  Srd,  every  hour. 

1st  Dec,  6  a.m. — Restless  night ;  hands,  face  and  tongue  cold  ; 
inclined  to  throw  off  clothes ;  vomiting,  with  pain  in  back  and  breast; 
voice  hoarse ;  no  urine ;  constant  abortive  desire  to  Relieve  bowels. 

Arsenic  3rd,  hourly. 

8  p.m. — ^Vomited  several  times  blackish  stuff  along  with  the  water 
she  drank,  crying  out  from  pains  shooting  from  back  to  chest;  eyes 
sunk  and  their  lids  much  inflamed  ;  expression  almost  moribund. 

Continue. 

2nd,  1 1  a.m. — Fits  of  oppressed  breathing ;  no  purging ;  vomiting 
of  dark  coffee-grounds  looking  fluid;  skin  and  tongue  cold ;  pulseless; 
the  labia  are  swelled  and  black  and  an  offensive  discharge  issues  from 
the  vagina. 

Continue. 

3  p.m. — Ruptured  membranes  ;   the  liquor  amnii  was  evacuated. 

Secale  0,  every  half-hour. 

Half-past  3  p.m. — A  few  labour  pains  occurred. 
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1 1  p.m. — The  os  uteri  dilated  to  an  inch  in  diameter ;  caput  suc- 

cedaneum  forming  ;  pulse  distinct,  100;  skin,  breath,  lips  and  tongue 

ice  cold  ;  abdomen  warm  externally  and  the  liquor  amnii  felt  warm  ; 

there  was  no  foetal  pulsation ;    the  head  of  the  foetus  flabby  and 

immovable ;  no  vomiting ;  bowels  opened  once,  stools  dark,  fcetid ; 

desire  to  urinate. 

Continue. 

3rd,  9  a.m. — Restless  all  night  from  labour  pains,  but  insensible  ; 
there  was  no  thirst ;  no  vomiting  nor  purging.  Through  the  day 
the  breathing  was  laborious ;  eyes  turned  up,  half  open;  occasionally 
roused  by  pains,  which  must  be  very  slight ;  bloody  discharge  from 
vagina.  The  labour  continued  the  whole  night;  she  was  quite 
insensible ;  arms  and  legs  paralytic ;  the  breath  was  shockingly 
foetid,  it  was  necessary  to  keep  the  window  open. 

She  died  20  minutes  past  6  a.m.,  4th  December.  Speechless  for 
26  hours  before  death;  unable  to  swallow  for  19  hours.  The  half 
of  the  head  was  bom  before  she  died.  The  woman  in  attendance 
pulled  away  the  putrid  foetus  (a  female)  ten  minutes  after  death. 

Case  XLIX.  (141.) 

C.  S.,  a  woman  aged  23.  Lying  in  the  same  bed  with  case  (140). 
Attended  and  dressed  the  body  of  a  patient  who  died  of  Cholera ;  has 
been  sick  and  purging  ever  since.  Was  seized  27th  Nov.,  8  a.m. 
First  seen  same  day  3  p.m.  Severe  cramps  in  the  feet  and  legs ; 
almost  continuous  vomiting  and  purging  ;  evacuations  watery  ;  giddi- 
ness ;  sense  of  soreness  and  pressure  over  the  stomach ;  passed  very 
little  urine ;  eyes  much  sunk,  with  dark  blue  areola;  pulse  small,  at 
times  imperceptible  ;  hands  and  arms  cold. 

Camphor  every  ten  minutes  for  half  an  hour,  then  Veratrum  3rd, 

half-hourly. 

10  p.m. — Tongue  and  face  cold ;  cramps  in  legs  ;  great  thirst ; 

restless ;  bowels  opened  twice ;  urinated  at  noon ;  pulse  small  and 

indistinct. 

Arsenic  3rd,  every  half- hour. 

28th,  8  a.m. — Slept  a  little  through  the  night ;  cramps  in  legs 

and  right  arm ;  great   thirst,  vomiting  after  drinking ;  bowels  once 

moved,  stool  consisting  of  about  two  ounces  of  reddish  fluid  ;  pulse 

112  fuller;  tongue  rather   warmer;  voice  clearer;  no  urine;  less 

lividity  of  face. 

Continue  Arsenic,  Camphor  occasionally « 
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Noon. — ^Thirst  and  vomiting  Btili  continue ;  no  purging ;  giemt 
abortive  desire  to  urinate  a  iitUe  time  ago. 

Continue. 

Half-past  3  p.m.^Sighing  and  breathlessness ;  pained  above  the 

right  haunch;  very  thirsty;  vomiting  whitish  watery  fluid;  pulse 

120,  feeble. 

Continue. 

9  p.m.— -ResUess  and  tossing  about,  suffering  from  cramps  in  front 

of  the  left  leg  ;  moaning ;  vomited  twice  watery  fluid,  with  white 
mealy  sediment ;  urinated  three  hours  ago ;  eyes  sunk ;  vacant  dark 
countenance ;  sighing  frequenUy ;  skin  cold  and  dry ;  pulse  1 20,  weak. 

Continue. 

10  p.m. — Inclined  to   purge,  but  cramps   come   on  when  she 

attempts  to  rise ;  thirst  less ;  looks  better;  face  warmer;  Catamenia 

have  come  on. 

Continue. 

29th,  half-past  9  a.m. — Slept  from  12  to  5  this  morning,  when 
she  had  some  cramps  in  the  front  of  the  legs ;  skin  warm,  except  the 
arms,  which  are  lying  bare ;  face  warm ;  vomiting  only  after 
taking  cold  water ;  retains  the  Camphor ;  urinated  through  the 
night;  bowels  not  moved ;  pulse  124,  weak. 

Continue. 

1  p.m. — ^Very  sick,  vomited  twice  or  thrice ;  severe  pain  in  belly ; 
headache;  pulse  110,  weak;  tongue  warm. 

Continue. 

30th,  1  p.m. — Slept  well ;  bowels  not  moved  ;  urinated  freely ; 
pulse  88 ;  heat  of  skin  natural. 

Continue. 

4  p.m. — Better. 

6  p.m. — Continues  to  improve ;  no  purging  nor  vomiting ;  still 
thirsty,  took  sonic  gruel  this  afternoon  and  felt  sick. 

Bryonia  3rd,  every  two  hours. 

Ist.  Dec,  6  a.m. — Bowels  not  moved. 
8  p.m. — Much  better ;  able  to  walk  about. 
2nd  Dec,  1 1  a.m. — Is  up ;  bowels  costive. 

Nux  3rd. 
10  p.m. — Going  about  well. 
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Case  L.  (144.) 

R.  G.,  aged  53.  A  miserable  house,  lying  on  a  shakedown  in  a 
corner  without  covering.  Intemperate  drinking  on  Sunday.  Was 
attacked  in  his  own  house  at  half.past  10  p.m.  of  the  27th  November, 
Seen  first,  28th  Nov.,  7  p.m.  Has  been  purging  frequently  thin 
whitish  liquid,  involuntarily ;  has  vomited  two  or  three  times,  fre- 
quent dry  retching ;  cramps  in  knees,  thighs  and  calves  of  the  legs ; 
great  and  incessant  thirst ;  heart's  action  regular  but  very  weak ; 
pulse  70,  small  and  weak;  general  coldness;  tongue  cold;  voice 
tolerably  good ;  no  urine  for  24  hours. 

Camphor  every  ten  minutes. 

10  p.m. — ^No  vomiting  nor  purging. 

Continue. 

29th,  10  a.m. — Slept  well ;  no  vomiting  nor  purging ;  urinated  a 
little  last  night ;  thirst  continues. 

Continue. 

12  p.m. — ^Purged  twice  through  the  day  ;  faeces  yellow  ;  urinating 
freely ;  still  thirsty ;  complains  of  hunger. 

30th. — Purging  ceased  ;  feels  well. 

Case  LI.  (145.) 

Mrs.  G.,  aged  45,  wife  of  the  man  (Case  144.)  Intemperate. 
Attacked  28th  November,  2  p.m.  First  seen,  7  p.m.  Frequent 
purging,  evacuations  watery  ;  nausea  and  almost  constant  vomiting  ; 
breathing  oppressed;  heart's  action  weak;  pulse  weak  but  per- 
ceptible ;  aspect  described  by  her  daughter  as  much  altered ;  tongue 
cold;  voice  natural;  no  urine  for  twelve  hours. 

Camphor  every  ten  minutes. 

1 0  p.m. — Tongue  cold  ;  two  brown  bilious  stools ;  very  sick ; 
some  cramps  in  legs  ;  pulse  80. 

Mercurius  3rd,  every  four  hours. 
29th,  9  a.m. — Slept  a  little  through  the  night ;  pulse  106  ;  skin 
warm  ;  tongue  cold ;  severe  cramps  and  vomiting ;    purging   dark 
greenish  water  as  she  lies  ;  no  urine. 

Arsenic  3rd,  every  hour, 
2  p.m. — -Pulse  96,  small ;  cramps  abated ;  skin  warm  ;  face  and 
tongue  cold ;  less  vomiting ;  purged  three  or  four  times. 

Continue. 
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12  p.m. — Still  sick ;  some  pain  in  legs  ;  no  urine  ;  pulse  104 ; 
skin  warm,  except  the  face  ;  purged  three  times  ;  is  faint  when  she 
attempts  to  rise ;  dry  retching ;  pain  in  stomach,  increased  on  pres- 
sure and  by  cough ;  stools  scanty,  white. 

Mercurius  Srd,  every  hour. 
30th,  noon. — Slept  well  last  night ;  urinated  once  ;  no  motion  of 
bowels  ;  pulse  92  ;  still  vomiting;  frequent  abortive  desire  to  relieve 
bowels  and  to  urinate. 

Nux  Vomica  3rd,  every  two  hours. 
4  p.m. — Giddiness  ;  no  purging ;  pulse  96. 

Continue. 

1st  Dec.  7  a.m. —  Sick  all  night,  vomiting  this  morning;    skin 

warm. 

Continue. 

9  a.m. — Nausea. 

7  p.m. — Much  better. 

Continue. 

2nd,  noon. — Still  vomiting  when  she  raises  her  head ;  purging  a 

little  ;  ui-inated  last  night. 

Arsenic  every  two  hours. 

3  p.m. — Better;  sitting  up  attending  her  daughter. 

4th. — Pulse  84,  of  good  strength;  feels  well  though  weak. 

Case  LIl.  (160.) 

J.  H.,  aged  64.     An  occasional  drinker.     In  delicate  health ;  has 

had  bowel  complaint  for  a  week  past,  it  stopped  suddenly  yesterday 

but  recommenced  in  the  forenoon  ;  began  to  vomit  about  3  p.m.  of 

the  1st  of  December.     First  seen,  2nd  Dec,  1  a.m. ;  urinated  two 

or  three'minutes  ago ;  purging,  stools  like  rice  water,  very  foetid  ; 

cramps  in  toes  ;  great  thirst ;  face  inclined  to  be  cold ;  tongue  coldish 

furred;  pulse  106,  weak. 

Camphor  every  ten  minutes  for  three  hours, 

then  Mercurius  3,  hourly. 

Noon. — Bowels  once  moved,  stools  the  same  character  as  before ; 

no  urine,  though  a  desire  to  pass  it ;  pulse  82 ;  no  cramps. 

Veratrum  hourly.  Camphor  occasionally. 

11  p.m.— One  stool;    continues  better;  no  cramps;  urinated  this 

afternoon. 

Continue. 
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Srdy  noon. — Had  a  good  night ;  urinated,  and  passed  a  bilious 
stool  this  morning ;  feels  hungry. 

Case  LIII.  (169.) 

Miss  H.,  aged  20.  To-day,  Srd  December,  at  8  a.m.  felt  coldness 
oyer  the  whole  body  and  particularly  in  the  abdomen,  with  nausea 
after  a  loose  watery  stool,  yery  unusual  as  she  is  generally  costive ; 
has  had  five  watery  motions  since,  with  retchings ;  general  coldness 
and  thirst.  First  seen  at  1 1  a.m.  She  was  faint,  her  countenance 
flaccid,  leaden  coloured ;  starting  violently  as  if  from  fright ;  skin 
cold  and  clammy ;  eyelids  dark,  do  not  meet  together  and  could  not 
see ;  catamenia  generally  profuse  and  now  present ;  suppression  of 
urine ;  expressing  fears  about  her  life. 

Secale  0,  hom*ly. 
1  p.m. — ^Bowels  not  open  since  last  visit ;  complains  only  of  sore- 
ness in  the  legs,  and  lassitude  ;  thirst  still  insatiable ;  feels  burning 
pain  in  the  epigastrium  and  is  very  weak. 

Continue. 
9  p.m. — Urinated  an  hour  ago,  urine  was  scalding ;  bowels  not 

open. 

Continue. 

4th,  9  a.m. — Better ;  warm  and  perspired  the  whole  night ;  still 
thirsty,  and  disgusted  at  every  kind  of  food. 

Continue. 

8  p.m. — Taken  some  arrowroot,  was  sick  after  it. 

5th,  10  a.m. — Better;  perspired  last  night;  is  warm;  bowels  not 
open;  has  taken  some  tapioca. 

6th. — Is  up  and  says  she  is  well. 

Case  LIV.  (177.) 

J.  D.,  aged  26,  An  occasional  drinker.  Has  been  purging  for 
eight  days,  very  severely  all  Saturday,  and  again  to-day.  Has  no 
appetite ;  great  thirst ;  been  drinking  beer,  which  he  vomits ;  urinated 
at  2  o'clock.  Vomiting  began  at  noon  of  4th  December  ;  first  seen 
at  10  p.m.  same  day.  Vomited  four  times  since  noon  ;  purging, 
stools  white  and  frothy;  face  flushed;  pulse  88,  feeble;  dusky 
about  eyes ;  tongue  and  breath  warm ;  slight  cramps  in  soles  of  feet. 
Camphor  every  ten  minutes  for  two  hours, 
to  be  followed  by  Arsenic  3rd,  hourly. 
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5th,  1 1  a.m. — ^Little  sleep  through  the  night ;  no  vomiting ; 
purged  three  times,  stools  feculent ;  urinated  since  daylight ;  great 
thirst;  tongue  warm.  Urine  sp.  gr.  1030,  containing  a  large  quan- 
tity of  urea,  and  slightly  albuminous. 

Mercurius  3rd,  hourly. 

6th,  11  a.m. — Slept  well  last  night;  a  little  sickness  this  morning; 
bowels  still  loose,  one  stool  since  6  a.m. ;  feeces  reported  very  thin  ; 
pulse  102,  weak;  feels  sore  across  bowels;  pain  in  forehead ;  skin 
hot ;  had  a  fit  of  giddiness  last  night  about  1 2  ;  no  shivering. 

Aconite  3rd,  every  two  hours. 

7th,  8  a.m. — ^Pain  across  abdomen  ;  purging  a  little  blood ;  uri- 
nated last  night ;  pulse  68 ;  skin  cool. 

Merc.  cor.  every  two  hours. 
9th.— Quite  well. 

Cask  LV.  (179.) 

C.  L.,  aged  44.     Has  been  attending  a  case  of  Cholera.     Of  such 

dissipated  habits  that  her  family  who  are  in  respectable  circumstances 

cannot  have  her  with  them.     About  3  p.m.  6th  December  she  was 

seized.     First  seen  7th  December,  1  a.m.     Feeling  of  coldness  over 

the  whole  body ;  violent  shiverings  and  cramps ;  constant  sickness, 

vomited  seven  or  eight  times  since  seizure ;  purging  several  times 

(dejections  not  seen) ;  urinated  a  little  time  ago ;  great  thirst ;  heart's 

action  weak ;  pulse  74,  weak ;  skin  cold,  shivering  violently ;  tongue 

cold;  giddy. 

Camphor  every  quarter  of  an  hour. 

8  a.m. — Pulse  100  ;  hands  and  tongue  warm  ;  great  pain  in  epi- 
gastrium, increased  on  pressure  ;  vomiting ;  no  purging  since  last 
visit ;  cramps  continue,  but  less  severe  ;  giddiness ;  thirst  and  head- 
ache; urinated  about  an  hour  ago;  constant  nausea;  slept  none; 
still  shivering  during  the  cramps. 

Ipecacuan.  3rd,  hourly. 

6  p.m. — Great  thirst ;  much  pain  in  the  belly,  with  continual 
eructations;  pulse  120,  weak. 

Continue  alternately  with  Aconite. 

8th,  8  a.m. — Some  pain  during  the  night;  feels  better  this  morn- 
ing; temperature  of  the  skin  natural. 
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10th. — ^Better;  still  some  pain  after  food,  which  is  regurgitated  in 

mouthfuls. 

Nux  drd,  night  and  morning. 

Case  LVI.  (186.) 

J.  Mc,  aged  19.  Two  cases  of  Cholera  occurred  previously  in 
this  house.  A  sober  lad.  Was  quite  well  all  day  and  went  to  bed 
well.  On  8th  December,  about  10  p.m.  he  was  suddenly  seized  with 
cramps  all  over  the  body,  especially  in  the  arms,  legs  and  stomach, 
with  great  stiffness  both  of  arms  and  legs ;  could  scarcely  move  and 
not  walk  without  support ;  nausea  and  dry  retching ;  no  purging ; 
has  not  urinated  since  rising  in  the  morning ;  has  had  laudanum  and 
whisky,  and  pepper,  which  seemed  to  make  him  worse.  First 
seen  at  half-past  11  p.m.  Found  him  with  his  feet  in  warm 
water,  bellowing  furiously ;  would  not  tell  at  first  where  his  pain 
was;  face  flushed ;  clammy  perspiration ;  skin  hot ;  pulse  164,  pretty 
full ;  shaking  and  shivering  from  pain ;  epigastrium  tender  on  pres- 
sure ;  great  thirst ;  face  dark ;  very  anxious. 

,  Camphor  every  five  minutes. 

After  the  fourth  dose  the  severity  of  the  pain  began  to  diminish, 

and  he  passed  fully  lb.  ij  of  limpid  urine ;  felt  easier,  though  still 

moaning  loudly. 

Continue.  ' 

9th,  6  a.m. — Cramps  continued  till  4  a.m.  when  he  fell  asleep; 
slept  till  now  and  he  is  quite  free  from  pain ;  urinated  at  4  a.m. ;  no 
motion  of  bowels  ;  pulse  76,  regular ;  skin  of  natural  temperature. 

10th. — ^Is  free  from  pain  ;  bowels  regular ;  urinating  freely. 

5  p.m. — ^Relapsed  after  taking  soup  and  rabbit  to  dinner ;  pains  as 
before,  but  not  so  violent ;  no  urine  since  morning. 

Repeat  Camphor. 

9  p.m. — ^Pains  reported  less  severe,  but  constant  sharp  pain  all 

through  body. 

Cuprum  Aceticum  3rd,  every  hour. 

1 1th,  half-past  8  a.m. — Urinated  twice;  bowels  thrice  moved; 
pulse  72,  natural ;  tongue  dry ;  pain  over  the  whole  abdomen,  in- 
creased on  pressure ;  great  thirst ;  no  cramps  after  8  last  night ; 
some  giddiness  still  remaining. 

China  3rd,  thrice  a  day. , 

2  p.m.— ^Reported  much  better. 

12th. — Found  up  supping  porridge,  saya  Yie  \a  -we^X. 
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Case  LVII.  (187.) 

Mrs.  A.9  aged  56.  A  case  of  Cholera  occurred  in  the  house  pre- 
viously. Has  had  howel  complaint  since  yesterday  morning,  7th 
December^  at  6  o'clock.  Vomiting  began  last  night  about  ten^ 
with  cramps  in  different  parts  of  the  body.  First  seen  8th  Decem- 
ber, 3  a.m.  She  says  that  for  four  hours  she  did  not  know  where  she 
was,  and  thought  ''she  was  lost;"  purging  brown  foetid  watery 
liquid;  watery  vomiting;  cramps  in  legs,  arms,  back  and  neck; 
very  thirsty;  quick  oppressed  breathing;  pulse  120,  weak;  face 
dark ;  skin  dry  and  cold ;  voice  husky. 

Mercurius  Srd,  every  quarter  of  an  hour. 

6  a.m. — Much  better ;  pulse  100 ;  perspired  profusely ;  bowels 
moved  twice  with  desire  to  vomit,  stools  whitish,  watery,  offensive. 

Continue  every  half-hour. 

10  a.m. — Stools  thin,  brownish,  foetid ;  pulse  100 ;  skin  warm ; 
voice  stronger ;  no  urine. 

Arsenic  3rd,  every  half  hour. 

4  p.m. — Urinated  abundantly  at  2  p.m. ;  pulse  92,  weak;  thirsty; 

says  she  is  better. 

Continue. 

11  p.m. — Much  the  same;  bowels  not  moved. 

9th,  8  a.m. — Slept  pretty  well ;  bowels  not  moved ;  urinated  twice. 

Continue. 

3  p.m. — Better ;  feels  inclined  to  rise. 

She  has  had  a  foul  ulcer  on  the  left  ancle  for  many  years.  Medi- 
cine to  be  continued  on  account  of  it. 

Case  LVIII.  (190.) 

E.  B.,  a  woman  aged  33.  Her  child  died  of  Cholera  yesterday 
morning.  Was  quite  well  last  night  when  she  went  to  bed.  At 
three  this  morning,  10th  December,  she  was  seized  with  bowel  com- 
plaint ;  feeces  ran  from  her  before  she  could  rise,  since  has  purged 
eveiy  15  to  20  minutes,  stools  reported  at  first  natural  in  appearance, 
latterly  of  clear  water;  vomiting  commenced  at  the  same  time; 
cramps  about  an  hour  afterw  ards ;  vomited  during  the  visit  clea 
water,  which  ran  from  her  without  much  retching  in  a  continuous 
stream  ;  complains  of  pain  in  the  side ;  much   cramped  in  the  calves 
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of  the  legs ;  no  urine  since  last  night ;  pulseless ;  respirations  18  per 
minute ;  has  taken  camphor  since  4  a.m.  every  ten  minutes  without 
improvement ;  skin  cold ;  tongue  pale  and  cold ;  breath  cold. 

7  a.m. — ^A  bottle  containing  water  saturated  with  Arseniuretted 
Hydrogen  was  held  to  her  nose  for  a  few  seconds,  in  a  little  time  the 
cramps  ceased ;  no  other  change. 

Arsenic  Srd,  every  quarter  of  an  hour. 

9  a.m. — No  change ;  two  or  three  fits  of  cramps ;  vomited  and 

purged  once. 

Continue. 

Noon. — Lying  in  a  supine  position,  breathing  slowly  and  calmly, 

without  elevation  of  the  thorax ;  face  dark,  cold ;  tongue  and  breath 

€old. 

Continue. 

3  p.m. — ^Was  retching  during  the  visit  and  vomited  a  large  quan- 
tity  of  watery  fluid ;  pulse  92. 

Continue. 

5  p.m. — Purging  and  vomiting  rather  less ;  lying  quiet ;  pulse 
perceptible  ;  in  other  respects  the  same. 

Continue. 

1 1th,  9  a.m. — No  purging ;  little  vomiting  for  four  hours ;  tongue 
cold;  pulse  100,  weak;  cramps  in  legs. 

Continue. 

4  p.m. — Pulse  82, fuller ;  tongue  and  skin  warmer;  vomited  once ; 

no  purging. 

Continue. 

12th,  half-past  8  a.m. — Rested  quietly  till  3  a.m.;  pulse  92,  pretty 
full ;  tongue  dry ;  body  warm  ;  no  urine ;  severe  pain  in  bowels,  in- 
creased on  pressure ;  face  blue ;  bowels  once  moved ;  no  vomiting. 

Arsenic  3rd  and  Bryonia  3rd,  alternately  every  half-hour. 
2  p.m. — Very  uneasy  and  still  cramps  in  the  bowels. 

Continue. 

1 3th,  9  a.m. — Slept  a  good  deal ;  much  less  thirst ;  feels  very 
weak;  pulse  100,  sharp  but  tolerably  strong;  tongue  moist,  cool; 
no  oppression  of  chest ;  urinated  for  the  first  time  yesterday  at  3  p.m.; 
dry  retching  ;  bowels  moved  last  night  and  again  this  morning,  stool 

feculent. 

Continue. 
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1  p.m.— Pulse  1 00 ;  complains  only  of  weakness  ;  no  Vomiting 

nor  purging. 

Continue. 

Half-past  9  p.m.— >Nau8ea  after  drinking ;  tongue  moist ;  urinated 

very  freely ;  feels  hungry. 

Continue. 

14th,  half-past  9  a.m.— Bested  pretty  well ;  pulse  90,  very  weak ; 

tongue  moist,  pretty  clean  ;  thirsty ;   complains  only  of  weakness ; 

urinated  ;  howels  not  moved  since  last  night. 

To  have  a  spoonful  of  sago  every  two  hours. 

2  p.m. — ^Bowels  not  moved ;    feels  better ;    pulse  92 ;    face  much 

flushed. 

Continue  Ars.  and  Bryon. 

Half-past  4  p.m. — Still  nausea  and  thirst,  in  other  respects  un- 
changed. 

Continue. 

9  p.m. — Continuing  better. 

15th,  9  a.m. — Rested  well;  pulse  86,  weak  ;  feels  herself  stronger 
this  morning ;  still  no  motion  of  bowels ;  urinating  freely. 

Nux  Vomica  3rd,  three  times  a  day. 

16th. — Bowels  not  opened. 

Continue. 
17th,  9  a.m. — Bowels  costive  ;  continuing  to  improve. 
Half-past  11  a.m. — Sitting  up  in  bed,  says  she  is  well. 

Continue. 
1 8th. — Pulse  slow,  weak ;  bowels  opened  once  yesterday. 

Continue. 

20th. — Gradually  gaining  strength ;    sitting  up  part  of  the  day ; 

bowels  costive. 

Continue. 

20. — Continuing  well. 

Case  LIX.  (191.) 
J.  P.,  aged  50.  A  fatal  case  of  Cholera  occurred  in  this  stair 
last  week,  and  he  has  been  in  attendance  on  a  patient  who  died. 
Bowel  complaint  began  on  Tuesday,  accompanied  with  giddiness. 
He  has  been  taking  Camphor  since  Thursday,  and  Mercurius  yester- 
day. To-day  the  bowel  complaint  became  much  more  severe  ;  stools 
copious,  thin,  reported  of  a  brownish  yellow  colour,  very  foetid  ; 
reat  thirst,  has  been  getting  hot  water  to  drink ;  vomiting  began 
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1 0th  December,  3  p.m. ;  seen  at  9  p.m.  Vomited  three  or  four 
times  a  dark  red  liquid  with  a  sour  smell ;  urinated  scantily  three  or 
four  times  during  the  day,  last  time  about  three  hours  ago  ;  no  pain, 
heat  nor  coldness  in  bowels ;  throat  very  dry  and  sore  when  swallow- 
ing spittle ;  speaks  as  if  his  mouth  was  parched ;  when  the  abdomen 
is  compressed  tlie  wind  rumbles  from  side  to  side ;  vomits  a  few 
minutes  after  drinking;  feels  excessively  restless  and  wishes  for 
change  of  posture  ;  skin  warm ;  face  anxious,  dusky ;  tongue  warm, 
covered  with  a  dark  fur ;  pulse  82,  weak,  fullest  in  the  right  arm ; 
respirations  22,  abdominal ;  alternate  respirations  feeble ;  voice  weak. 

Arsenic  3rd  and  Yeratrum  3rd,  alternately  every  half-hour. 

11th,  9  a.m.— Passed  a  restless  night;  vomited  four  or  five  times 

before  4  a.m.,  not  since ;  constant  purging,  stools  like  thin  rice  water, 

foetid ;    pulse  84 ;   pain  and  uneasiness  in  epigastrium  preventing 

rest ;  less  thirst. 

Continue. 

Half-past  4  p.m. — Has  been  pretty  well  all  day  till  about  an  hour 

ago,  when  the  uneasy  feelings  returned ;  fteccs  of  the  same  colour ; 

no  vomiting. 

Continue. 

12th,  9  a.m. — Had  a  restless  night,  felt  drowsy  but  could  not 
sleep ;  medicine  made  hiui  sick ;  frequent  desire  to  purge,  stools 
slightly  feculent ;  frequent  abortive  desire  to  urinate,  the  urine  passed 
is  scalding  ;  thirst  much  less  ;  pulse  88,  pretty  full ;  feeling  of  emp- 
tynesB  in  stomach,  and  frothy  vomiting. 

Sccale  3rd,  hourly. 

2  p.m.— Doing  well ;  urine  still  scalding. 

8  p.m.— Scalding  gone. 

13th,  9  a.m. — Restless  night ;  some  purging,  stools  feculent ; 
pulse  88,  good  strength ;  tongue  furred ;  empty  retching ;  uneasiness 
in  epigastrium,  increased  on  pressure  ;  urinating  freely. 

Continue  Secale. 

9  p.m. — Sitting  up  in  bed  taking  sago  ;  feels  better. 
14th.— Feels  much  better. 

CiiSE  LX.  (192.) 

Mrs.  D.,  aged  ^^.  Has  been  a  tippler  for  years,  but  her  son  says 
•he  has  been  tolerably  sober  for  three  months.  Admits  she  has  had 
whisky  to-day.     lias  had  two  glasses  just  before  visit;  is  talkative^ 
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afraid  of  the  doctor  and  in  great  terror  lest  she  should  be  remoTed 
to  hospital.  Unwilling  to  give  an  account  of  her  state.  States 
that  she  has  felt  giddy  and  queer  all  day ;  passed  no  urine  since 
yesterday.  Went  to  bed  apparently  pretty  well.  Was  seized  at  10  p.m. 
10th  December,  with  severe  cramps  in  the  stomach  and  toes,  she 
screamed  violently  and  rolled  about  the  floor.  When  seen  at  half- 
past  10  p.m.  her  face  was  flushed  and  haggard;  her  eyes  watery; 
retching  and  vomiting  frothy  liquid ;  legs  cold ;  face  and  tongue  warm, 
white;  pulse  100;  feels  cold  and  shivering;  has  great  thirst;  no 
bowel  complaint. 

Camphor  in  hot  water  every  half-hour, 

11th,  half-past  9  a. m. — Pains  severe  in  epigastrium ;  tongue  ex- 
sanguined  ;  pulse  84 ;  retching ;  no  purging ;  urinated  once. 

Nux  3rd,  hourly. 

4  p.m. — ^Pains  much  less  severe ;  no  purging  ;  still  some  retching, 
but  lying  quietly  ;  skin  warm. 

Continue. 

12th,  8  a.m. — Vomited  some  glairy  mucus  yesterday  afternoon; 
slept  well ;  pulse  72  ;  pain  in  epigastrium  increased  on  pressure ; 
tongue  white ;  urinated  freely ;  great  thirst ;  nausea. 

Antimonium  crudum  3rd,  hourly. 

13th,  half-past  8  a.m. — Some  sickness;  pulse  88,  strong;  still 
pain  at  epigastrium  ;  urinated ;  great  thirst ;  no  vomiting ;  surface 
warm  ;  tongue  moist  and  clean. 

Continue. 

14th. — Sitting  up  taking  breakfast;  feels  well. 

Case  LXI.  (194.) 

J.  R.,  aged  4.  Was  quite  well  to-day,  1 1th  December.  While 
sitting  playing,  about  3  p.m.,  she  cried  out  suddenly  of  her  bowels, 
and  when  relieving  them  began  to  vomit  white  frothy  fluid.  She 
became  stiff,  cold  and  blue,  especially  below  the  eyes ;  complained  of 
pain  in  her  belly  and  fainted ;  was  given  some  hot  whisky  toddy, 
after  which  she  became  warmer ;  no  urine  since  forenoon.  Seen  at 
9  p.m.  and  ordered 

Camphor  half-hourly. 

12th,  9  a.m.-— After  a  few  doses  of  Camphor,  went  to  sleep ;  slept 
well  and  perspired ;  uiinated  this  morning.  Is  up  playing  and  seems 
well. 
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Casb  LXII.  (196.) 

Mrs.  S.,  aged  23.  Intemperate.  Was  drowsy  the  whole  day 
yesterday  and  sick  after  meals.  Was  thirsty  after  supper,  took 
oranges  and  apples  to  quench  her  thirst  Was  up  till  1  this  morn- 
ing, 13th  December,  attending  to  an  eating-house  which  she 
opened  a  week  ago, — a  damp,  dirty,  smoky  place.  At  1  p.m.  to-day 
she  began  to  vomit  and  to  be  cramped  in  every  part  of  the  body ; 
took  some  mixture  sent  by  the  surgeon  at  the  Cholera  station,  who 
however  has  not  seen  her.  Was  seen  about  11  a.m.  by  another 
practitioner,  who  gave  her  a  pill  containing  a  grain  of  opium,  a  grain 
of  calomel,  and  some  grains  of  capsicum,  to  be  taken  after  every  loose 
stool,  and  brandy  ad  libitum.  When  visited  at  3  p.m.  she  was  in  a 
state  of  complete  collapse ;  pulseless ;  face  cold  and  clammy ;  tongue 
and  breath  cold ;  lips  and  cheeks  livid ;  dark  sunken  eyelids ;  eye- 
balls exposed ;  eyes  turned  up.  She  was  also  cramped  severely  in 
both  legs  and  in  the  haunches,  and  was  crying  out  from  pains  in  the 
right  hypochondrium.  During  the  visit  a  discharge  of  watery  fluid 
from  the  bowels  took  place  twice  in  gushes. 

Camphor  occasionally.     Arsenic  3rd,  every  quarter  of  an  hour. 

6  p.m. — Was  removed  from  her  eating-house  home,  a  distance  of 
about  a  quarter  of  a  mile,  an  hour  and  a  half  ago  and  placed  in  a 
room  without  fire.  Was  ordered  to  be  brought  into  the  kitchen  and 
placed  near  the  fire  ;  is  quite  pulseless  ;  ice  cold ;  has  had  no  vomit- 
ing, but  purged  watery  liquid  thrice. 

Continue. 

9  p.m. — Pulseless  ;  tongue  and  skin  cold ;  covered  with  clammy 
perspiration  ;  eyes  turned  up ;  breathing  oppressed ;  less  vomiting  ; 
purging  continues ;  cramps  in  legs ;  complains  of  pain  in  back,  diffi- 
culty of  breathing  and  intense  thirst. 

Arsenic  3rd  and  Camphor  3rd, 
alternately  every  quarter  of  an  hour. 

1 4th  Dec,  6  a.m. — Pulseless;  vomiting  only  after  drinking; 
throwing  off  clothes  and  wishes  warm  bottles  removed ;  purging 
continues  ;  says  she  passes  a  little  urine  when  she  coughs  ;  skin  and 
tongue  warmer  ;  respiration  rapid,  48  in  a  minute,  labonous ;  raving 
a  good  deal ;  restless ;  complains  of  weight  on  chest,  which  she  wishes 
removed ;  cramps  in  left  leg. 

Continue. 
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9  a.m. — Little  change ;  cramps  less  frequent ;  purging  continues 
watery  as  she  lies ;  temperature  of  skin  and  tongue  increased. 

Continue. 

I  p.m. — No  cramps ;  breathing  oppressed ;  pulseless. 

Continue. 

5  p.m. — ^Pulse  occasionally  but  very  faintly  perceptible ;  hands 
feel  cold  and  clammy ;  breathing  not  much  oppressed,  thoracic ; 
vomiting ;    only  one  small  brownish  stool ;   no  urine  ;  paralytic 

Continue  Arsenic. 

9  p.m. — ^Lying  in  the  same  state ;  pulseless. 

I I  p.m. — ^Lying  quiet ;  skin  of  hands  and  face  very  cold. 

Continue, 

15thy  half-past  8  a.m. — Slept  at  intervals  through  the  night;  no 

vomiting,  urine  nor  purging ;  tongue  warm ;    face  and  hands  cold  ; 

pulseless;    less  thirst;   breathing  still  laborious;    stupor,  can   be 

roused  with  difficulty. 

Continue. 

Half-past  1  p.m. — Skin  wanner;  pulse  104;  no  purging ;  feels 
easier. 

16th,  noon, — ^Restless  through  the  night ;  pulse  quite  distinct ; 
tongue  dry  and  glazed ;  purging  green  feculent  fluid  ;  much  retching 
through  the  night,  which  stopped  at  8  a.m. ;  skin  inclined  to  be  cold. 

Arsenic  3rd  and  Bryonia  3rd,  alternately  every  half-hour. 

10  p.m. — No  change. 

Continue. 

17th,  10  a.m. — Pulse  90,  weak;  skin  cold  ;  breathing  stertorous, 
thoracic ;  eyes  turned  up ;  delirium. 

Arsenic  3rd  and  Rhus  3rd,  alternately  every  quarter  of  an  hour. 

5  p.m. — Oppressed  thoracic  breathing ;  pulse  72,  weak ;  skin 
warmer ;  expression  dejected ;  speech  impeded  ;  restless. 

Continue. 

18th. — Died  this  morning  at  6  o'clock. 

Case  LXIII.  (197.) 

Mr.  G.,  aged  40.  Has  been  sick  and  purging  since  Sunday, 
when  she  took  salts  and  senna.  Was  seized  this  afternoon,  14th 
December,  3  p.m.,  in  the  street,  with  cramps  up  the  left  side,  which 
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have  continued  with  slight  iDtermissions.  At  5  p.m.  took  two 
glasses  of  whiak;  and  laudanum.  Has  constant  abortive  desire  to 
urinate  and  pui^ ;  frequent  vomiting  of  frothy  water.  She  got 
Camphor  from  an  old  patient,  and  has  been  taking  a  spoonful  every 
qnarter  of  an  hour,  since  which  the  piuns  have  been  less  severe- 
Pulse  78 ;  skin  and  face  inclined  to  coldness ;  great  thirst ;  tongue 
white,  cold ;  dusky  round  eyes ;  complains  chiefly  of  sickness. 
Continue. 

15th, half-past  9  a.m.  Slept  at  intervals  through  the  night;  some 
cramps,  but  very  slight,  in  left  leg ;  purged  once ;  urinated  through 
the  night  very  freely ;  pulse  78 ;  ekin  and  tongue  warm ;  perspiring 
at  times ;  very  sick. 

Mercurius  3rd,  every  second  hour. 

16tb,  11  a.m.  Much  better;  has  taken  an  egg  to  breakfast;  no 
pain ;  sickness  gone. 

17th.     Continuing  well. 

Case  LXIV.  (202.) 

Mrs.  D.,  aged  56.  Has  been  ill  with  bowel  complaint  since 
yesterday  morning ;  every  thing  she  takes  passes  from  her  bowels 
undigested  ;  she  has  a  constant  desire  to  evacuate,  with  cutting 
pains,  headache,  nausea,  and  inclination  to  vomit.  Was  seized  on 
the  15th  December,  at  12  p.m.  with  severe  cramps  in  the  feet,  legs, 
and  right  arm,  and  in  the  stomach,  with  a  feeling  as  if  she  was 
going  to  be  choked.  First  seen  at  7  p.m.  Idtb  December.  The 
cramps  are  somewhat  dimiiiislxtd,  but  there  is  still  severe  piun  in  the 
stomach,  sensation  of  cliokinK ;  (1111^11^  clean  and  adhesive,  face  has 
a  dusky  appearance,  cyetmllii  lijn(li.-ii  colaurcd;  dcjectioM 
of  a  brownish  color;  hoM  iijiniilcd  regularly,  but  scanlllffl 
great  thirst. 

Arsenicum  3,  every  half-ho<; 

16,5  p.m.     Cramps  relurncd  wilh  great  severity  Bl  i 
(some  one  gave  her  brandy) ;  they  continue  now  unabatU 
scarcely  possible  to  hold  her  in  bed,  from  the  intensity  of  tiwq 
has  been  vomiting  incessantly  for  an  hoBj, 
Continue,  with  Vcratrum  q 

9  a.m.     Nausea ;   vomited  and  ,1] 
pulse  92,  stronger ;  skin  warmer ; 
OmitVeratrum :  1 
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Half-past  1 1  p.m.  Vomiting  everything  taken ;  no  purging  since 
last  visit ;  cold ;  cramps  less  severe. 

Continue.     To  drink  warm  water. 

17th,  half-past  9  a.m.     Snatches  of  sleep  through  the  night; 

cramps  less  severe,  vomiting  after  drinking,  constant  nausea ;  purged 

four  times;   stools  reported  to  consist  of  dirty  water;  skin  much 

warmer ;  pulse  98 ;  tongue  warm ;  no  urine ;  cramps  recur  with  the 

vomiting. 

Continue. 

Noon.  Still  thirsty,  and  sick  after  drinking  water ;  tongue 
warm,  covered  with  white  fur ;  pulse  ^. 

Continue. 

18th,  11  a.m.  No  vomiting  since  last  night;  howels  moved 
once  this  morning ;  stools  brownish,  watery ;  urinated  at  8  a.m. 
Skin  warm,  tongue  and  breath  warm;  is  flushed  in  the  face;  tongue 
white ;  coughing  and  expectorating  yellow  thick  mucus. 

2  p.m.  No  vomiting  nor  purging  since  last  visit;  complains 
greatly  of  pain  in  right  inguinal  re^on ;  great  sickness  and  inclina- 
tion to  vomit ;  body  warm ;  face  flushed. 

Bryon.  3,  every  two  hours. 

9  p.m.  Pain  in  side,  checking  breath;  tongue  moist;  urinated 
twice;  bowels  moved  in  the  morning;  pulse  104,  rather  full. 

Continue. 

20th,  1  p.m.     Is  better ;    complains  of  sickness  on  raising  her 

head. 

Ipecacuan.  3. 

22nd.     Recovered. 

Case  LXV.  (203.) 

R.  U.,  aged  19.  A  soldier.  Was  quite  well  when  he  went  to  bed 
last  night,  15th  December.  Woke  about  12  p.m.,  his  abdomen 
swelled  and  hard;  vomiting  and  purging,  with  slight  cramps  in 
legs,  came  on;  felt  better  in  the  morning.  About  3  p.m.  16th 
December,  the  vomiting  and  purging  returned ;  has  had  no  appetite 
to-day.  Seen  first  same  day,  12  p.m.  Great  thirst;  vomiting  after 
drinking ;  stools  reported  of  thick  mucus ;  no  urine  since  yesterday ; 
cramps,  severe  in  calves,  come  on  in  paroxysms  every  15  to  20 
minutes ;    nausea,  especially  when  purging,  and  giddiness ;   pulse 
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104,  full;  respirations  18;  tongue  white,  bloodless,  cold ;  burning 
heat  in  throat,  copious  purging  of  brownish  water. 

Arsenic  3  and  Cuprum  Aceticum  3,  alternately  every  half-hour. 

17th,  8  a.m.  Slept  none;  cramps  very  frequent  and  severe  all 
night ;  vomiting  of  watery  fluid  in  large  quantities,  especially  after 
drinking;  purged  eight  or  nine  times,  stools  watery,  with  a  grey 
flocculent  cloud ;  voice  unaltered ;  frequent  sighing  ;  no  lividity ; 
skin  and  tongue  warm ;  no  urine ;  great  thirst ;  constant  nausea ; 
pulse  78,  fluttering. 

Arsenic  3  and  Veratrum  3,  alternately  every  half-hour. 

3  p.m.  Voice  husky ;  tongue  and  breath  cold ;  pulse  weak ; 
complains  of  oppression  in  chest ;  very  thirsty ;  vomits  and  purges 
after  drinking  cold  water ;  still  cramped  in  the  front  of  the  legs ; 
asking  for  food. 

Omit  Veratrum ;  continue  Arsenicum. 

18th,  half-past  11  a.m.  Better;  skin,  tongue  and  breath  warm; 
no  vomiting  since  midnight,  when  he  was  very  restless,  got  up,  and 
fainted ;  when  put  into  bed  again,  he  was  anxious  to  be  up.  About 
1  a.m.  fell  asleep ;  awoke  repeatedly,  but  lay  pretty  quietly  till  8, 
when  his  bowels  moved,  and  he  urinated ;  the  stool  copious  liquid 
of  a  dirty  orange  colour,  with  flakes ;  voice  still  rather  husky.  Has 
taken  a  few  teaspoonfuls  of  sago. 

Continue  Arsenic.    Camphor  in  water  occasionally. 

10  p.m.     Urinated  at  5  p.m.;  bowels  not  moved;  skin  cold. 

Continue. 
19th,  half-past  9  a.m.    Bowels  twice  opened;  ttoo 
watery;  feels  better  and  hungry. 

Continue. 
20th,  noon.     After  taking  a  little  sago  yesterday  w 
vomited ;  no  purging ;  vomiting  green  water  this  morniL 

Ipecacuan.  3. 
2 1st,  9  a.m.    Much  better;  vomiting  stopped;  bowda 
open. 

22nd.    Very  weak,  but  quite  convalfl 
at  a  friend's  house,  removed  to  Castle ) 

Case  LXVI. 

Mrs.  D.,  aged  38.    A  dirty,  crowdi 
day  16th  December.     About  8  p.m.  < 
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diately  afterwards^  feeling  hungry,  took  a  piece  of  roasted  kidney ; 

felt  sick  and  vomited ;  took  tincture  of  rbubarb  and  opium,  whidi 

was  vomited  immediately.     First  seen  at  half-past  1 1  p.m.     Was 

vomiting,  every   five    or    siz   minutes,   bloody   fluid,    twice  with 

coagula,  with  severe  retching.     Was  sitting  up  in  bed  cold,  ghastly 

and  pulseless.     Great  soreness  from  the  middle  of  the  sternum  to 

the  epigastrium,  increased  on   pressure ;    thirst ;    breathing  much 

•oppressed ;  suppression  of  urine. 

The  sickness  was  relieved  by  drinking  warm  water  containing  a 

little  spirit  of  Camphor.     During  the  next  half-hour  she  vomited 

seven  times  the  same  bloody-looking  fluid ;   the  cramps  were  less 

severe. 

Continue  Camphor. 

17th,  10  a.m.  During  the  two  hours  after  visit  she  vomited  four 
times  the  same  bloody  fluid,  and  since  3  this  morning  thrice  a 
brownish  yellow  fluid;  pain  in  epigastrium  gone;  slept  a  little; 
bowels  open,  urinated ;  is  warm ;  pulse  68 ;  still  complains  of 
nausea ;  less  thirst ;  tongue  pale  and  warm. 

Continue. 

18th,  10  a.m.  Has  not  vomited  nor  purged  since  12  last  night ; 
feels  sick;  pulse  88,  weak;  skin  cool. 

Continue. 

19th.    Was  out;  the  children  said  their  mother  was  well. 

Case  LXVH.  (208.) 

Mrs.  McD.,  aged  46.  Six  people  died  of  cholera  in  the  land 
facing  her  window.  She  is  habitually  costive,  but  has  had  diarrhcea 
for  the  last  three  days.  On  17th  December,  between  9  and  10 
o'clock,  severe  purging  began,  which  continued  till  midnight^  with 
vomiting  and  cramps. 

Camphor  every  ten  minutes. 

18th,  noon.  Cramps  and  nausea  relieved,  but  the  purging  of 
brown  dirty  liquid,  in  large  quantities  continues,  and  she  is  thirsty ; 
the  diarrhoea  is  painless  (in  gushes  last  night,  watery,  whitish ;  she 
was  very  cold);  pulse  100  weak;  skin,  tongue,  lips,  face,  and 
breath  warm ;  still  pained  in  epigastrium. 

Arsenic.  3,  hourly. 
10  p.m.     Urinated  at  2  p.m. ;  one  feculent  stool ;    tongue  clean- 
ing ;  pulse  QQ, 
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19thy  half-past  1,  p.m.     Bowels  opened  twice  since  last  visit ; 
looks  cheerful,  and  says  she  requires  no  more  medicine. 
20th.     Better. 

Case  LXVIII.  (209.) 
Mrs.  Mc,  aged  25.  A  miserable  cellar.  The  woman  lying  on 
straWy  with  very  little  covering.  Intemperate.  ,  Taken  ill  on  the 
17th  December,  with  purging,  which  continued  till  4  a.m.  of  the 
20th,  when  it  became  much  more  violent,  and  accompanied  by 
vomiting.  Had  cramps  in  the  legs.  First  seen  3  p.m.  of  the  20th. 
Purging  imd  vomiting  dark  watery  liquid ;  surface  cold ;  hands 
shrivelled ;  face  sunk  and  cold ;  tongue  moist,  covered  with  a 
yellowish  white  fur ;  pulse  imperceptible ;  complains  of  great  thirst, 
and  pain  in  legs ;  passed  urine  this  morning ;  voice  hoarse. 

Arsenic.  3  and  Secale  3,  alternately  every  half-hour. 

1 1  p.m.  Vomiting  and  purging  less  urgent ;  still  complains  of 
pain  in  leg,  says  it  is  less  severe ;  surface  warmer ;  pulse  percep- 
tible, but  indistinct ;  great  nausea  and  thirst. 

Continue. 

21  st,  half-past  8  a.m.  Voice  stronger  and  clearer;  vomits  only 
after  drinking;  feels  very  sick ;  pulse  100,  stronger;  skin  warm; 
very  little  purging  ;  urinated  at  2  a.m. 

Continue. 

1  p.m.  Pulse  84;  skin  warm;  feels  sick,  but  more  comfortable; 
had  no  purging  nor  vomiting  since  last  visit. 

Continue. 

22nd,  9  a.m.  Pulse  82,  weak ;  complains  of  chilliness  and  sick- 
ness ;  no  purging  nor  vomiting ;  urinated  through  the  night ;  skin 
and  tongue  feel  warm. 

Continue. 

23rd.  Pulse  90;  no  purging,  vomiting,  nor  urine  since  last  visit; 
took  some  food ;  felt  sick  after  it. 

24th.  Pulse  natural ;  slept  well;  urinated  freely;  feels  hungry; 
sickness  gone. 

26th.     Up  and  well,  though  weak. 

Case  LXIX.  (211.) 

-  E.  S.,  a  woman  aged  24.     On  22nd  December^ 
suddenly  seized  with  violent  cramps  in  the  stonuMsL 
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whole  body  was  drawn  together) ;  in  a  few  minutes  the  feet,  legs, 
and  hands  became  severely  cramped ;  giddiness,  nausea,  and  empty 
retching ;  great  tossing  of  the  body,  and  nervous  excitement.  First 
seen  at  9  p.m. ;  she  had  just  taken  gt.  20  of  solution  of  morphia. 
Skin  hot  and  moist,  feet  and  hands  severely  cramped ;  frequent 
cramps  in  the  stomach ;  vomiting  a  liquid  like  rice  water ;  great 
thirst ;  oppression  at  the  chest ;  face  red ;  eyes  inflamed  and  suffused 
with  tears ;  beating  at  the  temples ;  crying  out  from  pain  in  the 
head,  and  wishing  her  hair  to  be  taken  out ;  pulse  110 ;  small  sup- 
pression of  urine. 

Camphor,  two  doses. 

Arsenic.  3  and  Cuprum  3,  alternately. 

Half-past  10  p.m.  Became  quiet,  and  rested  for  half  an  hour, 
after  which  all  the  symptoms  returned  with  great  violence,  particu- 
larly the  cramps  in  the  feet  and  legs ;  as  the  cramps  disappeared 
she  became  very  sick,  and  vomited  a  rice-water  looking  fluid. 

Continue. 

23rd,  2  a.m.  Long,  deep  inspirations ;  mouth  wide  open ;  eyes 
turned  up ;  pulse  almost  imperceptible. 

Half-past  2  a.m.     Complained  of  pain  in  head  ;  moaning  heavily. 

Belladonna  3,  every  half-hour. 

9  a.m.     Slept  from  5  to  6,  moaning  at  times ;    pulse  small  and 

weak. 

Arsenic  3,  every  half-hour. 

2  p.m.  Had  one  return  of  cramps  in  hands  and  toes ;  complains 
of  great  sinking  at  the  heart ;  pain  in  the  back ;  urinated  twice 
to-day;  frequent  shivering  and  moaning;  skin  warm  and  moist; 
tongue  red  in  the  middle^  furred  at  the  edges ;  eyes  red. 

Continue. 

9  p.m.     Dozing  at  times ;  restless. 

24th,  1 0  a.m.     Much  better ;  pain  in  epigastrium,  and  coldness 

in  the  back. 

Nux  vomica  3. 

9  p.m.     Still  improving;  been  up  for  some  time. 
26.     Quite  well. 

Case  LXX.  (216.) 

J.  McN.,  aged  47.  Has  been  exposed  to  cold,  and  is  in  destitute 
circumstances.    Has  had  bowel  complaint  for  two  days,  with  frequent 
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abortive  desire  to  purge.  At  5  p.m.  30th  December,  the  bowel 
complaint  became  very  severe ;  about  10  p.m.  began  to  vomit. 
First  seen  31st  December,  half-past  8  a.m.  Vomits  everything 
taken ;  very  severe  cramps  all  over  the  body,  especially  in  the  hands 
and  legs ;  has  not  urinated  since  last  night ;  fsces  watery,  nearly 
colorless,  foetid  ;  vomiting  of  watery  fluid ;  complained  of  cold  and 
shivering,  though  the  skin  was  warm.  Expression  anxious;  face 
dusky,  inclined  to  be  cold ;  eyes  sunk,  with  dark  areola ;  tongue 
furred,  cold ;  hands  shrivelled,  dusky  and  cold ;  body  cool ;  ver}' 
great  thirst;  pulse  104,  very  weak  ;  complains  of  pains  in  the  belly, 
with  feeling  of  burning  in  the  stomach  at  times.  Respirations  30, 
oppressed ;  heaving ;  cramps  return  on  the  least  motion ;  purging  as 
he  lies.     Has  taken  Camphor  without  benefit. 

Arsenic.  3,  Secale  3,  alternately  every  quarter  of  an  hour. 

Half-past  1  p.m.  Feels  easier ;  less  vomiting  ;  thirst  still  ve^'y 
great ;  purging  continues ;  no  urine ;  pulse  96^  stronger ;  skin  and 
tongue  warmer;  cramps  less,  both  in  frequency  and  severity. 

Continue. 
Half-past  9  p.m.    Skin  and  tongue  ice-cold ;  pulse  imperceptible ; 
cramps  very  severe,  especially  in  legs  and  hands ;   great  retching ; 
purging  continues. 

Arsenic  3  and  Cuprum  Aceticum  3,  every  half-hour. 

1st  January,  1849,  half-past  8  a.m.  Slept  at  intervals  during 
the  night ;  had  abortive  desire  to  urinate  this  morning ;  cramps 
continue,  but  much  less  severe;  watery  vomiting  continues;  purging 
rather  less;  pulse  100,  small  and  weak;  tongue  wanner;  i 

Continue. 

2nd,  noon.     Vomited  an  hour  ago;  watery  and  cokrii 

during  the  night;  headache;  no  mine;  pulse  rather n 

yesterday. 

Continue  Arsenicum ;  omit  Cuprum  Acet. 

8  p.m.    Feels  better;   pulse  a  little  improved;   vomi 
purging  nearly  subsided ;  urinated  at  halffput  7  p.ni. 

Continue. 

3rd,  9  a.m.  Pulse  60 ;  rather  well 
gastrium,  much  worse  on  pressure; 
cramps  ;  urinated  last  night. 

Bryonia  3,  eveiy 
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4th,  3  p.m.  Hiccough  continues ;  pulse  very  weak ;  urinated 
freely ;  bowels  not  moved. 

Arsenicum  3  and  Nux  3,  alternately  every  hour. 

1 1  p.m.  Hiccough  abated ;  vomiting  at  times  a  watery,  scalding 
fluid ;  pulse  68,  very  weak  ;    restless. 

Continue  Arsenic. 

5th,  10  a.m.  Urinating  freely,  but  hiccough  returned ;  pulse 
weak ;  bowels  not  moved. 

Continue  Arsenic,  alternately  with  Cicuta  3. 

6th.  Hiccough  continues,  but  less  severe ;  urinating  freely ; 
bowels  once  moved,  feces  thin ;  pulse  72,  stronger ;  less  thirst. 

Nux  vomica  3,  every  two  hours. 

7th,  4  p.m.  Hiccough  continues,  but  much  less  severe ;  urina- 
ting freely ;  bowels  once  moved ;  pulse  78,  stronger ;  skin  warm, 
has  been  taking  porter,  which  brought  on  sickness. 

Continue. 

8th,  11  a.m.  Sitting  by  the  fire;  hiccough  continues;  pulse 
stronger. 

Bellad.  3,  every  two  hours. 

9th,  11  a.m.  Still  hiccoughing ;  pulse  small ;  tongue  furred  ; 
skin  hot. 

Hhus  3,  every  two  hours. 

10th,  10  a.m.  Sleeping;  tongue  dry,  glazed;  pulse  94,  weak  ; 
hiccough  much  abated. 

Continue. 

llth,  11  a.m.  Stronger;  tongue  clean;  one  natural  stool;  occa- 
sional attacks  of  hiccough. 

Continue. 

12th,  half-past  10,  a.m.  Sitting  up  in  bed;  hiccough  still  trouble- 
some ;  vomited  barley,  which  he  took  yesterday ;  one  stool ;  urinating 
freely. 

Continue. 

13th,  9  a.m.     Much  better;  hiccough  gone;  feels  hungry. 

Omit  medicine. 

15th.  Continuing  free  from  hiccough;  complains  only  of  weak- 
ness. 


Treated  at  Edinburgh  in  1848.  21 1 

Case  LXXI.  (219.) 
Mrs.  T.,  aged  28.  Quite  well  last  night.  Felt  unwell  first,  3rd 
January,  11  p.m.;  purging  and  Tomiting  began  at  12  p.m.  First 
seen  4th  January,  4  a.m.  Dejections  copious,  white,  like  rice  water ; 
watery  vomiting ;  no  urine  since  last  night ;  cramps  in  legs  excited 
by  motion;  skin  and  face  cold;  eyes  sunk;  pain  in  left  side;  pulse- 
less ;  has  not  vomited  for  an  hour ;  great  thirst. 

Camphor  every  quarter  of  an  hour. 

1 1  a.m.  No  purging ;  frequent  vomiting  of  green  water ;  pulse 
120;  surface  warm,  tongue  warm;  no  urine,  nor  cramps;  feels 
better. 

Veratrum  3  and  Arsenicum  3,  alternately  every  half-hour. 

10  p.m.  Pulse  78.  weak;  no  purging;  vomiting  of  green  water 
continues ;  she  is  nursing,  and  her  milk,  which  had  disappeared,  has 
returned ;  tongue  furred,  cool ;  great  thirst ;  slept  a  little  this  after- 
noon ;  face  natural  in  temperature  and  colour. 

Continue  Arsenic. 

5th,  11  a.m.    Slept  well;  urinated  at  5  a.m.;  bowels  once  moved; 
stool  reported  yellow ;  pulse  72 ;  less  thirst ;  warm ;  feels  hungry. 
8.  Up  and  feels  better,  though  weak  and  giddy  occasionally. 

Case  LXXII.  (220.) 

J.  T.,  aged  11.  Son  of  the  patient,  Case  219.  Has  been  purging 
and  vomiting  occasionally  since  Sunday  last.  Became  much  worse 
yesterday  afternoon,  3rd  January.  First  visited  4th  January,  4  a.m. 
Had  watery  pui'ging  and  vomiting ;  skin  cold,  hands  blue,  tongue 
ice-cold ;  quite  pulseless ;  looks  dejected ;  great  thirst ;  says  he  has 
no  pain. 

Camphor  every  ten  minutes. 

1 1  a.m.  Two  stools ;  no  vomiting ;  skin  and  tongue  warm ; 
urinated  this  morning. 

Arsenic.  3,  half-hourly. 

10  p.m.  Bowels  three  times  moved;  urinated  freely;  skin  warm; 
pulse  94  ;  sleeping  quietly ;  felt  hungry. 

Omit  medicine. 
5th,  1 1  a.m.     Slept  well  through  the  night ;  crying  fin*  "    "    v;« 
morning. 

8th.     Running  about,  quite  well. 
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Case  LXXIII.  (221.) 
M.  D.,  a  girl  aged  11.  A  sister  she  nursed  died  of  Cholera  on 
Wednesday.  Yesterday  she  seemed  dull,  but  her  friends  thought 
she  was  grieving  for  the  child.  To-day,  5th  January,  at  7  a.m« 
began  to  vomit  and  purge.  First  seen  at  8  p.m.  Was  vomiting 
frothy  matter ;  had  watery  purging ;  no  cramps ;  great  thirst ;  skin 
cold ;  face,  lips  and.  nose  blue ;  no  pulse ;  urinated  a  little  time 
ago ;  complains  of  pain  in  the  head. 

Camphor  every  ten  minutes. 

10  p.m.     Since  last  visit  vomited  twice ;  no  purging. 

Continue. 

6th.  Vomited  twice  to-day ;  no  purging ;  urinated  three  times  ; 
skin  warm;  pulse  112;  thirst  still  great;  dark  circles  round  eyes. 

Arsenic  3,  every  hour. 

7th.  No  vomiting ;  urinated  three  times ;  bowels  once  moved ; 
fseces  dark  and  liquid ;  less  thirst ;  pulse  84 ;  felt  hungry ;  this 
afternoon  had  a  few  spoonfuls  of  sago,  which  were  not  vomited. 

Continue,  every  two  hours. 

8th.  Had  a  good  night ;  no  purging ;  urinated  freely ;  feels 
better. 

5th.     Slept  well ;  feels  well,  and  is  hungry. 

Case  LXXIV.  (222.) 
D.  S.,  aged  5.  This  boy's  mother  died  of  cholera  last  week,  in 
Glasgow ;  he,  his  brothers  and  sisters,  were  brought  here  by  his 
grandmother  on  Thursday  last.  A  man  in  this  house  took  cholera 
on  that  day,  was  removed  to  the  hospital,  and  died.  An  old  man 
also  died  on  Saturday  of  cholera,  and  his  body  is  at  present  lying  in 
the  house.  This  child  has  been  purging  since  Friday.  Last  night, 
6th  January,  about  8  p.m.  the  purging  became  very  severe ;  milk, 
water  and  wine,  which  were  given  him,  passed  undigested.  First 
seen  7th  January,  5  p.m.  Stools  frequent,  watery;  vomiting  every- 
thing taken,  and  large  quantities  of  watery  fluid;  complains  of 
pain  in  epigastrium ;  urine  reported  to  be  very  scanty ;  skin  and 
tongue  cold ;  face  cold,  dark  coloured ;  eyes  deeply  sunk ;  expression 
anxious;  moaning;  pulse  about  120,  weak,  at  times  scarcely  per- 
ceptible ;  very  great  thirst.  Has  been  warmer  since  taking  some 
brandy  two  hours  ago. 

Arsenic  3,  every  half-hour. 
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Sthy  II  a.m.    Pulse  110;  bowels  four  times  moved  since  visit; 

stools  (last  one)  dark,  feculent;   urinated  this  morning;   vomited 

twice ;   less  thirst ;    voice   clearer ;    skin  tolerably  warm ;    tongue 

vrarmer. 

Continue. 

9thy  1 1  a.m.  Was  hungry  last  night,  and  had  some  gruel  without 
producing  sickness ;  slept  well ;  wishes  to  rise  this  morning ;  pulse 
80,  natural ;  temperature  of  skin  natural ;  tongue  clean ;  urinating 
freely ;  bowels  twice  moved ;  stools,  brown,  liquid ;  no  thirst. 

12th.     Sitting  up.     Quite  well.     Appetite  good. 

Case  LXXV.  (224.) 

Mr.  K.,  aged  26.  Had  nausea  and  vomiting  during  the  night,  with 
cramps  in  the  abdomen  and  pains  in  the  epigastrium.  Seized  at  5 
a.m.  9th  January ;  first  seen  10  a.m«  Vomiting  large  quantities  of 
whitish  watery  matter ;  purged  once  very  profusely;  pain  in  abdo- 
men and  epigastrium ;  shaking  and  chattering  his  teeth ;  great 
thirst ;  breath  cool ;  pulse  quick  and  weak ;  skin  cold ;  no  urine 
since  early  in  the  morning. 

Camphor,  every  quarter  of  an  hour. 

3  p.m.     Still  sick;   vomited  twice,  but  free  from  pain;   pulse 

fuller  and  regular. 

Ipecacuanha,  hourly. 

10th,  10  a.m.  Very  thirsty;  vomited  this  morning  watery  liquid 
in  abundance ;  frontal  headache. 

Nux  vomica  3,  every  two  hours. 

9  p.m.     Shaking  involuntarily ;  skin  warmer ;  thirsty. 

Continue. 

llth.     Much  better;  to  have  arrowroot. 

12th.     Continuing  to  improve. 

1 3th,  Up,  sitting  at  fireside;  feels  hungry. 

Case  LXXVI.  (226.) 

J.  H.,  aged  45.    Subject  to  dysenteric  attacks.    Was  drinking 
on  Saturday,  but  not  to  excess.     Bowel  complaint  began  yesterday 
afternoon.     Since  1  a.m.  29th  December,  purging  has  been  very 
severe  and  frequent ;  felt  nausea ;  began  to  vomit  at  1 1  this  ^ 
noon  everything  taken,  and  large  quantities  of  watery  li(|ttid' 
great  thirst.    Since  2  a.m.  cramps,  beginning  at  the  \otM  «Ki& 
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up  to  the  knees ;  they  have  contmued,  and  been  more  severe  latterly. 
First  seen  at  half-past  6  p.m.  Voice  very  hoarse ;  complains  much 
of  cold ;  but  skin  of  body  warm ;  urinated  freely  in  the  morning ; 
passed  little  or  none  since ;  face  and  tongue  inclined  to  be  cold ; 
eyes  much  sunk,  with  livid  circles ;  pulse  70,  small. 

Camphor  every  ten  minutes. 

Half-past  8  p.m.  Cramps  less  severe;  purging  and  vomiting 
continue  as  before ;  thirst  very  intense ;  feet  cold. 

Arsenic  3,  every  half-hour. 

3rd  December,  9  a.m.  Purged  twice  since  12  p. m.;  no  vomit- 
ing ;  cramps  quite  gone ;  thirst  much  less ;  skin  and  tongue  warm ; 
urinated  twice  this  morning,  very  freely. 

1st  January,  1849.     Up,  sitting  at  the  fire ;  says  he  is  well. 

Case  LXXVII.  (227.) 
A.  M.,  a  girl  aged  20.  Small,  dirty,  very  smoky  house.  Has 
had  bowel  complaint  for  two  or  three  days ;  catamenia  ceased  yester- 
day. Seized  14th  January,  4  p.m.  First  seen  9  p.m.  About  4, 
bowel  complaint  became  very  severe,  with  vomiting;  evacuations 
came  in  sudden  gushes,  described  as  of  green  liquid.  At  6  p.m. 
severe  pain  in  bowels  began,  came  on  in  fits,  especially  severe 
immediately  before  pur^g;  she  had  been  screaming  and  tossing 
about  during  the  pain ;  no  cramps  in  limbs.  Has  taken  peppermint 
and  laudanum,  but  had  an  attack  since ;  passed  urine  at  4  p.m. ; 
great  thirst;  pulse  104,  weak ;  hands  and  arms  cold;  face  cool, 
dusky  ;  tongue  white,  furred,  cool. 

Camphor  every  quarter  of  an  hour. 

5th,  10  a.m.  Vomiting  and  purging  stopped  soon  after  visit  last 
night ;  slept  a  little ;  feels  better  this  morning ;  pulse  92 ;  skin 
warm ;  tongue  still  furred ;  less  thirst ;  severe  headache,  attributed 
to  a  blow  which  she  received  on  Saturday. 

Mercurius  3,  every  four  hours. 
16th,  8  a.m.     Had  return  of  sickness  last   night,  which  was 
checked  by  a  few  doses  of  Camphor.     Is  up,  working  in  the  house ; 
feels  well. 

Case  LXXVIII.  (228.) 
W.  C,  aged  27.     A  day  labourer  of  tolerably  sober  habits,  living 
in  a  very  poor  and  wretched  garret.     Has  had  bowel  complaint  for 
several   days.     Seized   14th  January,   8   a.m. ;    first  seen  2  p.m. 
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Purging  very  severe ;  stools  copious  and  watery,  with  a  feeling  of 
cold ;  sickness ;  cramps  in  the  legs  and  abdomen ;  pulse  60,  weak  ; 
tongue  very  white,  loaded,  and  clammy  cold ;  tenderness  of  the 
abdomen  on  pressure.  Passed  no  urine  since  last  night ;  very  sick ; 
vomited  very  frequently  white  mucus,  tinged  with  bile;  stools  colour- 
less ;  complabing  of  frontal  headache. 

Nux  vomica,  3  every  hour. 

:    9  p.m.     Pulse  more  distinct ;  cramps  not  so  frequent,  nor  severe ; 
purging  and  vomiting  still  continue. 

Arsenic  3,  every  hour. 

15th,  10  a.m.  Had  a  bad  night;  vomiting  and  purging  con- 
tinue; no  cramps;  tongue  cleaner;  pulse  100;  face  a  little  flushed; 
less  tenderness  of  the  abdomen ;   stools  more  feculent,  and  passed 

urine. 

Continue. 

6  p.m.  Slept  a  little ;  no  headache,  nor  cramps ;  purging  con- 
tinues, with  tenesmus ;  stools  more  feculent ;  tongue  cleaner ;  occa- 
sional sickness  still  continues. 

Mercurius  3,  every  hour. 

16th,  10  a.m.  Slept  pretty  well;  feels  much  better;  pulse  68, 
good  strength ;  feels  weak ;  has  taken  some  gruel ;  no  sickness  after 
it;  purging  continues,  but  much  less  severe;  urinating  freely. 

Continue. 

19th.     Completely  recovered. 

Case  LXXIX.  (229.) 

Mrs.  S.,  aged  43.  Passed  through  Glasgow,  and  passed  a  night 
there  seven  days  ago.  Was  suddenly  seized  at  4  this  afternoon, 
1 5th  January.  First  seen  at  5  p.m.  Watery  purging  and  vomit- 
ing; cramps  in  the  epigastrium;  great  thirst;  no  pulse  perceptible; 
extremities  cold ;  face  haggard  ;  eyes  sunk ;  suppression  of  urine. 

Camphor  every  ten  minutes. 

8  p.m.     Better;  pulse  100  ;  passed  urine;  stools  fewer  and  more 

feculent. 

Aconite  3  and  Mercurius  3,  alternately  hourly. 

16th,  1 1  a.m.     Much  better ;  no  stool ;  pain  at  epigastrium. 

Nux  3,  every  two  hours. 

17th.  Quite  well,  except  slight  pain  at  epiglistrium,  and  weak* 
ness. 
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Case  LXXX.  (232.) 

Mrs.  P.,  aged  40.  Attended  her  husband  who  had  cholera  (case 
191).  Has  not  been  well  for  some  weeks.  Was  out  late  last  night 
in  the  rain ;  shivered  before  going  to  bed.  Began  to  purge  and 
Tomit  this  morning,  2drd  January,  about  2  o'clock ;  first  seen  at 
11  a.m.  Vomiting  frequent,  of  everything  taken,  and  of  bitter 
liquid ;  purging ;  stools  watery,  with  whitish  flakes ;  cramps  in  both 
popliteal  spaces ;  great  thirst ;  coldness ;  difficulty  of  breathing ; 
pulse  irregular,  small ;  the  cough,  which  she  has  had  for  some  time 
has  left  her. 

Camphor  occasionally  and  Mercurius  3,  every  hour. 

5  p.m.  Much  better;  is  warmer;  no  nausea  nor  purging  since 
she  got  the  powders ;  still  thirsty ;  has  urinated. 

Continue. 

24th,  11  a.m.  Was  found  asleep,  and  breathing  heavily.  The 
cough  has  returned. 

Bryonia  3,  every  two  hours. 

25th.     Bowels  not  moved  since  last  night ;  pulse  84,  full ;  still 

coughing. 

Continue. 

26 tb.     Much  better ;  up,  attending  to  her  house. 

Case  LXXXI.  (233.) 

J.  C,  aged  42.     Was  cramped  last  night  in  epigastrium ;  took 

brandy  and  laudanum  on  going  to  bed.     The  pain  became  worse 

this  morning,  24th  January,  between  2  and  3 ;  took  laudanum  again ; 

it  made  him  sick,  and  he  vomited  several  times  bitter  white  watery 

liquid,   profusely.     Diarrhcea   then  set   in.     First  seen  at  3  p.m. 

Was  cold   and   sallow;    great  thirst;   pulse  intermittent;  tongue 

furred. 

Camphor  every  ten  minutes, 

and  then  Mercuiius  3,  every  half-hour. 

9  p.m.  Much  better ;  skin  dry  and  warm ;  pulse  ^y  regtdar ; 
less  thirst ;  bowels  moved  twice ;  stools  copious  and  thin ;  no  urine. 

Continue. 

25th,  1 1  a.m.  Urinated  this  morning ;  bowels  opened  once ; 
slept  well  last  night,  and  perspired  a  little. 

Continue. 
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26th.     Better  still ;  thirsty  and  sick  after  drinking  water. 

Ck>ntinue. 

27th.  Better ;  bowels  not  open ;  urinated  three  times  since  last 
yisit. 

29th.     Says  he  is  quite  well ;  is  hungry. 

Cass  LXXXU.  (234.) 

W.  N.y  aged  25.  A  sawyer.  Was  drinking  for  the  last  three  days, 
and  taking  scarcely  any  food.  27th  January,  2  p.m.,  felt  sick,  and 
vomited  three  times  a  large  quantity  of  bloody  liquid,  with  cramps 
in  the  abdomen  and  attacks  of  syncope ;  took  castor  oil  at  4  p.m. 
with  laudanum ;  yomited  it ;  his  bowels  became  loose,  without  pain ; 
about  7  p.m.  the  stools  were  copious  and  bloody.  Seen  first  at  1 1 
p.m.  He  was  pale,  ghastly,  and  cold ;  pulse  languid,  and  scarcely 
perceptible;  very  thirsty;  epigastrium  tender;  tongue,  lips,  and 
breath  cold ;  expression  anxious.  Upwards  of  a  pint  of  blood,  with 
coagula,  was  passed  from  the  rectum  after  three  painless  stools ;  no 
urine  since  morning. 

Camphor  occasionally,  and  Mercurius  3,  every  hour. 

28th,  1 1  a.m.  Warmer ;  pulse  weak,  98 ;  face  and  lips  pale ; 
less  thirst ;  bowels  moved  twice ;  stools  still  bloody ;  says  he  feels 
better;  urinated  this  morning  at  7. 

Continue. 

Half-past  7  p.m.     Bowels  not  moved ;    pulse  84 ;    skin  cold ; 

thirsty. 

Continue. 

29th,  half-past  1  p.m.  Went  out  to  work,  but  obliged  to  return 
in  two  hours,  from  pain  in  the  epigastrium. 

Continue. 

30th.     Better ;  feels  sick  when  sitting  up  ;  bowels  not  moved. 
31  St.     Quite  well. 

Case   LXXXIII.  (235.) 

Mrs.  A.,  aged  85.  A  tall  woman,  bent  double,  but  still  cheerful 
and  healthy,  except  the  right  ankle  joint,  from  which  there  is  a 
grumous  watery  discharge,  as  if  from  ulceration  of  the  cartilages, 
though  it  often  heals  up.  About  a  month  ago  the  ankle  became 
swelled  and  painful ;  the  swelling  went  up  as  far  as  the  knee,  and 
assumed  an  erysipelatous  type.     Now  recovered.     Last  night,  21st 
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January,  she  felt  sick,  and  shiyered  ;  frequent  vomiting  of  the  water 
drank ;  severe  purging  of  a  greenish  brown  watery  liquid  ;  stools 
passed  involuntarily  in  bed.  First  seen  22nd  January,  6  p.m.  She 
had  great  thirst,  was  apparently  sinking,  being  cold,  powerless,  and 
dejected;  said  she  was  dying;  pulse  108,  very  weak  and  inter- 
mittent. 

Camphor  occasionally  ;  Arsenic  3,  every  hour. 

2drd.  9  a.m.  Passed  an  easier  night ;  stools  less  frequent ; 
still  very  sick ;  skin  a  little  warmer. 

Continue. 

10  p.m.  No  urine  since  last  night;  less  thirst;  bowels  moved 
four  times ;  stools  offensive. 

Continue. 

24th,  10  a.m.  Bowels  not  moved  till  6  this  morning,  when  she 
urinated ;  no  pain  in  ankle  joint ;  pulse  quick. 

Continue. 

8  p.m.    A  little  better ;  bowels  open;  tenesmus;  skin  dry,  warm ; 

nausea  continues. 

Merc,  3,  every  two  hours. 

25th,  Noon.     Bowels  moved  six  times;    stools  scanty,  bilious-; 

has  urinated. 

Continue. 

26th,  8  a.m.     Worse ;  took  porridge  for  supper  last  night ;  feels 

sick,  and  has  tenesmus. 

Continue. 

10  p.m.     Up,  sitting  at  the  fire. 

27th.     Bowels  open  three  times ;  stools  scanty ;  is  hungry. 

28th.     Is  better;  sitting  up  and  cheerful;  pain  in  ankle  returned. 

29th.     One  natural  stool. 

30th.     Says  she  is  quite  well. 

1st  February.     Continues  well. 

Case  LXXXIV.  (236.) 

J.  D.,  aged  42.  His  mother  and  brother  died  of  cholera  in 
December  last.  He  is  a  notorious  drunkard.  Has  been  drinking 
all  last  week,  and  taking  very  little  food.  Diarrhoea  came  on  three 
days  ago.  Took  opium,  rhubarb,  and  allopathic  mixtures,  which 
were  vomited ;  took  brandy  and  beer,  which  were  also  vomited. 
Both  yesterday  and  to-day,  11th  February,  purging  has  been  severe; 
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stools  liquid,  copknm,  waterr,  wltite:  ■«^if"»if  giqjtlaiig  taken. 
Cnmps  in  both  lc«s  snoe  3  tiiis  afterafloa.  Firrt  seen  at  10  p  jb. 
Gountenanoe  dark  and  pindicd :  ejcs  seek,  open :  tocene,  Upc,  and 
breath  cold  ;  the  poise  lardj  pereepdbie ;  roiee  hcazie  and  ficeble ; 
can  scarcel J  torn  his  head,  from  exhaostion.  The  pvrging  has  been 
inTolnntazy  since  5  or  6  this  afteraoon,  and  be  thinks  lntn«flf  dying. 

Camphor  drffrisfd  in  water  to  dnnk. 
Arsenic  3,  ercrj  half-hoar. 

12th,  7  ajn.  Found  fitting  at  die  fireade ;  eold  like  ice ;  pulse 
Tery  weak  and  threadj ;  sajs  he  is  easier  when  iq>,  and  freer  from 
oamps  when  stoopine  Ibrwaid ;  had  no  sleep  last  night ;  no  Tomit- 
ing,  nor  pnr^ng  since  Tisit,  and  is  less  thirstj. 

Continae.     Ordered  to  go  to  bed. 

9  p jn.  Mndi  wanner ;  poise  distinct,  but  \erj  weak ;  bowels 
not  mored ;  no  urine  since  yesterdaj  moming. 

Continue. 

13th,  9  a.m.  Sajs  he  feds  better,  but  not  stronger;  urinated 
abundantly  this  monzing ;  bowels  not  moved. 

Continue. 

5  p.m.  Pal«e  108,  firmer;  skin  warmymore  natural  in  colour, 
and  the  countenance  composed. 

Continue. 

14th,  10  a.m.  Slept  well  last  night;  bowels  once  moved;  stool 
liquid,  brown,  offensiTe  :  pulse  96. 

Continue. 

15th,  2  p.m.  Was  restless  last  night;  perspired  towards  morn- 
ing; pulse  88,  soft. 

Continue. 

1 1  p.m.  Says  he  is  well ;  took  beef  tea  and  feels  stronger  since; 
pulse  82,  finn. 

16th.     Up,  and  expressing  gratitude  for  his  rapid  recovery. 
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NOTICE  OF  THE  HOM(EOPATHIC  TREATMENT  OF 

CHOLERA  IN  GLASGOW. 

By  William  Ralph  Beilby,  M.D. 

I  REGRET  that  I  am  unable  to  communicate  so  full  a  detail  as 
might  be  wished  of  the  homoeopathic  treatment  of  Cholera  in 
Glasgow  during  the  prevalence  of  the  epidemic  in  this  city,  as  a 
journal  was  not  kept  of  each  case  at  the  time.  A  detail^  how- 
ever, of  the  treatment  of  each  case  is  imnecessary,  as  I  believe 
I  can  generally  only  confirm  the  testimony  of  homoeopathic 
physicians  regarding  the  efficacy  of  the  various  medicines  com- 
monly employed. 

The  fact  of  the  remarkable  prevalence  and  fatality  of  Cholera 
in  Glasgow  during  the  months  of  November  and  December  of 
the  past,  and  January  and  February  of  the  present  year,  must 
be  well  known.  So  far  £rom  its  being  confined  to  the  lower 
classes — as  was  the  case  in  Edinburgh — it  was  believed  that 
during  the  first  six  weeks  of  the  epidemic  a  very  large  propor- 
tion of  the  cases  occurred  among  the  wealthier  portion  of  the 
community.  It  is  certain  that  all  along,  the  epidemic  prevailed 
in  districts  of  the  town  apparently  the  most  healthily  situated — 
a  circumstance  quite  inexplicable  by  any  peculiarity  in  the 
drainage  or  other  physical  condition  of  these  parts. 

Seventeen  cases  of  the  fully  developed  disease  came  under  my 
own  care,  the  majority  of  them  being  patients  of  the  lowest 
class.  Of  these,  fifteen  recovered,  two  died.  Of  the  two  fatal 
cases,  one  was  that  of  a  lady  who  had  been  under  the  treatment 
of  an  ordinary  practitioner  for  thirteen  hours  before  I  saw  her, 
at  which  time  she  had  sunk  into  hopeless  collapse.  If,  as  be- 
lieved by  some,  palliative  treatment,  applied  from  the  first  and 
sedulously  maintained,  be  as  effectual  as  homoeopathic  treat- 
ment in  acute  diseases  for  which  a  perfectly  enantiopathic 
remedy  exists,*  such  cases  as  this  ought  to  recover  under  the 
treatment  commonly  employed  by  the  old  school;  for  the  patient 
it  appeared  had  taken  a  very  large  dose  of  opium  on  the  first 
appearance  of  diarrhoea,  and  the  same  had  been  repeated  fre- 

•  How  few  such  are  there ! 
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qoently  during  the  above  period.  The  dgections  at  first  were 
temporarily  arrested,  but  soon  the  paUiatiTe,  even  in  increased 
quantities,  quite  lost  its  effect 

The  other  fiatal  case  was  in  some  respects  a  remarkable  one. 
It  was  that  of  an  old  lady,  to  whom  I  was  called,  after  she  had 
laboured  for  two  days  under  well-marked  choleric  diarrhoea, 
characterized  by  frequent  painless,  yery  watery  stools,  proceeded 
by  loud  borborygmus  and  grumbling  in  the  bowels.  This 
diarrhoea  appeared  to  have  yielded  to  alternate  doses  of  Secale 
and  Phosphoric  acid,  and  no  motion  had  occurred  for  several 
hours,  when  suddenly  the  stools  changed  their  character,  be- 
coming colourless  and  loaded  with  flakes,  and  the  fully  developed 
disease  was  declared.  Camphor  had  been  used  before  the 
Secale  and  Phos.  ac.  without  effect ;  when  tried  now  it  excited 
vomiting.  Under  Veratrum  every  half-hour,  continued  for  nine 
hours,  the  characteristic  dejections  became  less  frequent,  and 
ultimately  ceased  altogether.  She  was  now,  however,  cold  and 
pulseless.  After  an  interval  of  three  hours  and  a  half,  a  quan- 
tity of  thick,  tarry,  abominably  foetid  matter  was  discharged  at 
short  intervals  from  the  bowels.  TivA&t  Arsenicum  oadLachesis 
this  discharge  became  less  frequent,  and  changed  to  pure  blood, 
and  with  this  change  she  gave  token,  by  her  restlessness  and 
groans,  of  suffering  acute  griping  pain  in  the  bowels.  This 
latter  symptom,  as  well  as  the  discharge,  ceased  entirely  after 
two  doses  of  Merc,  corros.  2.  A  favourable  prognosis  was 
then  given,  as  her  pulse  could  just  be  felt  again.  Soon  after, 
however,  she  became  restless,  delirious,  and  gradually  sank. 
During  the  progress  of  the  epidemic  it  was  currently  stated  that 
no  case  in  persons  above  fifty  recovered.  This  patient  s  age 
was  seventy  six. 

As  to  the  medicines  employed  in  the  different  cases,  most 
benefit  undoubtedly  was  obtained  from  Camphor.  At  first  I 
felt  strongly  prejudiced  against  its  employment  in  cases  in 
which  the  evacuations  had  gone  on  for  some  time,  but  I  soon 
became  very  confident  in  its  efficacy,  even  in  these  circum- 
stances. I  always  employed  a  saturated  solution  of  pure  Cam- 
phor in  rectified  spirit,  of  which  the  dose  was  first  five  drops, 
and  then  two  drops  every  ten  minutes  afterwards.     In  six  of 
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the  cases  the  Camphor  alone  was  sufficient  to  check  the  purging. 
It  was  generally  given  at  the  commencement  of  treatment, 
unless  collapse  had  already  set  in;  but  its  employment  was 
always  discontinued  after  the  first  hour,  if  decided  benefit  failed 
to  appear. 

Veratrum  was  of  most  benefit  in  the  purging.  It  was  given 
generally  in  the  first  dilution,  of  which  four  drops  were  mixed 
in  a  wine  glassful  of  water,  and  a  teaspoonful  given  every 
half-hour,  or  seldomer,  according  to  the  stage  and  progress  of 
the  disease.  A  drop  of  the  third  dilution  every  quarter  of  an 
hour  succeeded  perfectly  in  one  case.  In  another  case  in  which 
the  purging  was  most  obstinate,  I  gave  a  drop  of  the  undiluted 
mother  tincture,  with  decided  temporary  advantage.  It  pro- 
duced vomiting  at  the  time,  which  had  not  previously  occurred, 
but  the  purging  was  considerably  relieved  by  it.  The  patient, 
however,  ultimately  died,  being  the  fijrst  of  the  two  fatal  cases 
above  mentioned. 

Arsenicum  was  of  little  or  no  benefit  in  the  purging.  In 
two  cases,  however,  in  which  vomiting  predominated,  with 
excessive  thirst,  and  vomiting  shortly  after  drinking,  Arsetiicum 
was  of  signal  use.  In  one  of  these  it  had  been  given  at  the 
second  dilution  for  some  time,  without  the  slightest  benefit. 
Beluctant  to  abandon  it,  I  tried  a  higher  potency,  and  one 
globule  oi  Ars.  12,  every  half-hour,  checked  the  vomiting  after 
the  third  dose. 

Of  Cuprum  I  had  no  experience,  not  having  seen  a  case  in 
which  it  was  indicated.  In  one  case  I  regretted  not  having 
Jatropha,  in  which  the  characteristic  dejections  continued  after 
the  vomiting  had  subsided,  and  the  patient's  state  was  generally 
improved.  In  this  case,  and  in  another  in  which  purging  only 
existed  from  the  first,  I  thought  the  alternation  of  Secale  with 
the  Veratrum  of  some  service. 

In  only  one  of  the  cases  did  well-marked  febrile  symptoms 
supervene.  The  patient,  a  female,  came  under  treatment  when 
in  a  state  of  collapse,  and  after  having  been  pronounced  mori- 
bund by  the  parish  surgeon.  From  this  state  she  emerged  by 
the  aid  of  Arsen,  and  Verat,,  and  subsequently  a  low  typhoid 
febrile  paroxysm  supervened.     The  pulse  rose  to  104,  and  she 
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complaiQed  much  of  pains  in  the  limhs  and  dull  pressure  at  the 
pit  of  the  stomach.  For  this  state  Rhus  was  given  with  great 
henefit.  The  Allopathic  treatment  of  Cholera  is  perhaps  not 
wholly  innocent  of  the  production  of  the  so-called  third  or 
febrile  stage  of  the  disease,  which  certainly  appears  to  be  of 
more  frequent  occurrence  under  the  ancient  method. 

In  two  cases  a  slight  relapse  occurred ;  both,  however,  ulti- 
mately did  well.  Relapses;  generally,  were  not  uncommon,  and 
most  frequently  proved  fatal. 

A  great  deal  of  cholerine  or  choleric  diarrhoea  prevailed 
during  the  epidemic.  The  majority  of  the  cases  were  treated 
with  Verati-um^  Mercurius,  or  Pulsatilla,  preceded  generally  by 
several  doses  of  Camphor,  Fear  lest  the  fully  developed  disease 
should  be  estabUshed  prevented  me  from  giving  so  fair  a  trial  to 
Phosphoric  acid  and  Secale  in  this  diarrhoea  as  the  experience 
of  the  German  and  Russian  physicians  would  have  warranted. 
In  a  good  many  cases  the  diarrhoea  indicated  China,  the  evacua- 
tions being  extremely  watery,  painless,  and  occurring  soon  after 
each  meal,  and  in  these  cases  the  efficacy  of  this  remedy  was 
decided. 

Note. — ^At  the  height  of  the  epidemic  a  letter  appeared  in  one  of 
the  local  newspapers,  calling  popular  attention  to  the  fact  of  the 
efficacy  of  Camphor  when  employed  in  the  first  stage  of  the  disease, 
and  to  the  importance  of  every  household  being  provided  with  a 
tincture  of  sufficient  strength.  The  efficacy  of  Camphor  having 
thus,  it  appears,  become  pretty  generally  known,  a  "  Homoeopathic 
Tincture  of  Camphor,"  of  the  required  strength,  was  prepared  from 
a  recipe  furnished  by  my  colleague,  Dr.  Scott,  to  one  of  the  principal 
druggists  in  town,  and  sold  extensively.  I  have  reason  to  know  that 
many  of  the  ordinary  practitioners  employed  this  successfully  in 
their  own  practice.  Pills,  consisting  almost  wholly  of  Camphor, 
were  used  by  one  individual  with  great  success.  The  writer  of  the 
letter  in  the  newspaper  just  referred  to,  an  extensive  manufacturer  in 
this  city,  employiag  several  hundred  hands,  himself  treated  success- 
fully twenty-one  cases,  with  Camphor  alone,  and  the  same  gentleman 
has  since  informed  me  that  he  is  aware  of  seventeen  cases  having 
been  treated  at  Ealmamock  with  like  success. 
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REMARKS   ON   POSOLOGY, 
By  Francis  Black,  M.D. 

(Read  at  the  Annual  Meeting  of  the  British  Homoeopathic 

Society,  August,  1847.)* 

In  commencing  an  inquiry  on  Posology,  a  very  obvious  ques- 
tion is  suggested:  How  are  the  discrepancies  which  exist  on 
so  important  a  point  to  be  accounted  for  ?  The  answer  is 
more  apparent  than  the  remedy  to  the  evil.  The  phenomena 
which  enter  into  the  consideration  of  this  subject  are  so  various, 
so  changing,  and  so  little  under  control,  that  a  great  difficulty 
exists  in  collecting  observations,  and  of  confirming  them  by 
experiment ;  so  that,  like  as  in  meteorology,  the  truth  is  told 
us  slowly,  and  in  broken  sentences.  We  may  be  enabled  to 
make  one  observation  which  seems  to  be  instructive,  but  months 
may  elapse  before  a  similar  opportunity  offers.  So  that,  what 
with  imperfect  observations,  hasty,  and  too  often  erroneous, 
deductions,  is  it  at  all  to  be  wondered  at  that  a  question  on 
such  veirying  agents  is  one  of  great  ambiguity  ?  But  many  of 
these  difficulties,  it  is  to  be  hoped,  may  be  remayed  if  we  cease 
to  be  passive  observers  and  become  active  experimenters,  and 
institute  a  right  course  of  observations  in  a  truly  scientific 
spirit. 

Such  an  enquiry  is  beyond  the  opportunities  of  a  single 
individual,  and  demands  the  assistance  of  many ;  it  is  therefore 
one  well  worthy  of  the  attention  of  this  Society.  It  may  justly 
be  concluded  that  if,  as  a  body,  we  diligently  investigate,  our 
results  will  be  useful,  did  they  even  extend  no  further  than  to 
determine  what  is  true  and  what  is  erroneous ;  but  they  may 
reasonably  be  expected  to  go  beyond  this,  and  indicate  what  is 
best. 

*  The  critical  examination  of  the  dose  has  been  very  ably  and  fully  handled 
by  Dr.  Drysdale  {Brit,  Jour,  of  Horn,,  Jan.  1848.)  This  interesting  point  is 
again  brought  before  the  reader,  with  tjie  hope  that  it  may  lead  to  some  systematic 
plan  for  the  future  investigation  of  the  subject. — F.  B. 


On  Posology,  225 

Brief  history  of  our  Posology. 

HahnemaDD^  in  commencing  to  treat  Homoeopathically, 
administered  ordinary  doses  of  the  remedies.*  But  finding  that 
such  doses  often  excited  unnecessary  physiological  symptoms 
and  violent  reactions,  he  commences  to  lessen  gradually  the 
dose,  in  order  to  render  it  weaker;  proceeding  thus,  diminishing 
in  order  to  avoid  aggravations,  it  strikes  him  that  the  cures  are 
more  decided  than  when  the  remedy  was  given  in  large  and  crude 
doses.  He  now  begins  to  suspect  that  some  new  element  is 
coming  into  action;  he  divides  more  systematically,  using  a 
non-medicinal  substance  as  a  menstruum;  and  still  finding 
manifest  effects,  he  considers  that  he  is  developing  medicinal 
powers.  This  view  becomes  more  confirmed  when  he  discovers 
that  certain  insoluble,  and,  in  their  crude  state,  inert  sub- 
stances, become  soluble  during  this  process  of  division,  and 
manifest  decided  effects. 


The  effect  of  a  Homceopathic  dose,"  writes  Hahnemann, 
is  increased  when  we  augment  the  quantity  of  the  liquid  in 
which  it  is  dissolved  to  administer  it  to  the  patient,  although 
the  proportion  of  the  medicinal  substance  remains  the  same; 
but  then  the  remedy  comes  in  contact  with  a  much  more  ex- 
tended surface,  and  the  nerves  that  feel  its  effects  are  far  more 
numerous.  Although  theorists  have  asserted  that  the  extension 
of  a  medicine  in  liquid  weakens  its  action,  experience  proves  the 
contrary,  at  least  as  iox  as  regards  homoeopathic  remedies.  It 
ought,  however,  to  be  observed  that  there  is  a  wide  difference 
between  mixing  imperfectly   the  medicinal  substance  with  a 

*  "  The  cautious  physician,  who  will  go  gradually  to  work,  gives  this  ordinary 
remedy  only  in  such  a  dose  as  will  scarcely  perceptibly  develope  the  expected 
artificial  disease  (for  it  acts  by  virtue  of  its  power  to  produce  such  an  artificial 
disease),  and  gradually  increases  the  dose,  so  that  he  may  be  sure  that  the  pro- 
posed internal  changes  in  the  organism  are  produced  with  sufficient  force, 
although  with  phenomena  vastly  inferior  in  intensity  to  the  symptoms  of  the 
natural  disease ;  thus  a  mild  and  certain  cure  will  be  efiected."  See  various 
examples  in  that  very  interesting  paper,  Essay  on  a  new  principle  for  discovering 
the  Curative  Powers  qf  Drugs,  by  S.  Hahnemann,  M.D,  (From  Hvfeland^s  Journal, 
vol.  ii.  pt  III.  1796.)  Translated  in  vol.  published  by  Brit.  Hom.  Assoc,  for 
1849,  p.  120. 

VOL.  VII.  NO.  XXVIII. — APRIL,  1849.  ^ 
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certain  quantity  of  liquid,  and  incorporating  it  so  intimately 
that  the  smallest  portion  of  the  liquid  shall  still  retain  a  propor- 
tion of  the  medicine  equal  to  that  which  exists  in  any  of  the 
others.  In  short,  the  mixture  possesses  a  much  greater  medi- 
cinal power  in  the  second  case  than  it  does  in  the  first."  * 

So  far,  Hahnemann  states  that  this  extension  of  a  medicine 
through  a  liquid  increases  its  medicinal  power.  But  his  next 
sentence  shews  that  he  has  also  in  view  that  this  extension 
through  a  fluid  renders  the  medicine  milder,  i.e.  more  suitable 
for  therapeutic  administration. — "Eules  may  be  deduced  from 
this,  to  serve  as  a  guide  in  the  preparation  of  Homoeopathic 
medicines,  when  it  is  necessary  to  diminish  the  effects  of  the 
remedies  as  much  as  possible,  in  order  to  make  them  support- 
able by  the  most  delicate  patients." 

He  develops  his  views  still  further  in  one  of  his  Prolegmena 
(p.  78). — "It  is  not  only  the  equal  diffusion  of  a  medicated 
drop  in  a  great  quantity  of  a  non-medicated  liquid,  which 
renders  the  dilution  proper  for  Homoeopathic  use ;  the  rubbing 
and  the  shaking,  which  are  employed  in  the  preparation  of  the 
remedies,  determine  in  the  mixture  an  incredible  change,  and 
so  useful  beyond  all  previous  conception,  that  the  development 
and  exaltation  of  the  dynamic  virtues  of  medicines,  which  are 
the  results,  ought  to  be  considered  as  one  of  the  greatest  dis- 
coveries of  our  age.  Truly,  the  friction  exercises  so  powerful 
an  influence  that  it  develops  not  only  physical  properties  in 
bodies,  such  as  colour,  odour,  &c.,  but  still  further,  it  exalts  to 
an  astonishing  degree  the  medicinal  power  of  certain  substances. 
Thus  gold,  silver,  platina,  and  charcoal  are  in  their  natural 
state  devoid  of  action  on  man.  The  most  susceptible  person 
may  take  grains  of  metallic  gold,  or  silver,  or  charcoal,  without 
experiencing  the  least  effect ;  but  from  the  trituration  of  one 
grain  of  gold  with  a  hundred  grains  of  sugar  of  milk,  continued 
for  an  hour,  a  preparation  is  made  which  has  already  much 
medicinal  power.  Medicinal  substances  are  not  dead  matter,  in 
the  vulgar  sense  of  the  word ;  on  the  contrary,  their  true  essence 
is  dynamic ;  it  is  a  pure  force  which  trituration,  carried  out  as 
now  directed,  may  infinitely  exalt." 

*  Organorif  §  285. 
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In  these  quotations  Hahnemann  announces  his  theory  of 
dynamisation.  In  other  portions  of  his  works  he  describes 
another  object  in  diluting. 

"If  a  10th  of  a  grain  of  Arsenic  be  in  many  cases  a  dan- 
gerous dose,  must  not  100th  of  a  grain  be  much  milder;  and  if 
this  is  the  case,  must  not  every  further  diminution  of  the  dose 
be  still  milder?  Now  if  Arsenic,  like  every  other  powerful 
medicinal  substance,  can,  by  merely  diminishing  the  dose,  b& 
most  effectually  rendered  so  mild  as  to  be  no  longer  dangerous 
to  life,  then  the  only  thing  which  remains  to  be  discovered  by 
experience,  is  how  far  the  dose  must  be  diminished,  that  it  shall 
be  small  enough  to  produce  no  evil  consequences,  and  at  the 
same  time  large  enough  to  be  efficacious  as  a  remedial  agent  in 
those  diseases  for  which  it  is  adapted." 

After  asserting  that  experience,  and  not  closet  pedantry,  can 
determine  this,  he  continues. — **  It  must  be  rendered  so  mild 
by  dilution  and  diminution  of  the  dose,  as  to  be  capable  of 
freeing  the  strongest  man  of  a  disease  for  which  it  is  adapted, 
while  it  is  incapable  of  producing  any  perceptible  alteration  in 
the  condition  of  a  healthy  infant."  * 

These  quotations  show  that  Hahnemann's  object  in  trituration 
and  dilution  was  three-fold. 

First.  In  order  to  avoid  aggravation,  as  shown  in  the  case 
of  Arsenic, 

Second.  To  develope  power  in  medicines  inert  in  their 
crude  state,  as  for  example,  gold,  platina,  and  charcoal. 

Third.  To  present  the  medicines  in  such  a  dose  as  would 
excite  a  certain  train  of  specific  symptoms,  without  producing 
violent  reaction,  such  as  vomiting,  purging,  dc,  especially 
applicable  in  the  proving  of  remedies,  f 

I  shall  now  consider  the  second  view,  viz.  the  theory  of 
dynamisation,  one  to  which  Hahnemann  in  his  later  writings 
was  so  partial,  and  to  which  many  of  his  followers  have  attached 

*  Introduction  to  Arsenic,  Mat.  Med, 

t  See  in  the  case  of  Mercury,  as  given  in  small  doses  by  Dr.  Law,  quoted  by 
Dr.  Drysdale,  loc,  cit.  Also  similar  remarks  by  Mr.  Hancock,  Lancet,  Oct  7, 
1848i  p.  404.  AJso  well  shewn  in  the  proving  of  Colocynth.  See  Brit,  Jour,  of 
Horn,,  p.  147. 
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so  much  importance  that  it  forms  a-  more  prominent  feature  in 
their  creed  than  even  the  principle  similia  similibus. 

This  theory  may  be  stated  as  follows. — This  process  of  tritu- 
ration and  succussion  develops  actual  increments  of  power  in 
all  remedies;  it  frees  the  medicine  of  its  material  particles, 
and  gives  birth  to  the  free  dynamic  medicinal  powers,  which, 
from  their  freedom  from  matter,  are  enabled  to  attack  at  once 
disease, — disease  being  a  derangement  of  the  vital  principle. 
This  vital  principle  they  consider  cannot  be  affected  locally  or 
partially,  but  that  the  whole  immediately  sympathises,  and  then 
gives  rise  to  symptoms. 

At  present  it  may  seem  out  of  place  to  enter  on  a  physio- 
logical discussion,  but  a  peculiar  physiological,  as  well  as 
physical  view,  so  pervades  the  above  school,  that  it  is  necessary 
to  show  wherein  the  error  Ues;  and  this  digression  may  be  the 
more  excused,  as  the  same  line  of  argument  serves  to  expose 
both  fallacies,  and  also  permits  me  to  enter,  without  frirther 
discussion,  on  a  point  which  will  arise  as  to  the  local  applica- 
tion of  remedies. 

This  school  considers  the  organism  to  be  ruled  by  a  spiritual 
force,  an  entity  which  is  called  the  vital  principle.  Now  it  is 
generally  admitted  that  the  great  majority  of  phenomena  mani- 
fested in*  the  living  organism  cannot  be  explained  by  any  known 
physical  or  chemical  laws,  and  are  wholly  distinct  from  them ; 
these,  therefore,  are  considered  as  vital  actions,  and  are  said  to 
owe  their  existence  to  vital  properties.  Here  is  a  common 
point  on  which  all  can  agree;  but  the  special  view  of  the 
extreme  dynamic  school  is  now  to  be  discussed.  Is  it  correct 
to  speak  of  life  as  a  principle,  an  entity,  or  to  view  it  as  merely 
phenomenal,  as  the  property  of  organized  matter  ?  To  regard 
the  phenomena  which  we  call  life  as  attributable  to  an  entity 
styled  the  vital  principle,  throws  no  light  whatever  on  physiology, 
and  tends  to  embarrieLSs  any  examination  of  these  phenomena ; 
besides,  it  is  illogical.  In  physics  we  talk  of  the  attraction  of 
bodies,  and  say  that  this  is  owing  to  gravitation ;  here  we  do 
not  suppose  that  there  is  an  actual  power  pulUng  the  bodies, 
nolens  volens,  together ;  but  we  use  the  word  gravitation  as  a 
general  term,  expressing  the  property  that  certain  bodies  have 
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of  coming  together.     In  chemistry  we  say^  when  an  acid  and 
alkali  neutralize  each  other,  that  this  is  owing  to  chemical 
affinity;  but  here,  as  in  the  former  case,  we  merely  give  express 
sion  to  certain  phenomena,  but  assume  no  self-existing  power. 
We  speak  of  electricity  as  an  agent  travelling  along  wires,  but 
we  consider  it  as  an  entity  or  agent  merely  for  the  sake  of  con- 
venience, for  it  is  admitted  that  this  travelling  or  transmission 
of  electricity  is  the  result  of  a  particular  molecular  change 
occurring  instantaneously  along  the  whole  course  of  the  wire 
or  conducting  body.     So  in  physiology  we  observe  certain 
phenomena  presenting    themselves  under  certain   conditions, 
which  cannot  be  regarded  as  under  the  influence  of  any  chemical 
or  physical  law;   these,  therefore,  are  styled  vital  operations, 
and  are  ascribed  to  the  laws  of  vitality.    But  in  using  this  word 
vitality,  we  do  not  assume  an  independent  principle,  but  employ 
it  merely  as  a  general  term,  expressing  the  conditions  under 
which  these  operations  take  place. 
A      Under  certain  conditions  physical  phenomena  are  observed;  \ 
'   so  with  vital  phenomena,  or  life,  which  requires  for  its  mani-     ^ 
festation  an  organised  structure,  and  certain  stimuli,  by  which 
these  properties  are  called  into  action.     The  term  vital  force, 
then,  is  a  mere  term  assumed  for  convenience  sake,  and  to 
^speak  of  it  as  a  principle  independent  of  organisation,   and 
ruling  the  organism,  is  as  illogical  as  to  consider  cohesion, 
repulsion,  electricity,  not  as  properties  of  matter,  but  as  forces 
independent  of  it.     The  arguments  now  adduced  to  show  that 
the  vital  actions  do  not  depend  on  a  general  controlling  agency, 
equally  militate  against  the  consideration  of  life  as  a  whole, 
that  is,  that  an  impression  made  on  one  portion  must  neces- 
sarily affect  the  whole.     Fully   admitting  the  very  intimate 
connection  that  there  is  between  one  portion  of  the  &ame  and 
another,  still  there  are  numerous  illustrations  of  the  vitality  of 
one  part  being  independent,  more  or  less,  of  the  neighbouring 
part.     In  the  radiata,  such  as  the  star-fish,  the  examples  are 
numerous ;  as  we  ascend  in  the  scale  of  animal  life,  so  in  pro- 
portion we  find  the  independence  of  vital  actions  become  much 
rarer.     In  the  turtle  the  alternate  action  of  contraction  and 
dilatation  of  the  heart  continue  even  for  an  hour  after  it  is  cut 
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out  of  the  body.  The  ciliary  moyements  are  observed  for  some 
hours  on  the  mucous  membranes  of  the  mammalia  after  their 
removal  from  the  living  body.  Again  as  regards  man^  there 
are  several  instances  on  record  in  vrhich  portions  of  the  ex- 
tremities that  have  been  completely  severed  by  accident  have 
been  made  to  adhere  to  the  stump,  and  soon  to  indicate  a 
restoration  to  all  their  functions. 

What  has  now  been  said  regarding  the  distinction  between 
properties,  and  principles  or  entities,  applies  equally  to  the  error 
of  supposing  the  medicinal  properties  of  a  drug  to  bo  capable  of 
existing  independent  of  matter. 

Putting  aside,  therefore,  this  spirit-creating  process,  or  at 
least  divorcing  of  properties  from  their  natural  matter,  to  hold 
fellowship  with  alcohol  and  sugar  of  milk,  we  can  now,  with 
less  obstacles  in  the  way,  examine  what  ends  are  gained  by 
trituration  and  dilution.  Have  we  any  evidence  that  absolute 
increase  of  power  is  gained  by  triturating?  I  think  not;  but 
many  may  answer  there  is,  and  in  proof  quote  gold,  charcoal, 
calcarea,  &c.,  because  in  their  ordinary  state  these  medicines  are 
inert,  but  when  triturated  with  another  substance,  such  as  sugar 
of  milk,  they  exhibit  manifest  effects.  But  these  effects  are  not 
instances  of  dynamisation,  for  no  new  property  has  been  cre- 
ated that  was  not  previously  in  existence ;  and  the  proof  that 
such  is  really  the  case  is  shewn  in  the  instance  of  gold  and 
calcarea, — ^for  we  can,  by  oxydising  the  former,  and  converting 
the  latter  into  an  acetate,  exhibit  exactly  the  same  symptoms 
as  are  produced  by  the  triturated  preparation.  Again  with 
Plumbum,  which  in  its  ordinary  metallic  state  has  little  effect, 
we  find  that  when  it  is  in  very  minute  particles,  so  that  it  can 
be  absorbed  into  the  body,  the  same  symptoms  arise  as  horn. 
the  triturated  preparation,  as  observed  in  lead  miners,  plumbers, 
&c.  Experience  shews  that  when  we  can  reduce  a  metal  to  the 
state  of  an  oxide,  or  otherwise  render  it  soluble,  we  can  from 
these  excite  action  as  powerful  as  from  the  triturated  preparation 
of  the  metal;  for  example.  Iron,  Mercury.  The  same  may 
be  said  of  Silex  and  Iodine ;  their  effects  can  be  observed  in 
springs,  where  they  are  held  simply  in  solution,  and  in  very 
small  quantities.     One  other  substance  may  perhaps  be  alleged 
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as  proof  of  trituration  creating  power,  viz.  the  eflfeets  of  Natr. 
Mur.  when  triturated.  "Such  effects,"  says  Hahnemann,  "must 
convince  the  dullest  person  that  trituration  gives  hirth  to  a 
world  of  new  forces,  which  nature  hitherto  concealed  in  her 
bosom ;  if  any  further  evidence  were  wanted,  it  would  be  the 
conversion  of  common  salt,  so  inert  in  its  ordinary  state,  into 
an  heroic  and  most  potent  remedy,  one  to  be  administered  with 
the  greatest  caution.  What  an  incredible  transformation !  but 
not  the  less  true.     Is  it  not,  in  fact,  a  new  creation  ?  " 

Now,  admitting  fully  the  accuracy  of  the  proving  of  Natr.  Mur., 
as  published  by  HahnemanUi  and  that  very  few  of  these  symp- 
toms have  been  observed  from  the  use  of  common  salt  in  its 
ordinary  state,  still,  before  granting  that  trituration  is  the 
actual  and  only  agent  in  manifesting  these  new  properties,  it 
must  be  shewn  that  such  symptoms  will  not  arise  from  very 
minute  doses  of  salt  in  a  state  of  solution,  given  repeatedly  and 
when  the  stomach  is  empty.  I  have  not  performed  this  experi- 
ment, but  analogy  shews  that  the  results  from  the  solution 
would  be  the  same  as  from  the  trituration ;  we  find  that  such  is 
the  case  with  other  neutral  salts.  Now,  as  Lereux  states  that 
the  Muriate  of  Soda  is  more  irritating  than  the  great  majority  of 
the  other  neutral  salts,  and  as  these  salts,  such  as  Sulphate  of 
Magnesia,  in  certain  doses  produce  various  symptoms — that  in 
large  doses  nothing  of  a  specific  effect  is  observed,  but  that  in 
proportion  as  they  are  dissolved  and  diluted  numerous  symp- 
toms are  produced,  may  not  the  same  be  concluded  regarding 
Nat.  Mur.  ?  That  such  is  really  the  case  will  be  more  probable 
if  we  find  that  salt  in  its  crude  state  does  produce  a  certain  set 
of  symptoms;  small  doses  have  long  been  given  as  a  vermifuge; 
a  dessert  spoonful  of  salt,  given  on  an  empty  stomach,  will 
excite  vomiting,  and  less  injected  into  the  rectum  excites  the 
peristaltic  motion  of  the  intestines,  causing  with  some  persons 
great  irritation.*     Two  cases  are  on  record  of  death  from  swal- 

*  The  same  dose  taken  with  food  will  excite  do  uneasiness  beyond  thirst :  so 
with  meat  partially  pickled  in  nitre,  none  of  the  symptoms  are  observed  which 
would  be  excited  by  the  same  quantity  of  nitre  given  in  solution,  on  an  empty 
stomach.  Dr.  Madden  {Brit.  Jour,  Horn.,  vol.  vi.  p.  221)  gives  a  very  plausible 
explanation  of  the  modus  operandi  of  very  minute  doses  of  substances  (Natr.  mu.t.^ 


232  Br.  Francis  Black 

lowing  a  large  quantity  of  common  salt.  Dr.  Christison  mentions 
a  third  case  of  a  student,  who,  after  swallowing  two  ounces  of 
salt  dissolved  in  a  little  water,  in  order  to  excite  vomiting,  was 
seized  with  acute,  burning  pain  in  the  stomach,  tenderness  in 
the  epigastrium,  and  great  anxiety,  severe  intermitting  pain,  &c. 
Gmelin  speaks  as  to  the  efficacy  of  salt  in  enlargement  of  the 
spleen,  and  in  some  cases  of  scrofula.  Gendrin,  in  his  treatise 
on  Diseases  of  the  Eye^  recommends  it  in  encysted  tumours  of 
the  eyelids.  Thurlow  has  written  a  treatise  on  its  therapeutic 
uses.    Duhamel  and  Boerhave  also  mention  its  utility. 

Now  if  trituration  develops  power,  and  actually  increases  this 
to  infinity,  how  is  it  that  effects  are  not  so  readily  observed  firom 
the  30th  dilution  as  from  the  3rd  or  6th,  when  given  to  healthy 
persons.  Again  if  this  actual  increase  of  energy  were  the  result  in 
proportion  as  the  substance  was  triturated,  how  is  it  that  Hahne- 
mann, in  the  introduction  to  various  medicines,  for  example,  Ars., 
Opium,  Veratr.,  Bell.,  Oleander,  speaks  of  this  as  a  process  dimin- 
ishing the  energy  of  the  drug,  and  dwells  principally  on  the  doc- 
trine of  dynamisation  when  he  has  insoluble,  or  partially  insoluble 
sustances  to  deal  with,  such  as  Carbo,  Calc,  Lycop.  Now  the 
difference  which  results  from  triturating  remedies  readily  soluble, 
and  those  that  are  more  or  less  insoluble,  throws  light  on  the 
real  advantages  of  the  process.  This  is  explained  much  more 
satisfactorily  by  attributing  the  changes  which  take  place,  not 
to  the  creating  of  new  powers,  but  to  the  effects  of  the  friction 
and  grinding,  which  destroys  the  cohesion  of  the  particles,  and 
enables  the  minute  atoms  of  the  remedy  to  come  into  contact 
with  portions  of  the  organism,  to  which  they  have  a  special 
susceptibility.*  One  remark  regarding  succussion. — It  is  not, 
say  some,  the  mere  extension  through  space  which  renders  the 

Calc.  carb.,  Kali  carb.)  which  are  contained  in  evident  quantitiet  in  our  difly 
food,  and  are  partaken  of  without  manifesting  any  medicinal  action,  tIs.  **  tibaft 
the  mediiun  dose  received  with  the  food  is  prevented  from  aetii^  &faUBiiBM^ 
by  its  being  wholly  appropriated  for  ehendeih-fnUU  purpateMf  while  tho  tmall  dew 
remains  free  to  act,  being  excluded  from  its  very  "^•^liif^  i  tibs  l«g«r  qmntity 
likewise  produces  changes  in  virtue  of  the  whole  amosnt  Mng  Inft^reMf  of 
entering  into  the  normal  frmctiont  of  the  qntem." 

•  The  rationale  of  the  preparation  of  HomcDOpathio  n 
stated  in  a  Review  by  Dr.  Madden,  BHk  Hmr*  Bmu  vol 
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remedy  more  suitable ;  it  is  the  succussion  which  it  undergoes^ 
and  this  shaking  develops  power  in  proportion  as  it  is  continued. 
A  quotation  from  Hahnemann  is  sufficient  to  shew  the  error  of 
such  a  doctrine.  "  The  infinite  power  gained  by  this  process  is 
so  great,  that  by  this  means  a  drop  of  Drosera  30,  which  at 
each  dilution  has  received  twenty  shakes,  endangers  the  life  of  a 
child  suffering  from  hooping  cough,  while  if  each  dilution  is 
shaken  only  twice,  a  globule  of  the  size  of  poppy  seed  imbibed 
with  it  is  sufficient  to  promote  a  speedy  and  easy  cure."  It 
may  safely  be  said  that  this  is  not  our  general  experience,  and  a 
decided  negation  is  at  once  given  in  the  practice  of  those  who 
carry  their  medicines  about  with  them  in  a  liquid  state. 

It  is  perhaps  in  one  sense  fortunate  for  our  system  that  the 
great  advantages  gained  by  trituration  suggested  to  the  mind  of 
Hahnemann  a  theory  of  dynamisation,  for,  imbued  with  such 
an  idea,  he  was  led  to  prove  remedies  now  admitted  to  be  most 
valuable,  which  otherwise  might  have  remained  unknown ;  and 
he  hesitated  not  to  give  doses  so  minute  that  unless  viewed 
through  his  hypothesis  they  might  not  now  have  been  our 
heritage. 

The  framing  of  an  hypothesis  is  quite  legitimate;  it  has  often 
been  and  will  be  a  ready  and  effectual  means  of  discovering 
truth,  and  perhaps  had  Hahnemann  been  more  carefril  in  the 
framing  of  his,  our  knowledge  of  posology  would  at  present 
have  been  more  definite.  Such  a  remark  is  made  in  no  captious 
spirit,  for  we  receive  with  sincere  gratitude  the  great  facts  which 
Hahnemann  has  left  us,  the  numerous  new  remedies  and  their 
appliances  gained  by  trituration  and  dilution;  but  with  all 
thankfulness  for  the  facts,  we  must  reject  the  speculations 
regarding  them. 

Seeing  then,  that  the  changes  effected  by  trituration  and  dilu- 
tion can  be  explained  by  reference  to  well  known  chemical  and 
physical  laws,  there  is  no  need  of  assuming  a  mysterious  agency^ 
Such  words  as  dynamisation,  potentialisation,   and   potencies  \ 
should  therefore  be  abandoned  as  terms  involving  an  erroneous  • 
theory,  and  use  be  made  of  the  simple  words  trituration  and  / 

n-  y 
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Tlie  object  of  triturating  and  diluting  is  two-fold : — 

First, — In  order  to  avoid  aggravation. 

Second. — In  order  to  place  certain  substances  in  such  condi- 
tions that  they  are  enabled  to  act  on  the  organism ;  this  is 
effected  by  overcoming  more  or  less  their  cohesion,  by  reducing 
them  to  minute  particles;  or  again,  by  presenting  them  to  the 
body  in  such  minute  doses  that  they  act  in  a  manner  differing 
as  much  in  kind  as  in  degree  from  the  effects  of  large  doses. 
The  energetic  medicines,  such  as  Arsenic,  Bella.,  Aeon.,  Merc, 
are  diluted  in  order  to  avoid  aggravations,  and  also  to  act  on 
certain  susceptibilities  of  the  organism  which  are  not  present  to 
large  doses. 

The  insoluble  substances,  such  as  Sul.,  Calc,  Sil.,  and  many 
of  the  metals,  are  diluted  or  triturated,  in  order  to  reduce  them 
to  a  state  of  minute  division,  and  when  reduced  to  that  state  the 
after  dilution  is  not  so  much  to  avoid  aggravation  as  to  enable 
them  to  produce  certain  symptoms  which  they  fail  to  do  in 
larger  doses.  We  have  thus  a  knowledge  of  what  ends  are  ful- 
filled in  certain  pharmaceutical  purposes. 

The  next  point  to  be  considered  is — what  rules  are  there  for 
the  administration  of  the  various  dilutions  ?  A  very  general 
belief  is  that  no  rule  can  be  given,  except,  perhaps,  that  very 
general  one,  depending  on  the  susceptibility  of  the  patient.  Such 
a  direction  points  more  to  the  difficulty,  than  to  the  means  of 
overcoming  it. 

The  first  question  that  suggests  itself  is — ^What  end  is  to  be 
fulfilled  in  giving  a  remedy  ?  It  is  desired  to  give  it  in  such  a 
shape  and  quantity  that  it  will  act  on  the  diseased  part,  and 
bring  about  a  healthy  reaction  with  as  little  aggravation  as 
possible. 

The  next  question  that  occurs,  is  to  discover  what  may  be  the 
degree  of  minuteness  of  the  dose  best  calculated  to  render  the 
salutary  effects  intended  to  be  produced,  certain  and  gentle — 
that  is  to  say,  how  far  the  dose  of  a  homoeopathic  remedy,  in 
any  given  case  of  disease,  ought  to  be  reduced,  in  order  to 
derive  from  it  the  best  possible  cure. 

Hahnemann  says,  and  all  will  agree  with  him,  "  that  it  can 
be  readily  conceived  that  no  theoretical  conjecture  will  furnish 


On  Posology.  235 

an  answer  to  this  problem^  and  that  it  is  not  by  sach  means  we 
can  establish,  in  respect  to  each  individual  medicine,  the  dose 
that  suffices  to  produce  the  homoeopathic  effect,  and  accomplish 
a  prompt  and  gentle  cure.  It  is  by  pure  experiments  only,  and 
precise  observations,  that  this  object  can  be  attained." 

Now,  in  reviewing  the  experience  of  homoeopathic  practi- 
tioners, its  most  general  expression  appears  to  be,  the  efficacy  of 
low  dilutions  in  acute,  and  of  higher  dilutions  in  chronic  diseases. 
To  this  law  (as  I  think  it  may  be  called)  there  are  various  ex- 
ceptions, but  still  it  contains  so  much  of  the  truth,  that  an 
examination  into  its  rationale  is  fiilly  warranted,  and  promises 
to  be  useful.  But  instead  of  doing  this  directly,  I  would 
rather  state  that  there  are  three  points  which  should  influence 
us  in  choosing  the  dose,  and  in  explaining  what  these  are,  the 
rationale  of  the  above  law  will  become  evident. 

First. — The  nature  of  the  medicine,  and  its  effects  on  tJie 
human  organism. 

Second. — The  character  of  the  disease  to  be  treated. 

Third. — The  supposed  general  susceptibility  of  the  patient. 

The  first  enquiry  then  is,  as  to  the  nature  and  properties  of 
the  medicine.  Is  the  medicine  soluble,  is  it  very  energetic  in  its 
ordinary  state,  then  if  so,  the  dilution  of  it  is  principally  to  avoid 
uggravation ;  or  is  it  insoluble,  then  trituration  is  to  reduce  it 
to  such  a  state,  that  it  will  act  on  certain  special  susceptibilities. 

Then  as  regards  the  properties  of  the  medicine — certain  medi- 
cines produce  certain  effects,  according  to  the  dose  in  which  they 
are  administered ;  the  effects  from  large  doses  are  most  readily 
produced,  and  are  most  violent  in  their  action.  As  the  dose  is 
reduced  a  change  of  action  takes  place,  as  much  in  kind  as  in 
degree ;  very  minute  doses  of  remedies  do,  in  certain  cases,  pro- 
duce a  series  of  very  specific  symptoms ;  these  are  often  of  a  very 
evanescent  character,  and  not  easily  reproduced.  Viewed  gene- 
rally, an  increase  in  quantity  or  repetition  of  the  dose,  tends  to 
aggravate  when  the  symptoms  are  violent  and  of  a  general  cha- 
racter, but  that  repetition  has  much  less  tendency  to  aggravate 
when  the  symptoms  are  of  a  finer  and  more  specific  character. 
Seeing  then,  that  symptoms  differing  in  kind  and  degree,  arise 
from  the  mode  in  which  medicines  are  administered,  is  it  not 
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very  probable  that  sncb  a  train  of  investigation^  if  carried  oat» 
should  lead  us  to  some  definite  grounds  for  choosing  the  dose. 
It  appears  to  me  a  very  promising  source,  and  one  from  which 
much  aid  may  be  derived.*  I  would  therefore  dwell  longer  on 
this  point,  and  consider  the  effects  which  arise  firom  the  various 
doses,  in  which  a  remedy  is  administered. 

Let  us  take  Mercury  as  an  example. — ^A  certain  dose  produces 
^  purging,  and  this  dose  increased  or  frequently  repeated,  excites 
dysentery  and  enteritis.  A  smaller  dose  frequently  repeated 
excites  nausea,  salivation,  increased  flow  of  bile,  erythism, 
eczema,  &c.  Still  smaller  quantities  produce  such  changes  in 
the  nervous  system  as  trembling,  a  species  of  palsy. 

So  we  may  proceed  with  Arsenic,  Lead,  Antimony,  Bella- 
donna. 

Looking  at  the  action  of  remedies  generally,  it  is  found  that 
large  doses  cause  great  disturbance,  such  as  vomiting,  purging, 
inflammation,  congestion ;  and  that  smaller  doses  excite  dys- 
pepsia, disorders  of  the  bowels,  afiections  of  the  skin,  disorders 
of  the  respiratory  and  circulating  organs,  and  inflammation  of  a 
sub-acute  character.  That,  from  a  continuance  of  very  minute 
doses  there  arise  disorders  of  nutrition,  of  the  nervous  system,  of 

*  Until  the  publication  of  Dr.  Diysdale's  paper,  I  was  not  aware  that  Dr. 
Hering,  of  Philadelphia,  had  given  a  similar  guide  to  the  choice  of  the  dose. 
Dr.  Drysdale  fears,  that  if  this  rule  should  be  found  correct,  we  will  not  reap  that 
advantage  from  its  discovery  we  might  otherwise  expect,  because,  with  the  excep- 
tion of  Dr.  Bering's  own  provings,  and  those  of  the  Austrian  Society,  we  have 
few  means  of  ascertaining  the  dose  used  to  procure  the  symptoms,  or  of  the 
time  at  which  they  occurred.  It  appears  to  me  that  the  obstacle  to  the  practical 
application  of  the  rule  is  not  so  great,  though  it  undoubtedly  requires  further 
provings  than  we  at  present  possess.  A  general  notion  (such  as  may  be  now 
derived  from  Hahnemann's  Mat.  Med.)  of  the  dose  given  to  produce  the  sympton, 
will  partly  guide  us ;  and  as  I  do  not  consider  that  the  course  of  the  medicinal 
disease  must  correspond  to  that  of  the  disease  to  be  cured,  it  b  therefore  not 
necessary  to  know  the  time  the  symptom  occurred  after  taking  the  dose.  If  this 
were  necessary  I  would  then  agree  with  Dr.  Drysdale,  that  such  a  rule  would  not 
be  practically  useful.  By  a  little  examination  of  Hahnemann's  Mat.  Med.  we  can 
discover  in  a  general  manner  the  dose  employed.  Is  it  not  probable  that  his 
own  experiments,  or  those  of  his  provers,  were  generally  performed  with  small 
doses  gradually  given?  Those,  again,  derived  from  allopathic  sources  are  gene- 
rally attributable  to  large,  and  in  many  instances,  poisonous  doses. 
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sensadon,  of  sleep,  various  pains^  neuralgia^  rheumatism^  malaise^ 
headache,  &c. 

In  the  proving  of  a  medicine  it  is  remarked  that  symptoms 
produced  by  large  doses  are  more  readily  aggravated  and  repro- 
duced by  a  second  administration — that  symptoms,  again,  arising 
from  very  minute  doses  are  of  a  more  specific  character,  less 
easily  aggravated,  and  less  easily  reproduced. 

Second. — The  character  of  the  disease, — The  proving  of  the 
remedy  informs  us  that  certain  symptoms  arise  from  certain  doses, 
and  what  the  object  of  dilution  in  this  particular  medicine  has 
been ;  we  are  therefore  better  prepared  to  determine  what  dose 
should  be  given ;  for  example,  a  patient  has  dysentery,  we  fix  on 
Merc.  Corr.,  from  a  knowledge  of  this  remedy  we  know  that  such 
a  disease  is  the  effect  of  large  doses,  and  that  dilution  is  em- 
ployed with  this  medicine  in  order  to  avoid  aggravation. 

Now,  as  disease  is  present,  we  enlist,  as  a  further  guide,  the 
well  known  law  that  a  diseased  part  is  much  more  susceptible  to 
a  homoeopathic  stimulus,  than  when  that  part  is  in  a  healthy 
condition ;  we  therefore,  in  order  to  bring  about  a  reaxjtion  tend- 
ing to  health  with  as  little  aggravation  as  possible,  give  a  much 
smaller  dose  than  is  necessary  to  produce  physiological  action. 
Again,  the  presence  of  certain  diseases  modifies  this  abnormal 
susceptibility,  the  more  general  and  more  violent  the  disease,  the 
greater  is  the  susceptibility  of  the  part;  but  the  acuteness  of  the 
symptoms,  and  their  violence,  exhausts  the  action  of  the 
medicine,  requiring  therefore  larger  doses  and  more  frequent 
repetition  than  if  the  attack  were  less  acute.  Again,  the  more 
local  a  disease,  and  the  less  the  whole  organism  sympathises 
with  it,  the  less  is  the  susceptibility,  and  therefore  large  doses 
are  required,  as  for  example,  in  chancre  and  gonorrhoea,  in 
many  cutaneous  affections,  such  as  scabies  and  ringworm.* 

*  VThen  the  disease  is  much  localised,  the  remedy  may,  in  addition  to  its  in- 
ternal administration,  be  oftener  topically  applied  than  is  generally  done  in 
homoeopathic  practice  ; — care  however  being  taken  that  the  remedy  is  so  applied 
that  it  excites  a  vital,  and  not  a  purely  chemical  action.  I  have  used,  with  great 
relief,  Hepar  Sulph.  spread  on  a  poultice,  in  cases  of  whitlow  and  boils :  and  as 
an  ointment  in  some  indolent  sorophuloos  cases  and  glandular  swellings.  Also 
ointments  of  Pulsatilla  and  Mercuriua  in  ophthalmia  tarsi  and  hordeola.  Lotions 
of  Arsemcum  in  painful  ulcers,  and  as  collyria  in  sorophulous  ophthalmia.    In 
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The  third  pointy  determining  the  choice  of  the  dose^  now 
comes  into  operation,  viz.,  tfte  supposed  susceptibility  of  the 
patient  as  derived  from  his  age,  sex,  and  habits.  Children  are 
much  more  susceptible  to  medicinal  action  than  adults,  women 
more  than  men ;  those  of  a  sanguine  and  nervous  temperament, 
more  than  those  of  a  lymphatic.  In  proportion  as  the  suscepti- 
bility is  great  so  may  the  dose  be  diminished.  Previous  treat- 
ment modifies  the  susceptibility — ^the  abuse  of  drugs,  the  use  of 
ardent  spirits  and  other  stimulants,  dull  the  sensibility  and 
require  larger  doses  than  in  similar  cases  when  no  such  habits 
exist.  For  example,  an  constipation,  when  much  aperient  medi- 
cine has  previously  been  taken,  I  have  repeatedly  found  that  the 
lowest  dilutions  act  best,  and  that  gradually,  as  the  susceptibility 
returns,  higher  dilutions  of  the  same  remedy  are  quite  sufficient. 

Illustrations  by  cases y  of  the  utility  of  these  three  points  in 

selecting  a  dose, 

A  man  is  suflFering  from  hepatitis,  I  give  him  Merc.  3,  7*  of  a 
grain  every  two  to  four  hours,  and  in  two  days  there  is  a  decided 
relief.  Why  choose  3rd  dilution  instead  of  30th.  ?  Because  the 
proving  informs  me  that  hepatitis  arises  from  large  doses, 
that  dilution  is  employed  in  order  to  prevent  aggravation,  and 
the  occurrence  of  violent  physiological  symptoms  unnecessary  to 
cure ;  if  the  remedy  is  well  chosen  a  great  susceptibility  existSi 
and  therefore  a  much  smaller  dose  than  that  employed  in  the 
proving  is  quite  sufficient.  The  3rd  dilution  is  chosen,  and 
given  frequently,  because  from  the  violence  of  the  symptoms  its 
action  is  soon  exhausted. 

A  child  is  suflFering  from  cynanche  tonsillaris :  now,  were  the 
patient  an  adult,  a  consideration  of  the  proving  of  the  remedy, 

treating,  lately,  about  a  dozen  cases  of  ring  worm  (occurring  in  a  school)  affect- 
ing in  some  the  face,  in  others  the  neck  and  arms,  I  found  that  the  first  two  or 
three  cases,  to  which  Sepia  was  administered  only  internally,  were  much  more 
tedious  than  the  latter  cases^  when  I  applied  the  medicine  as  an  ointment,  and 
also  gave  it  internally.  Under  the  use  of  the  ointment  the  eruption  disappeared 
very  quickly.  When  ringworm  affects  the  scalp,  I  have  not  found  the  ointment 
of  any  use. 

Formula,  2  drachms  of  Sepia  3,  Merc.  3,  or  Hep.  g.  3,  to  an  ounce  of  Ungt. 
Cetaceum. 

As  Collyria.    Puis.  0,  gtt  v  to  x.    Ars.  3,  gtt  x  to  xx.  to  an  ounce  of  water. 
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and  the  character  of  the  disease,  would  lead  me  to  give  Bell.  3rd 
dilution ;  but  as  the  patient  is  a  child,  and  therefore  more  sus- 
ceptible, I  prescribe  the  6th,  or  even  the  12th. 

A  man  aged  50,  subject  to  piles,  complains  of  colic,  which 
comes  on  daily  after  taking  any  food,  of  pressure  at  the  stomach, 
flatulence,  eructations  and  mucous  diarrhoea.  This  person  has 
for  three  years  tried  remedies  without  any  decided  relief,  a  dose 
of  the  3rd  dilution  of  Coloc.  is  administered ;  he  is  soon  seized 
with  a  more  violent  attack  than  he  ever  had  yet  experienced, 
but  the  colic  entirely  left  him. 

A  little  girl  is  suddenly  seized  with  an  attack  of  most  violent 
colic,  (to  which  she  is  subject)  presenting  various  features,  but 
unattended  with  diarrhoea;  after  taking  Coloc.  24,  she  falls 
asleep,  and  in  the  morning  is  quite  well,  and  has  not  again  a 
return  of  the  pain. 

Now  here  are  two  very  successful  cases,  in  the  one  the  3rd  is 
given,  in  the  other  the  24th.  The  advantages  of  the  difference 
of  these  different  dilutions,  in  almost  analogous  cases,  can  be 
explained  by  referring  to  the  three  points  involved  in  choosing 
the  dose. 

A  low  dilution  of  Coloc.  is  chosen  in  the  first  case,  because 
colic  attended  with  diarrhoea  is  a  very  common  symptom  after  a 
large  dose — the  low  dilution  is  therefore  more  indicated  than 
the  high ;  besides  the  patient  being  an  old  man,  and  therefore 
not  likely  to  be  very  susceptible,  the  probability  was  that  the 
3rd  was  the  proper  dose.  In  the  second  case,  as  the  cohc  was 
unattended  by  diarrhoea,  symptoms  which  are  seen  to  arise  most 
readily  from  very  minute  doses  of  Coloc,  a  very  minute  dose, 
that  is  a  high  dilution  is  required,  and  this  is  further  indicated 
on  account  of  the  age  of  the  patient.  It  will  be  admitted,  I 
think,  by  the  majority  of  homoeopathic  practitioners  that  the. 
dilutions,  ranging  from  12  to  30,  are  more  frequently  useful  in 
neuralgia  than  those  under  12 ;  and  that  such  should  be  the 
case  is  readily  explained,  when  we  find  that  neuralgic  symptoms 
are  most  readily  excited  by  very  minute  doses  of  the  drug :  and 
that  after  the  administration  of  large  doses  they  are  rai'ely 
observed ;  look  for  example  at  the  provings  of  Bell.,  Ars.,  Merc, 
Nux,  Minium,  &c. 
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Two  patients  suffer  from  gastrodynia^  costiveness^  and  great 
flatulence.  Some  shades  of  symptoms  lead  me  to  give  the  one 
Nux  y.  3,  and  to  the  other  Carbo  30 ;  both  doses  succeed.  Now 
it  may  be  asked,  as  the  disease,  the  age,  the  sex,  the  habits  of 
these  two  individuals,  are  presumed  to  be  identical,  why,  if  a 
knowledge  of  these  circumstances  leads  you  to  give  a  low  dilu- 
tion of  one  medicine,  why  not  give  a  low  dilution  of  the  other  ? 
Because  a  knowledge  of  the  pathogenesis  of  Nux,  and  the  object 
of  its  dilution,  indicates  a  low  dilution ;  but  Carbo  being  an 
insoluble  remedy,  inert  when  crude,  and  therefore  triturated  in 
order  to  present  it  in  such  a  state  as  enables  it  to  act  on  the 
organism,  and  knowing  that  in  its  proving  such  symptoms  have 
arisen  from  very  minute  doses  of  the  remedy,  a  high  dilution  of 
it  is  chosen. 

The  influence  which  the  occurrence  of  aggravation  has  in 

altering  the  dose. 

The  administration  of  a  homoeopathic  remedy  is  occasionally 
followed  by  decided  and  immediate  increase  of  the  disease, 
attended  sometimes  with  the  appearance  of  physiological  symp- 
toms of  the  remedy ;  for  example,  Ars.  3,  given  in  an  irritated 
state  of  the  intestines  increases  the  irritation,  excites  diarrhoea, 
burning  pain  in  the  chest,  great  weakness  and  restlessness. 

But  there  is  also  another  kind  of  aggravation,  observed  more 
in  the  treatment  of  chronic  diseases,  which  may  not  appear  until 
after  the  medicine  has  been  taken  for  some  days.  It  may  be 
shewn  in  feelings  of  great  uneasiness,  sleeplessness  or  drowsiness, 
irritability,  loss  of  appetite,  liability  to  catch  cold,  &c. 

In  the  first  case  it  is  advisable  to  give  a  weaker  dose  of  the 
remedy,  especially  if  the  aggravation  is  attended  with  physio- 
logical symptoms. 

But  the  second  kind  of  aggravation  is  a  disturbance,  not  so 
much  of  the  diseased  part  as  an  irritation  of  the  whole  organism, 
such  a  state  as  arises  in  provings  from  the  use  of  very  minute 
doses.  When  such  a  state  exists,  the  patient  frequently  derives 
no  benefit  from  the  medicine,  and  generally  the  best  mode  of 
obviating  the  aggravation  is  to  give  the  remedy  in  a  lower 
dilution ;  for  in  the  proving  it  is  observed  that  these  peculiar 
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symptoms,  referable  to  disorders  of  the  nervous  system,  are  much 
more  readily  excited  by  very  minute,  than  by  larger  doses  of  the 
remedy.     To  the  large  dose  there  exists  none  of  this  peculiar 
susceptibility,  while  to  the  small  it  is  present. 
The  following  are  two  cases  in  point : 

A  married  lady,  aged  about  forty-eight,  stout,  of  a  nervous,  san- 
guine temperament,  consulted  me  in  January  1843,  on  account  of 
flushings  of  heat  affecting  the  whole  body,  palpitations  of  the  heart, 
flatulence,  costiveness,  and  prolapsus  ani.  Some  years  ago  the  cata- 
menia  ceased ;  has  been  worse  since  then.  She  has  just  returned 
from  Paris,  where  she  had  been  for  some  months  imder  the  treatment 
of  two  Homceopathic  physicians.  She  states  that  she  had  not 
derived  much  benefit  from  their  prescriptions,  as  the  remedies  which 
were  erven  at  the  30th  so  frequently  excited  numerous  disafinreeable 
sensaSns.  and  .ade  her  feel^  -arable.  That  this  Z  espe- 
cially  the  case  when  Lachesis  was  given.  I  told  her  that  I  would 
give  her  Lachesis,  and  hoped  that  it  would  not  excite  any  uneasiness. 
,  She  agreed  to  take  it.     I  prescribed  two  drops  of  Lack,  7,  morning 

and  evening,  for  three  days.  After  a  few  days  interval  this  dose 
was  again  repeated,  with  relief  to  the  symptoms,  and  with  no  appear- 
ance of  the  slightest  aggravation.  This  patient  continued  under  my 
care  till  September,  getting  occasionally  ZacA.,  Puis,,  Ign,,  and 
always  in  very  low  dilutions.  Many  of  her  symptoms  improved,  and 
she  had  not  experienced  any  imeasiness  while  taking  the  medicines. 
This  circumstance  she  frequently  observed  as  being  curious,  for, 
having  been  long  a  convert  to  Homoeopathy,  she  had  so  frequently 
suffered  this  species  of  aggravation  while  taking  the  remedies  which 
had  been  administered,  and  which  she  had  herself  taken  at  the  30th 
or  some  high-dilution. 

An  elderly  lady,  of  a  bilious  temperament,  has  suffered  much  for 
fifteen  years  from  uneasy  sensations  in  the  head ;  she  attributes  her 
ailments  to  mental  anxiety,  and  severe  Allopathic  treatment.  For 
some  years  she  has  been  imder  Homoeopathic  treatment,  but  for  a 
year  she  has  suffered  much  discomfort  and  little  relief  from  the 
remedies ;  these  she  has  taken  at  the  high  dilutions  and  frequently 
repeated  doses.  The  principal  symptoms  are  severe  headache,  noise 
in  the  ears,  palpitation  of  the  heart,  liability  to  dyspepsia;  great 
^  general  weakness  and  nervousness.     I  gave  her  Arnica  ^ 

Anac,  2,  Verat.  6,  and  Sulph,  6,  two  or  three  drops  as . 

^  VOL.  VIT,  NO.  XXVIII. — ^APRIL,  1849. 
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at  intervals  of  two  to  eight  days,  with  considerable  relief,  and  with 
no  occurrence  of  sensations  calling,  as  formerly,  for  the  suspension 
of  the  remedy. 

Thus  a  knowledge  of  the  physiological  action  of  the  remedy 
indicates  the  dose,  and  if  this  dose  excites  aggravation,  then  the 
same  knowledge  comes  again  into  operation.  When  the  aggra- 
vation is  decided,  and  especially  when  physiological  symptoms 
are  produced,  give  a  smaller  dose.  If  the  aggravation  consists 
more  of  an  irritation  of  the  nervous  system,  presenting  symptoms 
which  are  not  very  specific  in  their  character,  but  which  are  often 
observed  in  provings  where  minute  doses  are  given,  then  instead 
of  giving  a  weaker  give  a  stronger  dose.* 

But  cases  occur  in  which  the  following  of  this  rule  does  not 
ward  o£P  this  peculiar  disturbance.  It  happens  that,  in  some  of 
these  persons,  a  high  state  of  nervous  excitability  has  been  pro- 
duced by  withdrawing  stimulants,  such  as  wine,  coffee  and  tea, 
to  which  the  patient  was  formerly  accustomed ;  if  this  is  the 
case,  by  permitting  the  cautious  return  to  these  articles  of  diet, 
the  tendency  to  the  second  kind  of  aggravation  is  sometimes 
overcome.  In  other  cases,  again,  no  such  cause  is  evident,  and 
no  dilution,  high  nor  low,  can  be  given  with  any  decided  advan- 
tage, owing  to  the  nervous  excitement  produced ;  in  such  instances 
the  appliances  of  hydropathy,  and  residence  in  a  dry  bracing 
climate,  do  much  to  overcome  this  morbid  susceptibility. 

Again,  sometimes  great  debility  and  languor  arise  after  the 
successful  administration  of  some  of  the  remedies  in  chronic 
cases,  the  principal  symptoms  being  relieved,  but  the  weakness, 
not  previously  existing,  may  continue  for  days,  even  weeks.  Its 
occurrence  may  generally  be  viewed  as  a  good  sign,  and  indicates 
the  suspension  of  further  medicines  for  a  time. 

I  see  two  cases  in  point,  (^Brit.  J,  of  Horn,  Vol.  V,  p,  428,^ 
and  I  may  add  another. 

A  young  lady,  of  a  lymphatic  temperament,  has  been  for  three 
years  very  frequentiy  imder  the  action  of  homoeopathic  remedies, 
principally  on  accoimt  of  hay  fever,  and  to  this  was  soon  superadded  » 
great  languor ;  this  languor  was  increased  by  many  of  the  remedies. 

*  The  first  is  a  true  aggravation,  the  latter,  as  Dr.  Drysdale  has  well  named 
it,  is  a  medicinal  perturbation. 
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She  consulted  me  in  April,  1847,  principally  on  account  of  the  lan- 
guor. As  she  had  heen  so  long  under  homoeopathic  treatment,  I 
recommended  her,  as  soon  as  the  hay  fever  was  subdued,  to  remain 
without  any  medicine.  Merc,  and  Ozeine  were  very  useful  in  check- 
ing the  hay  fever,  but  the  languor  continued ;  these  medicines  she 
took  for  four  weeks,  and  after  that  she  remained  without  using  any 
remedies.  Gradually  she  gained  strength,  and  in  a  few  months  lost 
in  a  very  marked  manner  the  languor  and  pale  looks  &om  which  she 
had  so  long  suffered. 

Recapitulation . 

There  is  no  evidence  of  any  creation  of  new  forces  in  the  processes 
of  trituration  and  dilution. 

2.  The  advantages  gained  by  these  pharmaceutical  processes  can  be 

readily  explained  by  referring  them  to  division  of  the  drug  into 
very  minute  particles,  and  by  effecting  solution. 

3.  The  objects  of  tritmration  are  twofold: — 
1st. — ^In  order  to  avoid  aggravation. 

2nd. — ^To  prescribe  the  medicine  in  such  doses  that  it  effects  cer- 
dn  special  susceptibilities. 

4.  The  points  that  should  influence  us  in  choosing  a  dose  are  three. 

A.  The  nature  of  the  medicine,  as  regards  trituration  and  dilution ; 
and  its  effects  on  the  human  organism. 

B.  The  character  of  the  existing  disease. 

C.  The  supposed  general  susceptibility  of  the  patient,  judged  of 
by  age,  sex,  temperament  and  habits. 

5.  Aggravations  are  either  decided  increase  of  the  disease,  Attended 

or  imattended  by  physiological  symptoms  of  the  teo 
aggravations:  or  they  are  more  a  series  of  uneasj 
such  as  various  pains,  drowsiness,  weakness,  wakefulnt 
liability  to  catch  cold,  &:c. :  medicinal  perturbation, 
tice  in  the  first  case  is  to  give  a  weaker,  and  in  the  01 
generally  a  stronger  dose. 

6.  A  systematic  examination  of  the  dose  can  only  be  condi 

various  committees,  consisting  each  of  two  or  three  praotb 
To  each  committee  let  three  or  four  d*  •* 

report  on  the  advantages  of  the  varioiui 
in  the  ordinary  state  up  to  the  15th  d 
fiilly  pursued  for  one  year,  and  tfai 
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diseases  and  doses  be  tested  by  another  committee.  Such  a 
system  of  examination,  conducted  over  a  space  of  two  years, 
would  yield  facts  from  which  conclusions  could  be  drawn ;  and 
also  afford  much  useful  information  as  to  the  indications  for 
certain  remedies  in  certain  diseases. 


CASE  OF  VASCULAR  TUMOUR  OF  THE  CORNEA. 

By  J.  J.  Drysdale,  M.  D. 

Miss  J.  H./  aged  9,  fair  complexion  and  hair,  and  blae  eyes, 
consulted  me  on  the  Slst  October,  1846.  About  a  year  pre- 
viously a  tumour  began  to  grow  in  the  cornea  of  the  right 
eye,  commencing  from  its  internal  border  and  gradually  spread- 
ing over  the  cornea,  so  as  to  interfere  materially  with  vision, 
besides  disfiguring  the  appearance  of  the  eye.  The  case  had 
been  seen  and  prescribed  for  by  several  eminent  oculists  and 
surgeons,  among  the  rest,  by  Mr.  Dalrymple  and  Mr.  Travers, 
of  London,  the  former  of  whom  treated  it  for  several  successive 
months. 

In  April,  1845,  when  seen  by  Mr.  Dalrymple,  it  was  pro- 
nounced by  him  to  be  a  fleshy  growth  imbedded  in,  or  incorpo- 
rated with,  the  cornea.  He  imagined  it  to  be  the  result  of  chronic 
inflammation,  whereby  a  thickening  and  alteration  of  the  natural 
structures  had  taken  place.  The  tumour  was,  he  and  Mr.  Travers 
agreed,  beneath  the  conjunctiva  and  involving  the  cornea,  they 
likewise  thought  that  the  vascular  supply  was  deeper  than  the 
conjunctival  vessels,  and  that  the  vessels  were  chiefly  furnished 
by  the  sclerotic,  which  would,  tliey  alleged,  preclude  the  possi- 
bility of  excision.  The  texture  of  the  cornea  had  also,  Mr. 
Dalrymple  conceived,  yielded  to  the  pressure  of  the  contained 
fluids,  so  as  to  project.  The  treatment  adopted,  at  the  recom- 
mendation of  the  latter  gentleman,  was  as  follows:  Astringent 
coUyria  to  bathe  and  drop  into  the  eye.  Some  kind  of  ointment 
to  be  inserted  between  the  lids  every  night.  An  aperient  powder 
to  be  taken  once  a  week  at  least,  oftener  if  the  bowels  are  at  all 
confined.     A  grey  (mercurial)  powder  to  be  given  every  other 
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night,  but  to  be  discontinued  should  the  guma  become  sore. 
Six  drops  of  Battley's  liquor  of  bark  to  be  taken  three  times  a 
day  in  a  little  water.  Should  there  occur  inflammatory  action 
at  any  time,  leeches  to  be  applied  to  the  comer  of  the  eye,  and 
a  small  blister  once  a  week  behind  the  ear,  kept  on  only  two 
hoiHs. 

No  beneficial  effects  seem  to  hare  resulted  ^m  these  active 
meaaares,  for  in  the  month  of  June,  of  the  same  year,  the  report 
was  that  the  tumour  had  extended,  and  that  it  involved  more 
than  a  third  of  the  internal  part  of  the  cornea. 

On  the  propriety  of  sui^cal  interference,  Mr.  Dalrymple  re- 
marks: "  Only  two  modes  present  themselves,  Ist,  by  caustics; 
Snd,  by  knife.  To  be  effectual,  the  caustic  must  kill  the  sub- 
stance of  the  tumour;  and  if  by  the  latter,  the  whole  must  be 
removed.  The  knife  has  already  been  apphed,  osA  portions  only 
of  the  tumour  removed — caustics  have  also  been  twice  applied 
without  arresting  the  progress.  As  the  snhstance  of  the  cornea 
is  involved  yon  cannot  take  the  tumour  off,  nor  bum  it  off. 
And  if  the  cornea  he  removed,  or  that  portion  to  which  the 
tumour  is  attached,  it  is  at  the  almost  inevitable  risk  of  opening 
the  anterior  chamber,  and  so  endangering  the  whole  eye. 
Neither  can  you  cut  off  its  supply  of  bloodvessels,  for  though 
two  or  three  lai^r  trunks  might  be  snipped  across,  as  Mr. 
Travers  hinted,  the  main  supply  is  through  the  vessels  of  the 
sclerotic,  which  cannot  be  got  at.  Thus  we  are  driven  to  try 
constitutional  treatment  with  such  local  active  agents  as  may 
help  to  diminish  its  source  of  supply." 

The  constitutional  treatment,  however,  did  not  ( 
arresting  the  increase  of  the  tumour,  which  continue 
until  when  I  first  saw  it  in  October,  18'15,  it  coveredifl 
one  half  of  the  cornea,  so  ns  to  deprive  the  patient  (t 
vision  with  that  eye.     It  presented  the  appearance  < 
coloured,  opaque,  elevated,  fleshy  ninsa,  extending  fl 
temal  border,  and  covering  more  thun  the  half  of  the  t 
It  seemed   to  have  its  seat  in  the  substance   of  the  etx^ 
Several  lai^e   vessels  ran  towards  it  AffCT  tbft  jpper  cnntllQ; 
and  ramified  in  its  substanoo. 
to  be  more,  sometimes  less  turgid.   . 
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The  following  wood-cut  will  give  some  idea  of  the  general 
appearance  of  the  eye. 


On  the  21st  of  October,  1845,  the  treatment  was  commenced 
with  Carbo  animalis,  in  the  dOth  and  drd  dilutions,  a  dose  every 
three  days :  two  doses  of  the  former  dilution  in  succession,  and 
then  two  of  the  latter. 

On  the  4th  November  there  occurred  one  of  the  attacks  of 
catarrhal  inflammation  of  the  eye,  to  which  she  had  been  much 
subject  since  the  appearance  of  the  tumour.  It  was  accompa- 
nied with  coryza  and  cough.  Euphrasia  3,  was  given  three 
times  a  day,  and  these  symptoms  soon  subsided. 

The  Carb.  an.  was  continued. 

Nov.  19th. — ^No  change  in  the  tumour  was  observable.  Thuja 
was  then  ordered  in  the  same  way  as  above  described,  internally, 
viz.,  alternately  the  SOth  and  Srd  dilutions,  two  doses  of  each  in 
succession  at  intervals  of  three  days.  Besides  that  it  was  ordered 
to  be  applied  externally  twice  a  day,  by  means  of  a  camel  hair 
pencil,  in  the  form  of  a  lotion  composed  of  gtt.  v  of  the  pure 
tincture  with  3  ij  of  distilled  water. 

On  the  22nd  December  the  report  was,  that  the  opaque  sub- 
stance had  spread  further  over  the  cornea,  and  was  apparently 
more  compact  and  opaque  and  whiter  in  colour,  but  a  narrow 
segment  of  the  cornea  on  the  inner  side  had  become  nearly  free 
from  opacity,  so  that  there  was  a  tolerably  clear  space  between 
the  edge  of  the  cornea  and  the  opacity,  through  which  the  iris 
could  be  seen  and  several  red  vessels  crossed  it  to  the  opacity. 
It  is  interesting  thus  to  observe  that  the  absorption  of  the  mor- 
bid growth  commenced  at  the  same  place  where  its  development 
had  originally  begun.     The  mother  of  the  patient  remarked  that 
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it  appeared  to  her  that  the  eye  ttss  less  injected,  and  the  ahoye 
mentiotied  portion  of  the  cornea  clearer,  under  the  Thuja  80, 
than  the  Thuja  8. 

Frescription  :  Thnja  30,  every  third  day,  internally, 
and  Thuja  I,  externally,  as  before. 
On  the  7th  March,  1846,  the  opacity  was  found  fiirther 
diminished,  and  the  portion  of  the  cornea  between  it  and  the 
inner  margin,  quite  clear.  There  were  no  subjective  symptoms 
to  be  obtained.  No  perceptible  progress  had  been  made  within 
the  last  two  or  three  weeks. 

Prescription ;  Cannabis  80,  two  globules  every  8rd  day,  internally, 
and  Cannabis  1,  as  above,  externally. 
On  the  7th  April  there  was  considerable  improvement  mani- 
fest.    The  opacity  is  now  isolated  on  all  sides,  and  the  patient 
can  read  slowly  with  the  affected  eye  by  careful  management  in 
looking  through  the  clear  parts  of  the  cornea. 
Continue  medicine. 
Ist  June. — Opacity  much  the  same,  «)d  the  clear  part  of 
cornea  that  was  formerly  affected 'does  not  seem  quite  so  trans- 
parent 

FrescriptJOD  :   Thig  a  80,  two  globules  twice  a  week,  internally, 
and  no  external  treatment. 
1st  July. — ^The  speck  seems  clearer,  and  there  w^  several 
clear  furrows  traversing  it :   two  portions  of  it  quite  detached  as 
it  were  at  the  upper  and  lower  angles. 

Continue  medicine. 
1 6th  August. — One  detached  spot  is  anUa-flOBg  and  the  other 
very  small ;  two  completely  clear  fc 
which  is  less  dense. 

Continue  Thuja 
and  Thuja  I,  as  before,  ( 
4th  November. — The  other  detached 
many  furrows  traverse  the  speck,  whiel 
transparent  and  thin,  and  as  it  were,  broken  u 
read  middle  sized  print  with  JB 
the  lines  now  and  then. 

Prescription :  CannabB}.|| 
nately,  each  for  a  montlh 
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application  used.  The  progress  of  the  case  contmued  as  above 
described^  and  gradually  all  traces  of  opacity  vanished,  so  that 
early  in  the  spring  of  1847  no  trace  of  it  could  be  detected,  and 
the  eye  has  remained  well  since. 
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MEDICAL  TOOGOODISM  AND  HOMOEOPATHY. 


Truths  and  their   recefhon    considered   in    relation 

TO    THE    DOCTRINE    OF    HoMOSOPATHY^     by   MaRMADUKE   B. 

Sampson.    London :  Samuel  Highley. 

Illustrations  of  the  fraud  and  folly  of  Homceopathy, 
by  Jonathan  Toogood.     London :  Churchill. 

A  Letter  illustrating  the  Illustrators  of  the  fraud 
AND  FOLLY  OF  HoMCEOPATHY,  by  Aliquis.  Loudou :  Wm. 
Headland. 

There  is  something  fatal  in  names.  The  actions  and  the 
characters  of  men  have  frequently  been  prefigured  by  the  names 
given  to  them  in  their  infancy.  The  words  Alexander,  Csesar 
and  Napoleon,  by  which  are  known  three  of  the  world  s  wonders, 
have  a  remarkable  significance.  Dr.  Guillotin  gave  his  name 
to  the  instrument  of  decapitation  he  invented  by  which  he  was 
the  first  to  suffer,  and  the  use  of  which  has  given  him  a  sort  of 
sinister  immortality.  The  epithet  Uncle  Sam^  well  denotes 
the  characteristics  of  our  transatlantic  ofishoot;  John  Bull 
admirably  expresses  the  character  of  the  English.  Without 
dilating  on  this  theme,  it  is  sufficient  to  observe,  that  no  name 
can  be  more  expressive  of  the  professional  instinct  and  impulse 
against  reform  than  that  of  the  gentleman  who  has  furnished 
our  vernacular  tongue  with  a  new  and  significant  word.  As  the 
word  Rome,  applied  to  a  city  and  nation  and  empire,  denotes 
strength  aud  stability ;  so  the  word  Toogoodism,  derived  fi'om 
the  name  of  Dr.  Jonathan  Toogood,  signifies  that  sturdy  and 
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Qorelendng  oonTicdon  of  a  class,  or  of  a  profession,  that  its 
present  holdings,  prescriptive  advantages,  and  prospective  hopes 
are  too  good  to  allow  for  a  moment  the  entertaining  any  pro- 
posal for  any  reform,  or  any  important  modification  in  ils  actual 
condition  Their  old  ways,  their  good  ways,  are  the  ways  for 
them.  He  is  their  pilot  that  weathers  the  storm,  who  the  most' 
strenuously  opposes  any  radical  change,  whether  it  he  in  the 
way  of  rapid  progress,  or  of  a  new  direction,  or  of  a  recon- 
sideration of  principles.  To  each  partisan  of  each  class  or 
profession  the  witty  bishop's  definition  of  orthodoxy  and 
heterodoxy  applies.  Orthodoxy  is  my  doxy,  and  therefore  right 
and  just  and  true ;  heterodoxy  is  the  doxy  of  another,  and 
therefore  a  very  improper  and  dangerous  and  dissolute  sort  of 
thing.  Homosopathy  is  the  heterodoxy  of  the  medical  Toogood, 
allopathy  is  his  doxy.  Let  ns  beware  that  we  do  not,  in  turn, 
make  a  doxy  of  our  Hahnemannian  doctrine.  Mundis  omnia 
munda.  If  we  puraue  any  truth  in  a  truthful  spirit,  for  the 
good  of  all,  and  not  for  mere  selfish  and  personal  advantages, 
nor  for  the  advancement  of  a  class  interest,  we  escape  this 
reproach  of  bigotry  and  illiberality, 

The  word  Toogoodism  we  expect  will  become  as  current  to 
express  this  bigotry  and  illiberality  and  hostility  to  reform  of 
a  class  or  profession,  as  the  words  sociahsm,  chartism,  and 
many  another  i*m,  which  are  used  to  denote  various  classes  moved 
by  opinions  and  swayed  by  dootiinee  which  are  peculiar  to  each, 
and  which  make  up  the  orthodoxy  of  each. 

In  our  last  number  we  briefly  noticed  Pr>  Toogood's  Illus- 
trations of  the  fraud  and  folly  e 
he  be  an  actual  historical  personagi 
holds  Roniuius  to  have  been, 
hie  name  is  the  best  part  of  bifii.  < 
sonatjon  of  the  breathing  and  ^ 
doctrine  which  still  distinguishes 
We  refer  those  who  takft  j 
Toogood,  and  the  reply  g 

Mr.  Sampson's  papefft 
fessiona]  Toogood  is: 
homceopathy.     We  i 
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tary  on  his  text ;  but  we  cannot  forbear  expressing  our  sense  of 
his  yaluable  and  important  services  to  our  cause.  We  should 
be  glad  to  see  his  paper  separately  printed,  and  widely  circu- 
lated; it  now  appears  in  the  annual  volume  (for  1849)  of  the 
British  Homoeopathic  Association,  which  is  a  meritorious  body 
acting  in  concert  with  the  British  Homoeopathic  Society.  The 
object  of  this  association  is  to  diJQPuse  among  the  public  at  large 
a  knowledge  of  the  doctrine  and  practice  of  homoeopathy ;  and 
the  present  volume  is  a  proof  that  this  is  modestly  and  wisely 
done.  In  addition  to  Mr.  Sampson  s  paper,  there  are  Hahne- 
mann's first  essay  on  the  homoeopathic  principle ;  a  paper  on  the 
homoeopathic  treatment  of  Asiatic  Cholera;  and  Mr.  Kidd's 
narrative  of  his  homoeopathic  treatment  of  the  famine  fever  of 
Ireland  in  1847.  We  have  adverted  to  this  volume  for  the 
purpose  of  recommending  our  readers  and  well-wishers  to  obtain 
as  many  subscribers  as  possible  for  this  association,  the  character 
of  which  is  at  once  unobtrusive  and  energetic* 

Every  reform,  whether  of  the  body  politic,  or  of  a  school  of 
doctrine  and  practice,  is,  in  fact,  a  revolution,  and  every  revolu- 
tion is  more  or  less  an  experiment :  if  it  should  be  completed 
and  established,  it  is  an  experience  founded  on  a  series  of 
experiments.  These  are  valuable  and  durable  in  proportion  as 
they  are  based  or  not  on  the  immutable  truths  of  nature ;  the 
science  of  mechanics,  so  far  as  these  truths  were  then  known 
and  applied,  was  as  true  in  the  days  of  Archimedes  as  it  is  now. 

During  the  process  of  experiment  everything  has  to  be  tested 
anew ;  old  and  new  theories  are  to  be  sifted  and  valued  at  their 
true  worth ;  the  exaggerations  and  obliquities  and  eccentricities, 
that  may  have  crept  in,  are  to  be  got  rid  of;  what  is  extraneous 
must  be  pruned;  what  is  sound  and  good  must  be  retained. 
Sometimes  a  truth,  bringing  with  it  vast  consequences,  has  been 
grasped,  as  by  intuition,  by  some  favoured  seer ;  at  another  time, 
after  many  experiments  through  many  an  age,  some  master-mind 
appears,  to  whose  comprehensive  intelligence  is  assigned  the 
task  of  condensing,  winnowing,   arranging  the  materials  that 

*  The  excellent  Secretary,  Richard  Walters  Heurtley,  Esq.  British  Homoso- 
pathic  Association,  37,  Moorgate  Street,  London,  will  be  happy  to  receive  the 
names  of  Subscribers. 
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many  minds  have  for  long  been  anxiously  collecting.  Either 
of  these,  whether  known  or  unknown  to  fame,  ia  a  benefactor 
of  his  race :  bnt  it  often  occurs  that  those  who  pass  beyond  the 
circle  of  thought  embraced  by  their  fellows  and  contemporaries, 
are  misapprehended,  persecuted,  and  even  despised  by  those  who 
do  not  understand  them.  It  was  the  sense  of  being  so  mis- 
anderstood  and  undervalued  which  induced  Bacon  to  dedicate 
his  Philosophy  to  posterity.  Such  men  as  Bacon,  and  Lnther 
and  Hahnemann  have  known  how  difficult  it  is  to  swim  i^inst 
the  tide  of  opinion ;  to  carry  out  an  honest,  vigorous,  human 
undertaking  agiunst  the  current  of  prevailing  sects,  and  the 
eddies  of  a  vulgar  and  indiscriminating  prejudice.  Of  this  truth 
every  one  who  advocates  a  new  principle,  attempts  to  correct  an 
old  abuse,  or  withstands  a  long-maintained  oppression,  is  soon 
made  painfully  aware.  Happy  is  it  for  such  great  spirits  as  are 
appointed  to  such  undertakings,  when  they  can,  (self- centered, 
yet  in  humble  dependence  on  the  Infinite  One  whose  agents 
they  are,)  realise  in  the  sanctuary  of  their  inner  being  the  fact 
that  a  duty  done,  a  righteous  service  rightly  performed,  is  itself 
the  highest  reward :  all  human  recompense,  fame  and  honours 
and  wealth,  soon  pass  away,  but — 

"The  self-remembering  soul  sweetly  n 

Her  kindred  with  the  stais,  nor  basely  hovers 

Below,  but  meditatsa  d 

Home  to  the  i 

The  founder  of  hoi 
have   described ;   his 
and  stronger  will,  and 
and  a  mission :  lie  worked 
lowers,  lonffo  intervalio, 
sketched 
making  his 
of  bis  race,, 
induces  eveiul 
of  all  of  his 
to  do  his 
cine.     It  is  no 
we  lightly  ooi 
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guidance  on  a  medical  doctrine,  from  the  very  nature  of  the  case 
were,  as  a  class,  the  direct  adversaries  of  the  Hahnemannian 
discovery.  This  remark  applies  to  every  discovery  of  which  we 
have  a  record ;  namely,  that  the  opposition  to  it  has  mainly  and 
directly  proceeded  from  the  orthodox  and  established  ministers 
of  the  system  to  which  the  new  discovery  may  have  applied. 

Take,  for  example,  the  silversmiths  of  Ephesus — (and  all 
men  who  get  their  living  by  a  profession  or  trade  are  in  one 
sense  silversmiths,)  and  of  those  who  were  leagued  with  them 
to  prevent  the  introduction  of  the  most  beneficent  doctrine  that 
has  been  declared  to  man.  The  great  advocate  of  this  new 
doctrine  was  resolved  to  stay  in  Asia  for  a  season.  "And  at 
the  same  time  there  arose  no  small  stir  about  that  way.  For  a 
certain  man  named  Demetrius,  a  silversmith,  who  made  silver 
shrines  for  Diana,  brought  no  small  gain  unto  the  craftsmen ; 
whom  he  called  together  with  the  workmen  of  like  occupation, 
and  said,  sirs,  ye  know  that  by  this  craft  we  have  our  wealth. 
Moreover,  ye  see  and  hear  that  not  alone  at  Ephesus,  but 
almost  throughout  all  Asia,  this  Paul  hath  persuaded  and  turned 
away  much  people,  saying  that  they  be  no  gods,  which  are  made 
with  hands ;  so  that  not  only  this  our  craft  is  in  danger  to  be 
set  at  nought ;  but  also  that  the  temple  of  the  great  goddess 
Diana  should  be  despised,  and  her  magnificence  destroyed, 
whom  all  Asia  and  the  world  worshippeth.  And  when  they 
heard  this,  they  were  fiiU  of  wrath  and  cried  out,  great  is  Diana 
of  the  Ephesians.    And  the  whole  city  was  filled  with  confusion 

Some  therefore   cried   one   thing,  and  some  another 

And  when  the  town-clerk  had  appeased  the  people, 

he  said,  ye  men  of  Ephesus  what  man  is  there  that  knoweth  not 
how  that  the  city  of  the  Ephesians  is  a  worshipper  of  the  great 
goddess  Diana,  and  of  the  image  which  fell  down  from  Jupiter." 

This  is  an  illustration,  for  all  time,  of  the  opposition  any 
class  or  profession  is  ready,  as  an  orthodox  or  established  body, 
to  make  to  any  new  discovery  or, doctrine  which  may  be  applied 
to  the  modification,  or  reform,  or  reconstruction  of  its  particular 
system.  They  erect  it  into  a  sort  of  visionary  temple,  and  to 
touch  it  in  the  way  of  alteration  is  to  offend  their  prejudices  of 
education,  and  custom  and  calling,  and  so  is  something  absurd 
or  shocking  in  their  estimation.     There  «iX^\3LC^^TSi%xs^^ '?!»^'«J^^ 
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homoeopathy.  The  opposition  of  reforms  and  discoveries  is  not, 
however,  confined  to  those  which  apply  to  medicine.  We  avail 
ourselves  of  Mr.  Sampson's  ahle  paper  to  enumerate  some  of  the 
instances  of  that  opposition.  His  first  selection  is  made  from 
the  records  of  moral  progress. 

The  difQculty  in  persuading  the -legislature  to  modify  and 
mitigate  the  sanguinary  laws  for  the  punishment  of  criminals, 
is  his  first  instance.  It  is  well  known  that  lawyers  and  judges, 
on  whose  opinion  of  the  laws  the  puhlic  chiefly  relies,  were  the 
parties  most  opposed  to  any  amendment  or  mitigation  of  the 
worse  than  Draconian  code,  which  so  long  disgraced  the  statute 
hook  of  christian  England.  "  When  Sir  Thomas  More,  in  1529, 
first  ventured  to  question  the  advantage  of  putting  men  to  death 
for  petty  ofiences,  the  lawyers,  it  is  said,  all  fell  upon  him  and 
charged  him  with  ignorance  of  judicial  affairs.  So  true  is  it, 
''  that  there  is  a  propensity  in  all  professional  men  to  resist 
every  deviation  from  established  usages/' 

His  next  illustration  is  taken  from  the  history  of  physical 
science.  It  is  the  familiar  story  of  Columbus,  who  when  he 
had  matured  his  theory  of  the  existence  of  a  Western  Continent, 
ofiered  his  services  to  several  maritime  powers,  whose  '*  business 
was  in  the  deep  waters,"  with  the  view  of  ascertaining  the  fact. 
His  offer  was  refused  by  those  knowing  navigators  with  scorn. 
His  proposition  "was  rejected  as  the  dream  of  a  chimerical 
projector."  So  in  the  annual  summary  of  the  progress  of 
medical  science  for  the  year  in  which  Hahnemann  died,  there 
were  long  obituary  accounts  of  persons  already  forgotten,  and 
at  the  end  of  them  all  it  was  carelessly  observed,  "  this  year 
died  also  the  theorist  Hahnemann."  In  the  case  of  Columbus, 
a  monk  and  a  physician  persuaded  Queen  Isabella  to  entertain 
his  proposition ;  all  the  world  knows  the  rest. 

Similar  illustrations  might  be  given  from  the  history  of 
religious  advancement.  The  odium  theologicum  has  passed 
into  a  proverb.  Every  one  knows  how  strong  are  the  feelings 
of  class  interests  among  different  sects;  and  how  those  who 
ought  to  love  one  another  are  in  a  position  of  hostile  demon- 
stration one  against  another.     The  histories  of  Wich 


256  Retiettit. 

Luther,  and  many  other  worthies  of  the  Church,  are  too  well 
known  to  be  mentioned  in  this  place. 

Of  "  the  starry  GWileo  and  his  woes ; "  of  that  Bishop  who 
was  bnmed  for  asserting  that  there  existed  Antipodee:  of  Oliver 
Cromwell,  who  prematurely  died  of  ague  heoause  bis  physicians 
would  not  consent  to  give  him  Jesuit's  bark  Ccinohona),  at  that 
time  newly  made  known  in  England;  of  Harvey,  stigmatised  as 
a  quack  (torn  one  end  of  Europe  to  the  other;  of  Jenner,  the 
despised  of  the  medical  faculty  when  he  first  made  vaccination 
known, — ^who  requires  to  be  told  ? 

We  give  Mr.  Sampson's  quotation  of  an  admirable  scene 
from  ICss  Martineau  s  Oame-Law  Tales,  It  is  an  account  of 
the  reception  of  Harvey's  theory  of  the  circulation  of  the  blood. 
It  is  in  the  form  of  a  dialogue  between  Lords  Holland,  Seymour, 
and  Southampton^  a  clergyman  and  a  physician. 

"  One  object  of  old  Parr's  going  up  to  Court  is,  that  Harvey  may 
study  the  case,  and  see  if  he  can  gain  hints  from  it  for  lengthening 
our  lives." 

"  But  surely,"  said  the  clergyman,  "  it  can  matter  but  little  what 
Dr.  Harvey  concludes  and  gives  out  about  the  case  of  this  old 
parishioner  of  mine,  or  any  other  case.  No  one  can  have  any  respect 
for  his  judgment  in  the  face  of  the  wild  doctrine  he  gives  out  about 
the  blood." 

" Does  he  adhere  to  that?"  asked  Lord  Southampton.  "Yes," 
replied  Lord  Holland,  "  he  will  ere  long  publish  another  tract  upon 
it.  It  is  astounding  to  see  a  man,  who  seems  otherwise  rational  and 
sensible,  lose  himself  on  this  one  point.  There  is  no  making  any 
impression  upon  him ;  he  persists  as  quietly  as  if  all  the  wise  people 
in  the  world  agreed  with  him." 

"  Quietly,"  said  Lord  Seymour,  "  I  thought  he  was  a  passionate, 
turbulent  fellow,  who  thought  all  the  world  a  fool  but  himself." 

"Whatever  he  may  think,"  replied  Lord  Holland,  "he  says 
nothing  to  give  one  such  an  idea ;  on  the  contrary,  the  most  amusing 
and  yet  melancholy  part  of  the  business  is  his  entire  complacency. 
He  is  so  self-satisfied  that  nothing  can  move  him." 

"Dr.  Oldham,"  said  Southampton  to  the  family  physician,  who 
sat  smiling  while  this  description  of  Harvey  was  given,  "  you  have 
looked  into  this  business,  this  pretended  discovery,  what  have  you  to 
say  to  it  ?  " 
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"  But  little,  my  Lord,  it  is  not  worth  so  many  words  a?  just  have 
been  spent  upon  it.  There  is  not  a  physician  in  Europe  who  believes 
in  this  pretended  discovery." 

"  After  examination  ?  " 

"  Surely,  my  Lord.     Any  announcement  of  a  discovery  made  by 
the  physician  whose  merits  have  raised  him  to  Dr.  Harvey's  post, 
cannot  but  meet  with  attention  from  a  profession,  whose  business  it 
is  to  investigate  the  facts  of  the  human  frame  and  constitution." 
Then  known  facts  are  against  him  ?  " 

Entirely.     No  point,  for  instance,  is  better  understood  than  that 
the  arteries  are  occupied  by  the  vital  spirits,  which  are  concocted  in 
the  left  side  of  the  heart,  from  the  air  and  blood  in  the  lungs." 
And  what  says  Harvey  to  this?" 

He  controverts  it,  of  course.  Neither  the  opposition  of  all  living 
physicians,  nor  even  the  silence  of  Galen  on  this  notion  of  his,  has 
the  least  effect  upon  him.  It  is  sad  and  pernicious  nonsense,  and 
ruinous  to  a  man  who,  but  for  this  madness,  might  have  been  an 
honour  to  his  profession.  Of  course  his  opinions  on  any  subject  are 
of  no  value  now." 

In  the  profession  do  you  mean,  or  out  of  it  ?  " 
I  believe  there  are  a  good  many  out  of  the  profession  who  listen 
to  him,  open-mouthed,  as  to  every  professor  of  new  doctrines ;  but  it 
is  an  affair  in  which  no  opinions  but  those  of  physicians  can  be  of 
any  consequence ;  and,  as  I  said,  not  a  physician  in  Europe  believes 
in  Harvey's  doctrine." 

"  It  ought  to  be  put  down,"  said  Lord  Salisbury,  to  which  the 
clergyman  gave  an  emphatic  assent,  observing,  "  that  in  so  important 
an  affair  as  a  great  question  about  the  human  frame,  false  opinions 
must  be  dangerous,  and  ought  to  be  put  down." 

"And  how  is  new  knowledge  to  fare  when  it  comes?"  said  Lord 
Southampton.  "By  my  observations.  Dr.  Harvey's  notion  is  so, 
following  the  course  that  new  knowledge  is  wont  to  run,  that  I  could 
myself  almost  suppose  it  to  be  true.  It  has  been  called  nonsense  ; 
that  is  the  first  stage.  Now,  if  it  be  called  dangerous,  that  is  the 
next.  I  shall  amuse  myself  by  watching  for  the  third.  When  it  is 
said  there  is  nothing  new  in  it,  and  it  was  plain  to  all  learned  men 
before  Harvey  was  born,  I  shall  know  how  to  apportion  to  Harvey 
his  due  honour." 

."  I  thought,  my  Lord,  you  had  held  my  profession  in  respect," 
said  the  physician,  with  an  uneasy  smile. 
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''  Am  I  not  doing  homage  to  a  most  eminent  member  of  it,  perhaps 
the  most  eminent  in  the  world?"  said  Lord  Southampton;  ^^and  it 
appears  that  I  am  rather  before  than  behind  others  in  doing  so. 
There  is  no  man,  not  even  the  greatest,  who  may  not  stand  hat  in 
hand  before  the  wise  physician ;  and  I,  for  my  humble  part,  would 
do  even  so." 

This  excellent  scene  so  well  describes  the  kind  of  opposition 
such  a  discovery  as  homceopathy  has  to  encounter,  and 
especially  firom  the  medical  faculty,  that  we  cordially  thank 
Miss  Martineau  for  it. 

To  proceed: — the  experience  of  our  own  times  shews  that 
the  same  opposition  is  to  be  expected  whenever  any  discovery 
is  declared  which  shocks  the  prejudices  of  a  class,  and  (through 
that  class)  of  the  public.  The  insensibility  to  pain  produced 
by  mesmerism  was  proved  by  many  authenticated  cases  in 
England,  and  very  many  in  India,  in  the  practice  of  Dr.  Esdaile. 
The  surgeons  great  and  small,  pure  and  general,  laughed  it  to 
scorn.  Sir  Benjamin  Brodie  went  so  far  as  to  assert  that  pain 
under  operations  was  necessary  to  the  safety  of  the  patient. 
Dr.  Elliotson,  the  great  medical  mesmeric  authority,  was  com- 
pelled to  resign  his  offices  in  connexion  with  the  University 
College  of  London.  He  was  lampooned  and  libelled  in  all  the 
medical  journals,  great  and  small.  The  mesmerically  induced 
insensibihty  was  a  pretence :  mesmerism  was  a  mass  of  illusion, 
delusion,  and  collusion.  The  medical  faculty  almost  to  a  man 
rejected  the  discovery  that  insensibility  to  pain  could  be  pro- 
duced by  mesmerism ;  almost  to  a  man,  refused  to  believe  that 
mesmerism  was,  where  indicated,  a  curative  agent.  Animal 
magnetism  some  said  was  a  juggle ;  others  that  it  was  trash  and 
nonsense ;  others  that  it  was  diabolism.  Great  was  the  triumph 
of  the  other  medical  officers  of  University  College  when  Dr. 
Elliotson  withdrew  from  their  bodv.  But  verv  soon  after  a 
person  in  America  discovered  that  insensibility  to  pain  under 
operations  could  be  produced  by  fietherisation.  jEther  was  a 
pharmacological  fact,  a  Galenical  virtue ;  this  was  a  legitimate 
property  of  a  legitimate  remedy,  and  it  is  on  record  that  the 
first  successful  experiment  in  England  to  produce  insensibility 
to  pain,  from  setherisation  under  operation,  was  performed  at 
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the  hospital  of  that  University  College,  the  medical  officers  of 
which  had  rejected  with  scorn  Dr.  Elliotson's  proposition  that 
insensibility  to  pain  under  operations  could  be  produced.  The 
mesmeric  power  was  not  in  accordance  with  the  trained  ideas 
and  the  narrow  range  of  vision  of  medical  men ;  but  they  believed 
in  gaseous  exhalations.  Chloroform  has  now  superseded  eether; 
but  surgeons  are  averse  as  ever  to  mesmerism. 

This  is  an  apt  illustration  of  the  bigotry  and  prejudice  of  a 
class  or  profession,  in  respect  of  a  new  discovery,  which  they 
are  not  prepared  from  their  education  and  conventional  notions 
to  entertain ;  while  they  readily  embrace  one,  which  is  in 
accordance  with  their  general  views,  and  which  comes  within 
the  sphere  of  their  common-place  ideas.  They  can  understand 
the  law  of  homoeopathy  as  being  sometimes  applicable,  but  not 
as  generally  applicable ;  and  they  cannot  tolerate  the  Hahne- 
mannian  doses,  because  the  philosophical  induction  from  in- 
numerable experiments  is  quite  beyond  their  every-day  habits 
of  thought;  so  they  reject  at  once  the  philosophy  and  the 
experience. 

The  difficulty  of  overcoming  a  class  prejudice  is  shewn  by  the 
opposition  of  the  officers  of  the  Army  and  the  Navy  to  the  pro- 
position to  do  away  with  the  corporal  punishment  of  soldiers  and 
sailors.  According  to  them  the  cat- o'-nine- tails  gives  discipline 
and  soldierly  ability. 

The  opposition  made  to  the  benevolent  views  of  Captain 
Maconochie  for  the  reform  and  moral  regeneration  of  trans- 
ported criminals — views  amply  borne  out  by  the  most  satis- 
factory evidence  of  their  truth  and  reaUty, — is  another  instance 
of  class  prejudice.  His  results  are  admitted,  but  the  hereditary 
and  septennial  legislators  will  not  legislate  in  accordance  with 
them. 

It  is  well  known  with  what  difficulty  those  who  have  the 
management  and  superintendence  of  the  insane  were  induced  to 
try  the  effects  of  moral  treatment ;  to  do  away  with  instruments 
of  confinement  to  one  position,  with  fetters  and  the  scourge. 
All  honour  to  Dr.  ConoUy,  Dr.  Woodward,  and  the  at  first  few 
supporters  of  their  benevolent  attempts  to  introduce  this  happy 
change  in  the  treatment  of  the  sacred  insane !     The  results 
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suoh  that  there  is  no  fear  they  will  ever  again  he  suhmitted  to 
the  cruel  and  harharous  usage,  which  was  their  lot  even  a  few 
years  ago. 

These  illustrations  are  sufficient  to  shew  the  opposition  of  men 
of  a  class,  or  of  a  profession,  to  any  discovery  or  reform,  which  is 
not  in  accordance  with  their  conventional  customs,  ideas,  and 
principles.  It  is  true  that  such  a  discovery,  or  reform,  if  just 
and  true,  makes  its  way.  A  few  earnest  spirits,  who  would  not 
rather  he  wrong  with  Galen  or  Dr.  Williams  than  he  right  with 
the  author  of  a  discovery  which  the  former  had  no  opportunity 
of  examining,  and  the  latter  chooses  to  reject  disdainfully 
without  examination,  take  up,  investigate,  become  convinced, 
and  do  their  best  to  promote  such  a  discovery,  say  homoeopathy. 
And  as  the  truth  made  its  way  in  the  case  of  the  discoveries  of 
Harvey  and  of  Jenner ;  so  will  it  be  in  the  case  of  the  Hahne- 
mannian  reform.  The  public  are  not  justified  in  rejecting  it, 
because  the  great  body  of  the  medical  profession  in  England 
disdains  it.  It  was  introduced  into  this  country  in  1827.  In 
1844  the  British  Homoeopathic  Society  was  established.  The 
British  Journal  of  HomoBopathyy  now  in  its  seventh  year,  is 
the  organ  of  this  doctrine.  Its  medical  practitioners  increase 
year  after  year.  It  has  modified  materially  the  ordinary  medical 
practice ;  the  lancet  is  much  less  frequently  employed ;  the  con- 
sumption of  drugs  is  marvellously  diminished ;  a  more  simple 
treatment  has  been  substituted  for  the  heroical  or  savage. 
Some  of  our  remedies,  not  before  used  by  the  allopathic  school, 
are  getting  into  daily  use.  Our  good  public  may  perceive  from 
these  signs  that  our  doctrine  and  practice  are  not  the  trash  and 
nonsense  our  opponents  try  to  make  them  appear. 

Take  a  few  instances  of  the  animus  of  the  class  opposed  to 
our  progress. 

A  very  distinguished  metropolitan  physician,  and  deservedly 
so,  after  having  been  for  some  time  in  attendance  on  a  young 
lady  suflFering  from  marasmus  from  mesenteric  disease,  left  the 
case  as  hopeless.  The  father  called  in  a  homoeopathic  practi- 
tioner :  she  soon  shewed  some  signs  of  amendment ;  is  in  good 
condition  now,  and  is  almost  entirely  restored  to  good  health. 
A  few  days  ago  the  allopalliic  physician  met  the  father,  and  was 
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surprised  to  learn  from  him  that  she  was  so  much  hetter;  hut 
on  hearing  that  she  had  heen  under  homoeopathic  treatment 
said,  *'  Oh !  the  improvement  in  her  health  is  not  from  homoeo- 
pathy, which  is  nothing,  nature  has  done  it." 

An  allopathic  hospital  physician  was  in  attendance  on  a 
gentleman  suffering  from  neuralgia,  diarrhoea,  &c.  As  the 
patient  had  told  him  he  had  hefore  derived  henefit  from  the 
homoeopathic  remedies,  and  he  found  he  could  not  hear  the 
ordinary  medicines  even  in  very  reduced  doses,  he  of  himself 
proposed  that  he  should  again  try  homoeopathy.  The  diarrhoea, 
which  was  his  most  distressing  symptom,  did  not  recur  after  he 
took  the  appropriate  homoeopathic  remedies ;  the  allopath  went 
to  see  him,  as  a  friend,  every  three  or  four  days ;  he  acknow- 
ledged the  amendment,  hut  would  not  allow  that  the  remedies 
had  any  effect ;  and  when  after  three  or  four  friendly  visits  he 
found  the  patient  and  his  family  convinced  that  the  henefit  was 
derived  from  the  homoeopathic  treatment,  he  wrote  him  a  letter 
to  assure  him  that  homoeopathy  was  a  mere  delusion.  Some 
little  time  after  the  patient  died  from  cerehral  and  other  disease, 
and  it  is  to  he  presumed  that  in  the  allopath's  judgment  he  was 
done  to  death  hy  homoeopathy,  though  he  had  himself  left  the 
case  as  hopeless. 

The  case  of  Malihran  is  another  instance  of  the  prejudice  we 
have  to  contend  against.  She  had  lived  during  more  than  half 
her  life  in  a  state  of  constant  excitement.  Her  fine  organization, 
and  exquisite  susceptibilities,  for  she  was  a  genius  as  well  as  a 
woman,  were  kept  on  a  constant  strain  hy  her  professional 
ambition,  and  the  excitements  incident  to  her  public  career^ 
She  could  not  be  kept  in  check ;  her  genius,  and  the  love  of 
the  applause  derived  from  its  exercise,  were  her  spurs  to  exer- 
tions beyond  what  nature  could  sustain  for  any  lengthened  time. 
At  the  age  of  thirty-three,  after  the  unbounded  triumphs  of  a 
London  season,  the  concert  in  the  momiug,  the  theatre  every 
night,  and  the  brilliant  society,  of  which  she  was  the  most 
sparkling  ornament,  after  the  theatre,  far  into  the  small  hours 
of  the  succeeding  morning,  she  went  to  keep  "  ^nt 

at  Manchester.     She  fainted  at  one  of  the  1 
was  attacked  with  nervous  fever ;  she  was  at 


2G2  Reviews. 

of  the  leading  allopathic  medical  men  of  Manchester,  of  that 

day.     She  was  hied ;  the  heroical  practice  was  exercised  on  her. 

She  succumhed — 

''  Sic  transit  gloria  mondi ; 

Omnia  sic  pereunt,  forma  venusta,  decus." 

During  her  London  career  Dr.  Belluomini  had  always  heen 
her  medical  attendant ;  he  was  sent  for,  and  arrived  not  long 
hefore  her  death,  perhaps  from  twelve  to  twenty  hours.  He 
saw  and  said  the  case  was  hopeless — hut  homoeopathy  killed 
her!  It  was  so  advertised  in  the  papers.  Thousands  upon 
thousands  believed  it;  some  believe  it  to  this  day.  " J'etouffe," 
was  her  last  utterance — and  so  the  nightingale  was  stifled. 

Let  these  instances  sufSce  to  show  how  far  the  prejudices  of 
even  honourable  men  can  carry  them  in  their  opposition  to  an 
innovation  they  cannot  stomach,  to  a  proposed  reform  that  bears 
on  their  own  profession,  when  they  are  not  prepared  for  it. 

But  many  great  men  of  the  medical  profession,  though  they 
adopted  not  homoeopathy,  have  honourably  distinguished  them- 
selves by  declaring  their  respect  for  Hahnemann,  and  their 
conviction  that  his  doctrine  should  be  carefully  examined.  We 
have  pleasure  in  enumerating  the  names  of  Hufeland,  Broussais, 
Brera,  and  Vdentine  Mott,  among  these  happy  exceptions. 
Some  of  the  foremost  men  in  England,  Scotland,  and  Ireland, 
are  now  willing  to  make,  have  made  the  same  allowance  and 
partial  acknowledgment  of  our  method.  These  men,  and  others 
like  them,  do  not  concur  vrith  the  recorded  opinion  of  the 
Westminster  Medical  Society,  that  "  Homoeopathy  is  a  tissue 
of  absurdities  oflFensive  to  common  sense — the  wild,  visionary 
and  ridiculous  theory  of  a  German  enthusiast,  too  absurd  to  merit 
anything  like  argument,  and  practised  by  its  disciples  only 
from  sordid  motives."  The  late  eminent  surgeon,  Mr.  Liston, 
did  not  so  judge  of  it,  nor  Dr.  Millingen,  nor  Dr.  Fletcher, 
the  eminent  physiologist  and  pathologist.  We  quote,  at  length, 
from  Dr.  Fletcher,  his  favourable  testimony. 

'*  Every  day's  experience  furnishes  us  with  examples  of  the  truth 
of  the  homcBopathic  doctrine,  at  least  in  some  instances,  the  several 
substances  operating  in  producing  and  curing,  each  its  own  class  of 
diseases,  sometimes  directly,  at  other  times  indirectly  or  by  sympathy. 
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Do  we  not  continually  give  purgatives  in  the  cure  of  diarrhoea,  for 
the  purpose,  as  is  erroneously  supposed,  of  canying  off  some  offend- 
ing matter,  the  presumed  cause  of  the  discharge  ?  and  how  often  is 
aloes,  one  of  the  most  common  causes  of  piles,  a  means  of  effectually 
removing  them  when  already  present?  Among  the  diuretics,  also, 
Cantharides,  as  well  as  the  turpentines  and  balsams,  are  not  more  effec- 
tual in  removing  gleet  and  catarrh  of  the  bladder  when  present,  than 
they  are,  under  other  circumstances,  in  occasioning  them.  Among 
the  diaphoretics,  Tartar  emetic  has,  according  to  our  own  personal 
experience,  excellent  effects  in  stopping  a  diaphoresis,  effectual  as  it 
is,  as  everybody  knows,  when  no  such  affection  exists,  in  exciting  it. 
The  sweating  sickness  was  treated  formerly  by  diaphoretics.  Further, 
among  the  tonics.  Cinchona,  the  chief  remedy  of  intermittent  fever, 
is  said  to  be  capable  of  producing  it,  and  indeed  it  was  from  noticing 
this  effect  upon  himself  that  Hahnemann  was  first  induced  to  pro- 
secute and  systematise  the  theory  in  question.  Tartar  emetic  also, 
which,  as  every  one  knows,  is  one  of  the  most  efficacious  means  of 
combatting  inflammation  in  general  where  it  exists,  is  almost  equally 
sure  to  produce  it  when  it  does  not  exist,  if  given  in  large  doses, 
when  it  is  rather  to  be  considered  as  a  tonic  than  as  a  nauseant,  a 
diaphoretic,  or  a  sedative.  But  the  medicine  which  is  most  illustra- 
tive, in  its  various  operations,  of  the  truth  of  the  homoeopathic 
doctrine,  is  Mercury,  The  occasional  effects  of  this  mineral  in  pro- 
ducing laryngitis,  iritis,  ptyalism,  and  numerous  other  inflammations 
and  their  consequences,  are  abundantly  well  known ;  yet  what 
remedy  is  so  effectual  in  removing,  as  is  generally  acknowledged,  the 
two  former  affections,  and  the  third  also,  as  was  not  long  ago  proved 
by  Dr.  Duncan  and  others?  Nay,  the  influence  of  Mercury  in  curing 
lues  venerea  is  dependent  probably  on  its  power  of  producb  '^ 

if  not  identical  with  it,  certainly  very  similar  to  it  in  its  spei 
on  the  throat,  skin,  bones,  and  other  organs.     Lastly, 
narcotic  medicines,  the  effects  of  Alcohol  in  removii^, 
exciting  delirium  tremens,  in  all  its  degrees,  have  been  a) 
and  are  sufficiently  well  known.     Not  only  medicines,  \ia% 
other  remedial  agents,  furnish  equally  conclusive  evidenc 
truth,  in  certain  cases  at  least,  of  the  homoeopathic  doctrine* 
what  is  the  blacksmith's  remedy  when  he  hsi* 
is  it  not  again  holding  it  to  the  fire,  for  tiv 
the  heat,  as  he  expresses  it  ?     And  whal 
of  bums  in  general  ? — is  it  not  by  heated 
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stimulating  applications,  for  the  purpose,  as  he  presumes,  of  bringing 
the  inflamed  part  gradually,  not  suddenly,  down  to  the  line  of  health? 
This  is  not  the  true  explanation  of  the  benefit  so  derived,  but  the 
benefit  is  nevertheless  unquestionable.  Again,  the  occasional  effects 
of  electricity  in  removing  amaurosis,  palsy  of  the  tongue,  &c.,  are  no 
less  certain  than  the  fact  that  these  diseases  have  often  resulted  from 
electricity ;  and  its  effects  in  either  producing  or  removing  nervous 
apoplexy,  according  to  circumstances,  were  beautifully  illustrated  on 
one  occasion  by  Dr.  Currie,  who  found  that  by  passing  an  electric 
shock  through  the  head  of  a  rabbit,  he  could  alternately  stupify  and 

revive  it,  for  an  almost  indefinite  number  of  times Upon 

the  whole,  Hahnemann's  book  is  an  original  and  interesting  one«  and 
displays  more  reflection  in  every  page  than  many  of  his  decriers 
will  evince  in  the  whole  course  of  their  life  and  conduct  for  half  a 
century." 

The  good  seed  of  Dr.  Fletcher  s  physiology  and  pathology 
was  sown  in  a  good  soil ;  had  that  excellent  man,  and  scholar, 
and  pbUosopher  been  spared,  his  genial  spirit  wonid  have  been 
delighted  with  the  homoeopathic  development  that  has  been 
manifested  in  Edinburgh,  where  he  delivered  his  lectores,  not 
the  least  of  the  great  men  who  from  time  to  time  have  adorned 
that  royal  and  classical  city.  Some  of  his  pupils  ore  in  the 
number  of  our  most  distinguished  homoeopathists. 

The  eminent  Dr.  Forbes,  late  editor  of  the  British  and 
Foreign  Medical  Review,  though  he  professed  not  to  receive 
himself  the  Hahnemannian  doctrine,  yet  spoke  out,  in  a  very 
powerful  article,  in  favour  of  the  character  of  Hahnemann  and 
his  school,  and  even  acknowledged  the  cures,  though  he  tried 
to  explain  them  on  the  ground  of  our  leaving  our  patients  more 
to  nature  than  drug-givers  do.  What  a  condemnation  of  the 
drugging  system !     Let  us  quote  what  he  says  of  Hahnemann. 

*'  No  careful  observer  of  his  actions,  or  candid  reader  of  his 
writings,  can  hesitate  for  a  moment  to  admit  that  he  was  a  very  ex- 
traordinary man.  He  was  undoubtedly  a  man  of  genius,  and  a 
scholar ;  a  man  of  indefatigable  industry,  of  undaunted  energy,  sur- 
passed by  few  in  the  originality  and  ingenuity  of  his  views ;  superior 
to  most  in  having  substantiated  and  carried  out  his  doctrines  into 
actual  and  most  extensive  practice.     It  is  but  an  act  of  justice  also 
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to  admit  that  there  exist  no  grounds  for  douhting  that  he  was  sincere 
in  his  helief  of  the  truth  of  his  doctrines,  and  that  many  at  least  of 
his  followers  have  been  and  are  sincere,  honest,  and  learned  men." 

This  is  very  different  language  from  that  of  Dr.  Toogood,  whose 
name  has  supplied  us  with  the  word  Toogoodism.  Very  different 
also  is  the  language  of  Dr.  Forbes,  in  regard  to  the  homoeo- 
pathic system  of  treatment,  from  that  of  the  Toogood  school  of 
assailants. 

"  Homoeopathy,'*  writes  Dr.  Forbes,  "  is  an  original  system  of 
medicine,  as  ingenious  as  many  that  preceded  it,  and  destined  pro- 
bably to  be  the  remote,  if  not  the  immediate  cause  of  more  important 
fundamental  changes  in  the  practice  of  the  healing  art  than  have 
resulted  from  any  promulgated  since  the  days  of  Galen  himself. 
By  most  medical  men  it  has  been  taken  for  granted  that  the  system 
is  one  not  only  visionary  in  itself,  but  that  it  is  the  result  of  a  mere 
fanciful  hypothesis,  disconnected  with  facts  of  any  kind,  and  sup- 
ported by  no  processes  of  ratiocination  or  logical  inference.  And  yet 
nothing  can  be  further  from  the  truth.  Whoever  examines  the 
homoeopathic  doctrines,  as  announced  and  expounded  in  the  original 
writings  of  Hahnemann  and  many  of  his  followers,  must  admit  not 
only  that  the  system  is  an  ingenious  one,  but  that  it  professes  to  be 

based  on  a  most  formidable  array  of  facts  and  experiments 

We  think  it  impossible  to  refuse  to  homoeopathy  the  praise  of  being 
an  ingenious  system  of  medical  doctrine,  tolerably  complete  in  its 
organisation,  tolerably  comprehensive  in  its  views,  and  as  capable  of 
being  defended  by  feasible  arguments  as  most  of  the  systems  of 

medicine  which  preceded  it As  an  established  form  of 

practical  medicine,  as  a  great  fact  in  the  history  of  our  art»  we  must, 

nolentes  volentes,  consider  homoeopathy Not  on 

see  all  our  ordinary  curable  diseases  cured  in  a  fair  proporl 
the  homoeopathic  method  of  treatment,  but  even  all  the  tc 
more  dangerous  diseases  which  most  physicians,  of  whatev^ 
have  been  accustomed  to  consider  as  not  only  needing  the  j 
tion  of  art  to  assist  nature  in  bringing  them  to  a  favourable  aiH_ 
termination,  but  demanding  the  employment  of  prompt  and 
measures  to  prevent  a  fatal  issue  in  a  considerable  ptcsjy 
cases." 

The  late  Dr.  Andrew  Combe,  whose 
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philosopher  is  so  widely  diffused,  is  another  of  the  happy  ex- 
ceptioDs  among  medical  men,  who  have  written  or  spoken  wisely 
and  fairly  of  the  Hahnemannian  doctrine  and  practice.  This 
is  his  language. — 

''  Let  us  scout  quacks  and  pretenders  as  we  may,  homGeopathy 
presents  too  strong  a  prima  facie  case  to  warrant  our  dismissing  it 
with  ridicule  and  contempt As  a  matter  of  theory,  sup- 
ported only  by  argument,  homcEopathy  produces  no  conviction 
whatever  in  my  mind  of  its  truth  or  even  of  its  probability ;  but  as  a 
question  of  fact,  claiming  to  rest  on  the  *  irresistible  ground  of  its 
superior  method  of  curing  diseases  and  preserving  human  life,'  and 
on  the  alleged  experience  of  able  and  honest  men,  as  competent  to 
judge  as  most  of  those  who  oppose  them,  I  cannot  venture  to 
denounce  it  as  untrue,  because  I  have  no  experience  bearing  espe- 
cially upon  it  to  bring  forward,  and  we  are  still  too  ignorant  to  be 
able  to  predicate,  a  priori,  what  may  or  may  not  be  true  in  the  great 
field  of  nature.  After  the  presumptive  evidence  which  has  been  pro- 
duced, if  I  were  now  in  practice  I  should  hold  myself  bound  without 
further  delay  to  test  its  truth  by  careful  and  extensive  experiment." 

Yet  another  instance  of  the  fair  and  honourable  interpreta- 
tion of  the  claims  of  liomoeopathy  on  the  medical  profession 
for  a  candid  and  full  investigation.  It  is  the  testimony  of 
Dr.  John  Wilson,  inspector  of  naval  hospitals  and  fleets,  who, 
in  his  Medical  Notes  021  China,  makes  this  statement. — 

"  In  the  cholera  cases  the  doctrine  of  the  homceopathists,  similia 
similihus  curantur,  is  partly  admitted.  Whatever  may  be  thought  of 
the  theory  on  which  the  practice  is  founded,  there  is  no  doubt  that 
the  practice  is  often  highly  beneficial.  At  the  invasion  of  many 
febrile  affections,  involving  important  organs,  and  leading,  if  not 
speedily  arrested,  to  dangerous,  perhaps  destructive  lesions  of  those 
organs,  it  often  acts  with  an  absolutely  curative  effect." 

These  examples  of  honoured  and  honourable  men  of  high 
standing  and  great  reputation  among  the  allopathic  practi- 
tioners, who  favour  homoeopathy  so  far  as  to  think  it  worthy 
of  a  careful  and  determinate  examination,  should  satisfy  our 
good  public  of  Great  Britain  that  the  outcry  of  the  general 
body  of  the  medical  men  against  our  doctrine  is  not  at  all 
indicative  of  its  being  what  they  represent  it,  but  that  their  very 
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oppoeltion,  aa  that  of  a  class  prejudiced  and  resolved  to  con- 
demii  it,  is  an  argument  in  its  favonr.  It  haa  been  declared 
to  be  nonsense ;  it  has  been  pronounced  dangerous ;  the  next 
stage  is  that  all  should  pronounce  it  to  have  been  what  was 
always  known. 

Nine-tenths  of  the  men  of  every  profession  or  class  are  quite 
content  with  the-  knowledge  of  one's  everj  day  things ;  few 
endeavour  to  ascertain  the  value  or  the  reality  of  a  philosophy 
that  is  beyond  their  normal  comprehension.  Like  the  fruit-seller 
in  Mahonunedan  countries,  it  is  easier  for  each  of  them  to  cry, 
"  In  the  name  of  the  prophet,  figs !"  wliether  that  prophet  be 
Galen,  or  Coke,  or  Warburton,  or  Peel,  than  to  investigate  any 
matter  of  iuquiry  for  themselves.  Nothing  could  be  more 
direct  or  intelligible  than  that  a  medical  man,  for  instance, 
should  prove  by  experiment  whether  such  a  doctrine  as  bomceo- 
pathy  is  false  or  not;  but  the  vast  majority  profess,  iostead,  to 
condemn  it  without  examination, — This  is  the  very  essence  of 
Toogoodism.  Two  medical  men  in  the  year  1841  met  a  common 
friend  in  the  broad-walk  near  the  spa  of  Cheltenham.  This 
iriend  of  the  two  physicians  was  a  diligent  student  of  homceo- 
patby.  He  had  been  a  personal  friend  as  well  as  disciple  of 
Hahnemann.  He  began  to  discourse  of  Hahnemann  and  his 
doctrine,  and  spoke  wisely  and  well  of  the  groat  medical  reformer, 
and  of  his  peculiar  views  and  practice.  One  of  his  two  hearers 
said,  "  I  know  nothing  of  the  merits  of  this  practice,  but  I  will 
certainly  inquire  into  it."  He  did  so,  and  is  now  a  well-known 
hommopatliist.  The  other  of  bis  hearers  said,  "  I  wunt  to 
know  nothing  about  it ;  I  knOWiflfclgUOh  of  my  professiou  us  I 
wish  to  knew,  or  as  any  m^j^|^|H||MM^^I  would  not  tiike 
the  trouble  to  make  any  caD9H^^^^^^^^^^^H|AB^^ure  it 
is  nil  stuff  and  nonsouaei." 
J  specimen  of  that  T« 
to  illustrate. 

In  the  Confea 
everything  that  £r| 
confesses  himself  Jg 
journals  it  ia.j| 
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homoeopathic  treatment,  the  practitioner  should  be  indicted  for 
man-slaughter.  Dr.  Jonathan  Toogood  says  that  all  homoeo- 
pathists  are  unprincipled  charlatans.  We  can  afford  to  pity  this 
pitiful  way  of  treating  a  question  of  immense  public  interest, 
and  of  profound  philosophy.  There  is  no  more  certain  sign  of 
ignorance  than  the  proclaimed  and  angry  unbelief  in  and  rejec- 
tion of  a  thing  because  one  does  not  understand  it  and  will  not 
even  take  the  trouble  to  make  the  effort  to  understand  it.  The 
case  is  worse  in  relation  to  homoeopathy,  for  many  a  person 
who  could  make  nothing  of  its  deeper  philosophy  might  satisfy 
himself,  by  experiment,  of  the  truth  of  the  practice. 

When  any  person  dies  under  homoeopathic  treatment,  there 
is  immediately  an  outcry  against  the  practice.  Myriads  may 
perish  under  the  drugging  system,  but  this  is  the  established  way 
of  doing  to  death.  The  Mends  of  the  departed,  and  the  public, 
should  not  judge  from  isolated  cases ;  it  is  a  matter  of  figures :  so 
many  children,  suffering  from  scarlatina,  treated  allopathically,  so 
many  deaths;  so  many  treated  homoeopathically,  so  many  deaths. 
And  so  also  of  any  other  disease.  By  this  test  we  are  willing 
to  abide.  We  know,  to  our  cost,  the  unfairness,  the  dishonesty, 
with  which  our  medical  opponents  treat  us.  A  few  days  ago 
a  clergyman,  who  is  in  attendance  on  a  gentleman  supposed  tor 
be  past  hope  of  recovery,  suggested  to  the  medical  attendant 
the  propriety  of  trying  homoeopathy,  as  he  had  avowed  that  the 
ordinary  treatment  was  of  no  avail.  "  Sir,"  said  this  specimen 
of  Toogoodism,  "  never  mention  the  subject  of  homoeopathy  to 
a  surgeon,"  —looking  the  while  all  the  scorn  he  felt.  Now  what 
great  harm  would  have  been  done  in  trying  our  remedies? 
A  patient  is  left  as  hopeless  by  an  allopathic  practitioner ;  a 
homoeopathist  is  called  in,  and  the  patient  dies.  As  a  matter 
of  course  he  was  killed  by  homoeopathy.  At  one  time  it  is 
said  that  there  is  nothing  in  our  medicines ;  at  another  time 
that  they  are  concentrated  poisons.  Last  winter  an  infant  was 
found  in  the  morning  dead,  at  Torquay,  when  there  was  every 
reason  to  think  it  was  overlain  by  its  nurse.  One  of  the  medical 
men  of  the  place  was  sent  for  to  see  it,  and  asked  if  it  had  taken 
any  medicine  lately  ?     "  Only  a  globule  of  homoeopathic  medi- 


Medical  Toogoodism  and  Homceopathy.  269 

cine/'  "Ah!  those  are  dangerous  remedies,  strong  poisons. 
What  was  the  medicine  ?  "  "A  globule  of  Chamomilla."  " Oh ! 
certainly  Ohamomilla  is  not  a  poison." 

We  are  almost  ashamed  to  write  such  things,  but  they  shew 
the  animus  of  Toogoodism.  Men  of  that  ism  endeavour, 
through  thick  and  thin,  per  fas  vel  nefas^  to  abuse,  vilify,  put 
down  whatever  they  think  is  in  the  way  of  their  craft.  What 
care  they  for  divine  philosophy  ?  good  enough,  easy,  well- 
meaning  men,  they  would  not  hurt  a  fly  that  did  not  tease  them, 
but  run  a-muck — like  a  savage  Malay,  creese  in  hand — against 
whatever  offends  their  prejudices,  or  seems  to  threaten  their 
interest.  This  Toogoodism,  then,  is  a  part  of  our  poor  human 
nature.     We  are  sorry  for  it,  and  would  gladly  see  it  amended. 

A  medical  gentleman  of  Philadelphia,  of  considerable  reputa- 
tion, and  an  allopath,  lately  wrote  to  a  friend  in  this  country 
who  has  recently  embraced  homoeopathy,  and  after  expressing 
his  regret  for  his  adoption  of  the  Hahnemannian  doctrine,  went 
on  to  declare  to  him  that  homoeopathy  was  held  in  contempt 
or  indifference  in  the  United  States;  that  the  persons  who  prac- 
tised it  were  sent  to  Coventry,  and  never  received  into  good 
society;  and  that  there  were  no  men  of  any  sort  of  respectability 
practising  it.  Oonstantine  Hering,  one  of  the  most  distinguished 
medical  men  and  naturaUsts  in  the  world,  a  man  of  great  genius 
and  of  the  most  sincere  and  gentle  goodness,  so  far  as  the  word 
good  can  be  applied  to  any  human  being,  lives  and  flourishes  in 
Philadelphia.     He  is  a  thoroughly  truthful  man,  and  he  told  us 
some  tliree  years  ago,  when  he  was  in  Europe,  that  the  diffioaltv 
in  the  United  States  was  not  to  get  medical  men 
homoeopathic  ranks,  but  to  keep   them  back  £n 
prematurely  and  too  rapidly  into  our  array.     We  b 
all  that  we  can  gather,  that  there  are  more  than 
homoeopathic  practitioners  in  the  United  States :  yet 
to-do  allopathic  doctor  of  Philadelphia  laughs  at  the  ^ 
homoeopathy  having  made  any  way  in  i 
another  instance  of  Toogoodism. 

We  think  it  must  be  manifest  to  all 
to  examine  the  subject  dispassionatel] 
medical  profession  must,  in  the  first  L 
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of  course,  judging  firom  the  analogy  and  history  of  all  similar 
discoveries,  have  rejected  homoeopathy.  It  has  been  shewn 
that  some  few  eminent  men,  from  Hufeland  half  a  century  ago 
to  Dr.  Forbes  of  our  day,  have  ever  and  anon  proclaimed  their 
belief  that  it  was  a  subject  well  worthy  of  the  serious  attention 
and  anxious  investigation  of  medical  men.  During  that  half- 
century  this  doctrine  has  been  adopted  and  the  practice  pursued 
by  about  three  thousand  duly  qualified  and  well-educated  prac- 
titioners, in  Europe  and  America.  It  has  made  quite  as  much 
progress  as  could  reasonably  have  been  expected  in  Great 
Britain,  since  its  introduction  in  1827.  The  public,  then,  can 
only  come  to  one  conclusion  if  they  will  use  their  own  faculties 
of  judgment  and  comparison  —  that  homoeopathy  is  a  true 
doctrine,  and  the  practice  worthy  of  an  honest,  careful,  and 
extensive  trial,  to  say  the  least  of  it.  Taken  per  se,  the  mere 
opposition  of  the  bulk  of  our  medical  men  argues  nothing 
against  it,  but  rather  the  contrary.  The  testimony  of  some  of 
the  most  able  and  enlightened,  who  have  yet  stopped  short  of 
embracing  it,  says  much  more  in  its  favour  than  the  blind 
prejudice  of  the  multitude  does  against  it.  We  trust  we  have 
fairly,  though  rapidly,  sketched  the  present  relation  between 
medical  Toogoodism  and  homoeopathy.  The  past  history  of  our 
doctrine  records  the  struggles  of  Hahnemann  and  his  followers, 
the  ups  and  downs  of  the  conflict,  and  the  triumphant  issue  in 
many  places.  The  struggle  and  the  conflict  are  still  going  on 
in  Great  Britain :  the  result  cannot  be  doubted. 

The  homoeopathic  practitioners  should  be  a  compact  and 
united  body,  because  union  is  strength.  The  friends  and  patrons 
of  homoeopathy  among  the  pubUc  can  aid  our  progress  by 
unity  of  purpose  and  a  resolute  will  to  have  the  doctrine  fairly 
tested.  There  ought  to  be  a  hospital  and  school  of  homoeo- 
pathy in  each  metropolis  of  the  three  kingdoms,  London, 
Edinburgh,  and  Dublin,  and  this  without  delay.  The  non- 
medical adherents  of  our  doctrine  are  sufficiently  numerous  and 
wealthy  to  provide  ample  funds  for  this  purpose.  This  is  a  most 
important  step  that  should  be  immediately  taken.  It  is  a  downright 
neglect  of  a  positive  duty  to  let  selfish  considerations  interfere 
with  the  advancement  of  a  public  good.    Homoeopathy  is  not  for 
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the  benefit  of  this  or  that  medical  practitioner,  or  for  this  or 
that  patient  only,  but  should  be  diffused  for  the  benefit  of  all. 
Such  towns  as  Liverpool,  Birmingham,  and  Manchester  should 
each  have  a  homoeopathic  hospital.  We  ask  for  nothing  but 
what  is  fair  and  equitable.  Some  of  our  advocates  say  that  in 
time  our  homoeopathic  practitioners  will  be  elected  to  the 
hospitals  and  other  pubUc  institutions  already  existing.  But 
when  ?  Little  do  such  persons  know  of  human  nature  and  of 
the  manner  of  the  election  to  such  hospitals.  It  were  fitting 
that  those  who  have  been  the  pioneers  of  this  doctrine  in  Great 
Britain,  through  good  report  and  ill  report,  should  have  the 
satisfaction,  before  they  depart  hence  and  are  no  more  seen,  to 
know  that  their  labour  has  not  been  in  vain — that  they  have 
not  lived  in  vain— that  they  have  testified  worthily  to  an 
established  school  of  medicine.  Those  of  high  place,  and 
possessed  of  weedth,  almost  realising  an  oriental  dream,  who 
have  for  themselves  and  families  derived  incalculable  benefit 
from  this  method  of  practice,  should  be  awakened  from  their 
unconsciousness  of  the  duty  they  owe  themselves  and  the  public, 
and  the  Giver  of  their  wealth,  in  this  respect.  Life  was  not 
intended  to  be  the  voluptuous  pastime  of  a  Sybarite,  or  to  be 
passed  in  a  sort  of  philosophical  indifference  to  the  well-being 
of  society.  Life  is  or  should  be  a  series  of  struggles  after 
good.  The  greatest  amount  of  happiness  for  the  greatest  number 
of  people,  is  the  true  rule  of  good  government;  the  greatest 
possible  amount  of  relief  from  pain  and  physical  suffering  and 
disease,  for  the  greatest  number  of  people,  is  the  true  rule  of 
practical  philanthropy  on  a  medical  question. 

In  every  town  where  homoeopathy  is  practised  there  should 
be  a  branch  society,  in  connexion  with  the  London  British 
Homoeopathic  Association,*  and  the  object  of  the  main  trunk 
and  of  each  branch  should  be  the  obtaining  of  sufficient  funds 
for  the  establishment  of  hospitals,  as  well  as  for  the  diffusion, 
by  books,  of  the  homoeopathic  doctrine  and  practice. 

Let  us  be  allowed  to  conclude  this  paper  with  a  brief  survey 
of  medicine  fi:om  our  august  Father  Adam  to  the  present  time. 
When  man  lived  in  Eden  there  was  no  place  for  medicine  or 

*  There  is  such  a  branch  in  Liverpool. 
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the  healing  art ;  his  body  was  then  incorruptible.  But  when 
he  was  expelled  firom  that  garden  of  delights,  his  body  became 
subject  to  corruption,  and  decay,  and  death.  The  seeds  of 
disease  were  then  lodged  in  his  body,  and  from  these,  ever 
since,  myriad  forms  of  ailment,  aberrations  from  health,  have 
continually  sprung.  In  the  beginning,  simple  herbs  were  the 
probable  remedies  for  most  of  these  ailments;  a  traditional 
knowledge  of  this  or  that  simple  being  good  for  this  or  that 
ailment  would  be  handed  down  from  father  to  son.  Persons 
who  live  a  natural  life  are  not  subject  to  wbdt  we  call  chronic 
diseases.  So  that  the  Nomad  tribes  of  the  East  would  not,  in 
the  first  ages,  be  perplexed  with  a  great  variety  of  disorders. 
Among  the  native  tribes  of  North  America,  even  to  this  day  the 
treatment  of  disease  is  by  such  simples  as  we  have  indicated. 
If  a  person  suffers  from  the  poison  of  the  rattle  snake,  they 
have  their  infallible  remedy  for  it ;  their  simple  remedies  for  all 
their  ailments  are  essentially  specific.  Experience  and  the 
healing  art  so  grew  up  together. 

But  in  time,  when  men  began  to  congregate  and  dwell  in 
towns  and  cities — when  luxury  came  in  with  its  baneful  seduc- 
tions, and  science  began  to  speculate  and  account  for  experience 
by  theory,  the  order  of  the  healing  art  became  inverted.  Expe- 
rience was  in  a  great  manner  neglected,  and  the  so-called  science 
of  medicine  was  founded  on  various  theories  and  hypotheses. 
It  then  became  the  custom  to  theorise  on  diseases  and  their 
cure,  and  to  substitute  remedies  in  accordance  with  such  theo- 
ries for  the  medicine  of  experience. 

As  theories  became  fashionable,  simples  were  more  and  more 

ft 

neglected,  till  at  last  they  became  exploded  and  forgotten 
among  the  nations  called  civilised.  New  and  complicated  pre- 
scriptions were  introduced,  more  or  less  dangerous,  requiring 
great  discrimination  and  judgment  for  their  safe  application ; 
till  medicine  became  as  it  were  an  abstract  science,  out  of  the 
reach  of  non-professional  persons,  and  this  was  the  beginning 
of  a  separate  class — physicians. 

At  the  first,  from  their  lofty  pretensions  these  were  held  in 
admiration  as  having  a  knowledge  almost  super-human ;  wealth 
and  honours  flowed  in  to  them,  and  it  became  their  interest  to 
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make  a  mystery  of  their  art;  eo  that  medicine  grev  into  a 
mystery.  How  inflneooed  in  snocessiTe  ages  by  astrology, 
astronomy,  the  mechanical  and  the  chemical  philosophies,  and  a 
series  of  ever  varying  theories,  we  atop  not  to  discuss.  Those 
who  would  fain  recur  to  the  use  of  simple  remedies,  as  they 
foaaded  their  practice  on  experiments  instead  of  theory,  were 
called  empirics.  The  legitimate  physicians  of  course  scouted 
them.  They  worked  into  their  polypharmacy,  which  appears  to 
us  so  monstrous,  all  mamier  of  incongruous  things,  exotics  &om 
every  region,  chemicals,  and  Galenicals,  acrid  poisons  in  mighty 
doses,  strange  and  mysterious  compounds,  nonderiul  prescrip- 
tions. Crreat  men  and  wise  men  and  good  men  have  never 
been  wanting  to  dignify  this  body  of  physicians,  notwithstanding. 
Hippocrates,  Galen,  Boerhaave,  Caius,  Sydenham,  and  very 
many  others,  might  be  enumerated.  Yet  let  any  one  look  at 
the  writings  of  the  best  of  them,  and  it  will  be  seen  bow  such 
men  even  as  these  were  subject  to  the  tyranny  of  their  education 
and  the  barbarism  of  this  polypharmacy.  \ 

Well,  as  the  ages  rolled  on,^  a  man  was  bom  and  lived  and  \ 
died,  who  was  known  among  men  by  the  name  of  Samuel 
Hahnemann.  He  discovered  that  the  order  of  medicine  was 
inverted,  and  he  boldly  and  wisely  returned  to  the  primitive 
custom — to  the  medicine  of  experience.  He  at  once  dashed 
aside  all  the  theories  that  trammelled  his  predecessors  and  con- 
temporaries. The  &ne-spun  hypothesis  was  to  him  apparent 
for  what  it  was,  a  profitless  jargon.  He  came  back  to  experi- 
ments and  experience.  He  gave  one  medicine  at  a  tl 
SEud  this  remedy,  in  accordance  with  the  law  of  ties 
cure  such  an  ailment.  If  we  can  cover  all  the  bjj 
such  a  patient  with  such  a  medicine,  he  will  1 
consulted  only  common  sense,  experience,  and  the  < 
interest  of  mankind.  "Like  cures  like"  was  the  law  ofh 
as  illustrated  by  him,  the  homceopathic  taw.  Every  « 
from  the  normal  state  of  health  has  its  specific  remedy, 
knew  it.  Hahnemann's  followers  ara  1  ~ 
design.  Polypharmacy,  and  medioineBt^ 
dance  with  a  theory,  are  rejected  byg 
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of  experience :  call  us,  then,  if  you  like  in  the  classical  sense  of 
the  wordy  empirics.  Gall  homoeopathy,  if  you  choose,  this 
medicine  of  experience. 

We  have  thus  in  a  few  sentences  contrasted  allopathy  and 
homcBopathy.  Allopathy  having  no  law  of  healing  of  general 
applicahility,  while  homoeopathy  has :  allopathy  ever  changing 
its  pharmacy  and  its  compounds  of  drugs,  homoeopathy  having 
a  definite  law  for  its  guidance  in  the  choice  of  remedies. 
Homoeopathy  capable  of  taking  in  and  using  all  the  real 
knowledge  of  all  the  medical  schools  from  Hippocrates  to  the 
present  day ;  availing  itself  readily  of  every  accessory  of  science, 
and  of  experience;  bound  by  no  contrarious  theories;  un- 
trammelled by  the  tyranny  of  the  schools ;  while  allopathy  is 
tost  about  with  every  wind  of  doctrine,  to  one  thing  constant 
never.  We  freely  confess  that  cures  are  often  made,  have  been 
often  made,  and  so  long  as  it  lasts  will  be  often  made  by 
allopathy :  but  we  believe  that  these  cures  are  frequently  to  be 
explained  by  the  fact  that  the  practitioners,  quite  unconsciously 
of  course,  give  medicines  homoeopathic  to  the  cases.  We  use 
all  their  drugs  of  any  worth,  and  many  medicines  of  whose 
properties  they  are  altogether  ignorant. 

We  see  no  signs  of  the  school  of  New  Physic  they  were 
called  on  by  their  Coryphoeus  to  erect.  We  should  be  happy 
to  concur  with  them,  if  they  would  co-operate  with  us,  in  the 
attempt  to  put  their  practice  on  a  more  satisfactory  foundation. 
We  respectftdly  and  earnestly  invite  them  to  study  the  writings 
of  Hahnemann;  to  repeat  his  experiments,  and  those  of  his 
followers.  We  seek  not  theirs  hut  them.  We  ask  them  to  see 
whether  or  not  they  are  under  the  influence  of  the  Toogoodism 
of  a  class,  and  then  to  rise  above  it,  and  examine  for  them- 
selves our  doctrine  and  practice. 

While  we  write  the  Asiatic  Cholera  is  in  England,  Scotland, 
and  Ireland,  fierce  in  some  places,  comparatively  mild  in  others. 
It  is  avowedly  confest  that  the  resources  of  allopathy  cannot 
meet  this  disease :  the  mortality  is  great  under  any  practice ; 
but  very  much  less  under  homoeopathic  treatment  than  under 
allopathic.  We  put  it  to  our  allopathic  brethren  how  they  can 
fairly  reftise  to  test  our  remedies  in  such  a  disease. 
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We  have  not  eTSD  the  shadow  of  a  doubt  that  the  truths  of 
homcBopathy  will  be  received  by  a  goodly  namber  of  the  medical 
men  of  these  kingdoms  at  no  distant  date.  It  is  for  their  sake, 
and  that  of  the  living  generation  of  our  fellow -subjects,  that 
we  are  anxious  our  voice  in  favour  of  homceopathy  should  be 
heard. 


The  GrouT,  natoeb  of  that  disease,  its  cadseb,  its  teeat- 

UENT  AND  CURE  BY  THE  METHOD  HOMCEOFATHIC.      Sketch  by 

Babon  D.  De  Monestrol,  a  Member  of  the  Hahnemannian 
Society  of  Paris.    London:  H.Bailliere,  !219,  Regent  Street. 

"  Doctor,  doctor,  can  you  tell 
What  will  make  the  souty  veil  t " 
M.  De  Monestrol  answers  this  question  in  the  affirmative  in 
this  thesis,  which  is  published  in  a  mixed  dialect  of  Gallo- 
Franco -Anglo- Saxon.  We  assist  him,  so  far,  in  saying  that  he 
publishes  faia  address,  II,  Pembroke  Place,  Xiverpool,  at  which 
place  Utose  who  suffer  from  any  variety  of  the  gentig  gout, 
"  acute  gout,  chronical  gout,  regular  or  irregular  gout,  nervous 
gout,  white  gout,  idiopathical  gout,  and  symptomatical  gout, 
having  a  filiation  or  direct  connection  with  other  diseases,  like 
rheumatism,  scurvy,  chlorosis,  &c,  &c.,"  may  hear  of  relief  from 
the  good  genius  of  the  gouty,  M.  De  Monestrol. 

We  might  here  dismiss  the  author  and  his  tractate  by  parody- 
ing Uie  words  of  the  tyrant, — 

So  much  for  Manntrali 
but  courtesy  to  an  adventurous  foi 
in  a  language  he  has  not  yet  mi 
few  words  more. 

Our  author  quotes  a  line  from  Ovid 

"  TolUte 
yet  he  seems  to  think 
doubt  not  that  homoso] 
quotes  many    autlioril 
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Hufeland^  Sydenham,  &c. ;  bat  his  chief  authority  seems  to  be 
the  "  learned  Dr.  of  Edinburgh."  Many  learned  doctors  has 
that  celebrated  school  of  medicine  furnished,  but  the  individual 
signalised  by  M.  De  Monestrol  is  no  other  than  Dr.  William 
Buchan,  the  meritorious  and  far-famed  author  of  The  Complete 
Domestic  Medicine,  Now,  in  what  year  the  first  issue  of  that 
immortal  work  took  place  we  canuot  aver,  but  we  suspect  it  was 
more  than  a  century  ago  ;  yet  our  author  seems  to  think  that 
Dr.  Buchan  is  still  flourishing  in  the  land  of  cakes,  and  perhaps 
that  he  is  a  professor  of  renown  in  Auld  Reekie. 

He  gives  a  chapter  to  the  "ancientness  of  gout,"  and  quotes 
Seneca  (he  writes  Senequa)  to  prove  that  the  Boman  ladies  of 
the  empire  were  no  better  than  they  should  be,  and  were,  in 
consequence  of  their  intemperance  and  debauchery,  as  liable  to 
gout  as  their  husbands,  brothers,  and  sons. 

He  decides  that  "  the  gout,  as  well  as  most  diseases,  is  only 
the  manifestation  of  a  trouble,  or  a  perturbation  of  the  vital 
power,"  and  that  "  this  perturbation  of  the  vital  power  is  the 
very  disease." 

He  gives  a  description  of  the  symptoms  of  gout,  chiefly  from 
old  Buchau  we  suspect,  and  says  of  his  description,  "We  have 
given  a  specimen  of  a  fit  of  the  gout,  but  it  is  a  kind  of  type, 
as  it  were  the  paragon  of  a  fit." 

He  condemns  "bleeding,  purging  and  sweating"  in  the  words 
of  Sydenham,  himself  nearly  a  life-long  sufferer  from  gout,  and 
he  shews  that  individual  medicines  which  have  been  found 
useful  when  given  by  allopathists,  are  homoeopathic  to  the  cases 
treated.  He  barely  enumerates  some  of  the  homoeopathic  reme- 
dies for  gout,  giving,  from  Hahnemann  and  others,  some  of  the 
symptoms  of  a  few  of  the  medicines. 

This  is  about  the  "  sum  tottle,"  as  Joseph  I{ume  says,  of  his 
book.  But  "  rich  and  rare  "  is  his  conclusion. — "  We  beg  per- 
mission to  cloture  our  sketch  with  an  instance  which  will  be  an 
illustration  for  some  of  our  propositions." 

A  certain  Mr.  L.  had  gout.  He  was  not  the  better,  but  the 
worse  for  many  notable  physicians,  provincial  and  metropolitan, 
and  he  became  at  last  nearly  blind,  after  having  been  some  time 
lame,  the  disease  attacking  his  eyes  as  well  as  his  limbs.     One 
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night  Mr.  L.,  most  happily  for  himself,  was  taken  alarmingly 
ill.     The  nearest  doctor  was  sent  for;    he  happened  to  be  a 
homoeopathist.     He  undertook  the  case,  and  the  patient  was 
cured.     A  year  after  this,  Mr.  L.  met  in  company  the  original 
Simon  Pure,  his  first  allopathic  doctor,  "  who  approached,  and 
seeing  him  on  his  legs,  asked,  as  a  jeer,  whether  it  were  by 
treating  his  eyes  that  homoeopathy  had  cured  his  feet?     At  this 
question,  made  in  laughing,  some  persons  had  surrounded  the 
little  party,  when  the  gentleman  coldly  and  withoilt  affectation 
answered,  '  I  do  not  know.  Sir ;  but  I  remember  when  you  were 
giving  me  remedies  for  my  feet  I  was  very  near  losing  my 
sight.     One  of  your  colleagues  treated  my  eyes,  arid  my  eyes 
and  feet  grew  worse  and  worse  every  day;  just  as  with  yourself, 
homoeopathy  did  not  pretend  to  treat  either  my  feet  or  my  eyes ; 
she  has  undertaken  only  to  treat  my  gout :  and  now  I  can  read 
without  spectacles,  and  go  to  my  country  seat  on  foot.*  ** 

On  the  whole,  however,  we  recommend  the  author  to  apply 
to  his  book  the  words  of  the  poet,  who  deserved  gout,  if  he  did 
not  have  it : 

**  Non  possunt  nostros  multae,  Faustina,  liturse 
Emendare  jocos ;  una  litura  potest." 
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Homaopathic  movements  in  Spain, 

Joaquin  Hisern,  professor  of  physiology  at  the  Faculty  of  Medicine,  at 
Madrid,  has  lately,  with  a  great  burst  of  shallow  eloquence,  joined  the 
homceopathic  tribe.  Encouraged  by  the  support  of  Don  Felix  Janes, 
dean  of  the  Faculty,  and  Sefior  Nunez,  who  for  a  short  time  had  an 
opportunity  of  inti'oducing  homceopathic  practice  at  court,  Dr.  Hisern 
formally  requested  from  the  Queen  the  official  establishment  of  clinical 
homoeopathic  instruction.  The  petition  was  referred  to  the  committee  of 
public  instruction,  the  majority  of  whose  members  rejected  the  application, 
adding  that  such  an  innovation  would  be  ^'an  unaccountable  error  and  an 
odious  privilege."  But  the  academical  couple,  nothing  daunted,  have 
since  made  a  new  application,  boldly  asserting  that  homoeopathy  is  in  the 
ascendant  all  through  Europe.  Discussion,  temperate  and  sensible  dis- 
cussioni  would  be  useless  with  such  enthusiasts. — Lancet y  January  13th, 
1849. 
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Report  of  the  eases  treated  honuBopaihicaUy  in  the  Hospital  of  the 
Sisters  of  Charity  at  Gumpendorf^  Vienna,  from  the  1st  January  tiU 
the  ^Ist  Decemberj  1847. — By  Db.  Fleischmann. 


DISEASES. 


M 
it 


Old  age 

Apoplexy 

Bums    t 

Chlorosis 

Cholera 

Cough,  chronic 

Catarrh 

Colic,  lead    

„     gastric    

Diarrhoea 

Dysentery 

Exudation  in  chest 

Erysipelas,  of  feet    

„  of  face    

Eruptions,  small  pox 

tinea  capitis   

measles 

urticaria 

scarlatina   

varicella 

Fever,  gastric   

catarrhal    

typhus    

nervous 

rheumatic 

„      intermittent 

Furunculus 

Frost-bite 

Fungus  Hsematodes  of  the  liver . . 

Gastric  disorders  . . «- 

Gout,  acute 

of  hip 

of  head    

chronic   

Haemoptysis 

Hoarseness,  chronic 

Heart  disease,  organic 

Headache,  rheumatic 

Hydrops,  ascites 

„         of  ventricles  of  brain  . . 

„         of  lungs 

Inflammation,  of  the  eyes    

peritoneum 
enteritis . . . . 
encephalitis 

joints 

throat     . . . . 


» 


» 


)) 


)« 


St 

it 

it 
a 


a 


Carried  forward . . . . 


1 
1 


1 
1 


4 
2 
7 
4 
6 


1 
2 


1 
1 


4 
3 


43 


12 

• 

2 
7 
7 

17 
7 
8 
7 

28 
7 
2 
1 

18 
4 
1 
8 
8 
5 
3 

54 

47 
157 

79 

119 

1 

4 

1 

19 
4 
1 
3 
1 

14 
2 
6 
8 
1 
1 
6 

10 

14 
1 
2 

38 

60 


761 


2 
8 
8 

13 
7 
8 
7 

29 
7 
2 
1 

18 
4 
1 
2 
3 
5 
8 

57 

48 
128 

GQ 

82 

116 

1 

4 

19 

2 

3 

2 

14 

2 

8 


10 
14 

2 

38 
63 


707 


I 


6 
1 


1 

1 

23 

1 


2 

8 

2 
1 
6 


1 
1 


18 
3 
3 
1 


53 


1 
1 


1 
1 
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DISEASES. 


Brought  forward . . . . 

Inflammation  of  the  larynx    

lungs 

ears 

pleura    

„  cellular  tissue   . . . . 

Induration  of  stomach 

Jaundice    

Mania,  acute 

Palsy 

Phthisis  pulm • 

Rheumatism,  acute 

„  chronic 

Scorbutus 

Scrofula 

Scirrhus  of  stomach 

Swelling  of  the  cheek , 

I,  feet , 

„  glands I 

Spasms,  general   

„       of  stomach 

Tuberculosis 

Ulcers,  of  legs 

Wounds     

„       of  feet 

Vomiting,  gastric 


43 
1 
8 


1 
1 


i 


1 

6 
2 


Total . . . . 


62 


761 

3 

80 

2 

2 

2 
6 
1 

23 

51 
1 
2 
2 
1 

10 
5 
1 
5 
6 

11 
3 

11 
8 
6 


I 


707 
4 
77 
2 
2 
1 


53 
4 


1002 


52 
1 


9 
4 
1 
3 
6 

3 
10 

7 

7 


1 
1 
7 


903 


1 
17 


2 
1 


8 


25 


80 


9 
s 

1 


37 

2 

1 

1 
1 


5 
1 


1 
1 

2 
1 
1 

1 
1 
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Report  of  the  cases  treated  homosopathically  in  the  Hospital  of  the 
Sisters  of  Charity  at  Linz^from  \st  January  to  dlst  December,  1847. 
By  Db.  Heiss. 


DISEASES. 


Abscess 

Old  age    

Apoplexy    

Burns 

Chlorosis     

Contusions 

Concussion,  general 

Catarrh  of  the  bowels   

„  lungs     

„  stomach     

Carried  forward. . . . 


2 
1 


8 
6 
1 
4 

14 
4 
1 
2 

27 
2 


69 


1 

4 
13 
4 
1 
2 

29 
2 


I 


63 


Homoeopathic  Intelligence. 


Brought  forward.. 
Colie   

„    rheumatic 

„    Terminoui 

Carcinoma 

„         ofthelipa   

Cramp  of  the  Btomach   

Diarrhtea    

Djaentery   

Dropaj,  general 

„       ofsbdomeD  

„      anasarca    

Eclampsia 

Exudalian  in  the  pleura   

ErupUaaa,  amall  pex 

„         fuiuncatoua 

„         erysipelas 

„  „        of  feet 

„         scarlatina 

Eneureaia,  wetting  Che  bed    . . . . 

Epistaiis    

Fractures    

Fever,  catarrhal 

„     inflBminator; 

„     gaitric 

„     rheumatic    

,,     inlennittent 

"  typhus...!.!...!;;!!!! 

Froitbite 

Gnslric  disorders 

Gout    

Gangri^ne  of  lungs 

GutU  Beren.1     

Hsmalemeais 

HtemoptyniB    

Hernia,  incarcerated 

Helminthiasis 

Heart  diseases,  organic 

Hiemorrhoids   

Tlip,  rheumatiBin  of 

Hypertrophy,  of  lirer 

8pl«" 

hver  and  apUen 
Carried  forward.. 


4S3     44S      15 
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DISEASES. 


Brought  forward. . . . 

Headache,  nervous 

„         rheumatic 

Inflammation,  of  eyes,  catarrhal  . . 

„  „       rheumatic . . 

„  „        scrofulous . . 

„  „       traumatic . . 

„  peritonitis 

„  „         traumatic 

„  of  the  bladder     .... 

„  pleuritis 

„  meningitis 

„  of  joints,  rheumatic 

„  of  the  throat 

„  of  cervical  glands  . . 

„  of  the  heart    

„  of  the  testicle ...... 

„  of  knee-joint  ...... 

„  of  the  lungs    

„  „         and  heart 

„  „  and  peri- 
cardium   

„  of  the  stomach   .... 

„  of  the  spinal  chord . . 

„  of  the  vertebrae  .... 

„  of  abdominal    aorta 

„  of  the  cellular  tissue 

„  of  the  tongue 

Jaundice 

Influenza    

Lienteria 

Mollities  ossium 

Menstruation,  suppressed 

Necrosis 

Neuralgia  faciei 

Paralysis 

„       of  the  extremities    

„       of  spinal  marrow 

Spasms,  hysteric     

Rheumatism,  of  limbs 

„  of  teeth    

Swelling,  phlegmonous 

„  rheumatic,  of  the  jaw .... 
„        of  the  inguinal  glands    . . 

„        of  the  gums     

Scorbutus    

Scrofula 

Salivation    

Strangury    

Syphilis   

Tuberculosis,  of  intestines    

„  of  brain 

Carried  forward .... 


27 
1 


1 
1 


1 
1 


36 


483 

9 
2 
2 

10 
2 

11 
1 
1 

20 
1 
4 
7 
1 
3 
1 
5 

25 
1 

1 
2 
1 
2 
1 
1 
1 
3 
3 
1 
1 
3 
9 
1 
1 
2 
2 
5 
51 
1 
1 
3 
2 
1 
1 
7 
1 
1 
1 
1 
1 


701 


445 
1 
9 
2 
2 

11 
2 

12 
1 
1 

19 
1 
5 
6 


3 

25 

1 


2 
1 
2 
1 
1 
1 
2 
3 
1 
1 
3 
2 

1 
1 

4 
46 
1 
1 
2 
2 
1 
1 
2 
1 


633 


I 

I 


P 


15 


8 


1 
o 

15 


27 


1 
1 

1 
1 


1 
1 


4 
1 


1 
1 
2 


1 

5 


1 
1 


24 


18 


17 


V 


45 


\ 
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DISBASBS. 


Brought  forward. . . . 

Tuberculosis  of  lungs    

Uterine  hsmorrhage 

Ulcers 

,f     gangrenous 

„     of  intestines 

„     medicinal 

„     scrofulous    

„     panaris 

Vertigo    

Wounds 

Total 


36 
1 

1 

1 

1 


40 


701 

34 

1 

17 
1 

1 
1 
1 
3 
1 


633 
12 


3 
1 


I 


24 
19 


761     654 


18 

7 


44 


17 
8 


26 


25 


45 
1 
1 
5 
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Report  of  the  Homceopathic  Hospital  of  the  Sisters  of  Charity  at 
Kremsier,  in  the  year  1847. — By  Dr.  Schweitzer. 


DISEASES. 


Abscess 

Atrophy     

Asthma 

Chlorosis 

Contusions    

Catarrh,  of  the  lungs 

„       chronic  

Cramp  of  the  stomach 

Diarrhcea 

Degeneration  of  Abdom.  viscera    

Dysuria 

Dysentery 

Dropsy,  general   

„       of  the  chest 

Eruption,  bullous    

„        erysipelas  of  feet 

»»  ^     »  face     

Fever,  gastric   

„       catarrhal    

„      typhus    

„      nervous 

„      rheumatic 

„      intermittent 

Gastric  disorders 

Gout 

Haemoptysis 

Haemorrhage    

Carried  forward . . . 


2 
1 
1 


7 
1 


17 


i 


3 
1 
2 
1 
2 
9 
4 
2 
4 
1 
1 
4 

11 
1 
1 
6 
5 

17 
3 

75 

50 

5 

135 

14 
3 
4 
1 


365 


1 

1 
2 
8 
4 
2 
4 

1 
2 
4 

1 

8 
5 

17 
3 

64 

48 

4 

134 

14 
3 
4 


337 


3 


I 


2 
5 
1 


11 
1 


23 


1 
1 

4 
2 
1 

7 
1 


19 
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DISEASES. 


Brought  forward .... 

Haemorrhoids   

Heart,  organic  disease  of    

Inflammations,  ophthalmia,  acute 

„  „  chronic  .  • . . 

„  „  scrofulous  . . 

„  peritonitis    

„  pleuritis 

„  meningitis 

„  enteritis 

„  of  throat 

„  of  joints 

„  pericarditis 

„  laryngitis     

„  hepatitis 

„  pneumonia 

Jaundice 

Palsy  of  the  extremities 

Phthisis  pulmonalis 

Rheumatism,  acute 

„  chronic 

Swelling,  phlegmonous  of  hand  ........ 

Salivation 

Ulcers  of  leg 

Vomiting,  gastric 

Wounds 

Total 


17 
1 


8 


25 


365 

1 
9 
3 
6 
2 
1 
1 
1 
6 
1 
1 
1 
3 
20 
2 
1 
5 
5 
1 
1 
1 
4 
2 
3 


446 


337 
1 

9 
2 
6 
2 
1 


6 
1 


3 
17 
1 


5 
1 
1 
1 
7 
2 
3 


406 
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3 
1 


1 
1 

1 

4 
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23 


1 

1 


1 

1 


11 


30 


19 


24 


MISCELLANEOUS. 


Cod  Liver  Oil. 

In  the  February  number  of  the  Pharmaceutical  Journal  there  is  an 
article  on  Cod  Liver  Oil.  The  whole  paper  is  of  considerable  interest, 
especially  to  the  homoeopathist,  to  whom  the  absolute  purity  of  the  oil  is 
of  so  much  importance.  Our  space,  however,  does  not  permit  of  more 
than  a  few  extracts  of  the  more  interesting  portions. 

Fish  oils  are  of  two  kinds. — Ist,  those  extracted  from  the  adipose  tissue 
diffused  generally  through  the  body ;  and  secondly,  those  obtained  from 
the  liver  exclusively.  In  the  Gadidae,  or  Cod  tribe,  almost  the  whole 
adipose  tissue  of  the  animal  is  concentrated  in  the  form  of  oil,  contained 
in  the  liver.  The  oils  obtained  from  the  livers  of  the  diffierent  species  of 
this  tribe  appear  to  be  very  similar  in  their  physical,  chemical,  and 
medicinal  properties. 

De  Jongh,  in  Mulder's  laboratory,  made  a  very  careful  analysis  of  these 
oils.    He  describes  three  kinds.    These  are,  pale,  pale  brown^  and  firovm. 
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''  1st.  Pale  Cod'Uver  oil.  Golden  yellow ;  odour  not  disagreeable ; 
not  bitter,  but  leaving  in  the  throat  a  somewhat  acrid  fishy  taste ;  re-acts 
feebly  as  an  acid.     Sp.  gr.  0.923  at  63^5  Fahr. 

''  2nd.  Pale  brown  Cod-liver  oil.  Colour  that  of  Malaga  wine ;  odour 
not  disagreeable ;  bitterish ;  leaving  a  slightly  acrid,  fishy  taste  in  the 
throat ;  re-acts  feebly  as  an  acid.    Sp.  gr.  0.024  at  63^5  Fahr. 

'*  3rd.  Dark  brown  Cod-liver  oU.  Dark  brown,  in  transmitted  light 
greenish,  in  thin  layers  transparent;  odour  disagreeable,  empyreumatic ; 
taste  bitter  and  empyreumatic,  leaving  behind  in  the  fauces  an  acrid  sen- 
sation ;  re-acts  feebly  as  an  acid.    Sp.  gr.  0.929  at  GS^'d  Fahr. 

'*  De  Jongh  found  the  principal  constituents  of  these  oils  to  be  oleate 
and  margarate  of  glycerine,  possessing  the  usual  properties.  But  they 
also  contained  butyric  and  acetic  acids,  the  principal  constituents  of  the 
bile  (bilifellinic  acid,  bilifulvin,  and  cholic  acid),  some  peculiar  principles 
(among  which  was  the  substance  called  gaduin),  and  not  quite  one  per 
cent,  of  salts,  containing  iodine,  chlorine,  and  traces  of  bromine.  More- 
over, he  found  that  the  oils  always  contained  free  phosphorus, 

*'  The  following  table  shows  the  proportions  of  the  coustituents  in  the 
three  kinds  of  oil : — 


r 


Constituents. 

Oleic  acid  (with  Gaduin  and  two  \ 
other  substances) / 

Margaric  acid 

Glycerine 

Butyric  acid 

Acetic  acid  , 

Fellinic  and  cholic  acids,  with  a 
small  quantity  of  margarine, 
oleine,  and  bilifulvin    

Bilifulvin,  bilifellinic  acid,  and) 
two  peculiar  substances  . . . .  / 

A  peculiar  substance,  soluble  in ) 
alcohol / 

A  peculiar  substance,  insoluble ) 
in  water,  alcohol,  and  ether     / 

Iodine   

Chlorine,  and  traces  of  bromine . . 

Phosphoric  acid   

Sulphuric  acid 

Phosphorus 

Lime 

Magnesia 

Soda 

Iron 

Loss 

Cod-liver  oil 


PaleOiL 


74.03300 

11.75700 

10.17700 

0.07436 

0.04571 

0.04300 


0.26800 
0.00600 

0.00100 

0.03740 
0.14880 
0.09135 
0.07100 
0.02125 
0.15150 
0.00880 
0.05540 

3.00943 


100.00000 


Pale  brown  Oil. 


71.75700 

15.42100 
9.07300 


0.06200 


0.44500 
0.01300 

0.00200 

0.04060 
0.15880 
0.07890 
0.08595 
0.01 13fi 
0.16780 
0.01230 
0.06810 

2.60319 


100.00000 


Brown  OiL 


69.78500 

16.14500 
9.71100 
0.15875 
0.12506 

0.29900 


0.87600 
0.03800 

0.00500 

0.02950 

0.08400 

0.05365 

0.01010 

0.00754 

0.08170 

0.00380 

0.01790 

a  trace 

2.56900 


100.00000 


'^  By  reference  to  this  table,  there  will  be  observed  some  slight  differ- 
ences in  the  composition  of  the  three  kinds  of  oil.     Whether  these  are 
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constant  or  accidental,  further  investigations  are  required  to  determine. 
But  from  De  Jongh's  analysis  it  would  appear  that  the  pale  oil  is  richest 
in  oleic  acid  and  glycerine — that  the  brown  oil  contains  the  largest  amount 
of  margaric,  hutyric,  and  acetic  acids,  and  of  the  substances  peculiar  to 
cod-liyer  oil — and  lastly,  that  the  pale  brown  oil  is  richest  in  iodine  and 
saline  matters.'' 

Gaduin  is  a  substance  of  a  dark  brown  colour,  completely  insoluble  in 
water,  but  for  the  most  part  soluble  in  ether  and  alcohol.  It  is  contained 
in  all  the  three  varieties  of  oil.  At  first  it  is  yellow,  but  under  the 
influence  of  atmospheric  air  it  acquires  a  brown  colour. 

The  constituents  of  bile  may  be  obtained  by  shaking  the  oil  with  water, 
until  an  emulsion  is  formed,  from  which  the  oil  slowly  separates.  On 
evaporating  this  emulsion,  a  brown  extract  remains,  of  a  peculiar  odour 
and  bitterish  taste.  The  quantities  obtained  from  the  different  kinds  of 
oil  are  as  follows : — 

With  cold  water.  With  hot  water. 

Pale  oil 0.607  per  cent.  . .  0.513  per  cent. 

Clear  brown  oil    0.890       „  . .  0.849       „ 

Brown  oil 1.288       „  ..  1.256       „ 

When  successively  treated  with  ether,  alcohol,  and  diluted  spirit,  all 
these  extracts  yield  the  same  results.  These  are,  olein,  fellinic,  and 
choleic  acids,  some  crystals  of  margarin,  biliocadin,  bilifulvin,  and 
bilifellinic  acid,  a  black  shining  substance  soluble  in  alkalies,  concen- 
trated sulphuric  and  hot  acetic  acids,  but  insoluble  in  nitric  acid  and 
hydrochloric  acids  ;  an  inorganic  substance  (nature  not  determined),  and 
inorganic  salts,  in  which  chlorine,  phosphoric  and  sulphuric  acids,  lime, 
magnesia  and  soda  were  found,  but  no  potash  or  iodine. 

"  5.  Iodine,  bromine,  and  chlorine.  Considerable,  though  as  I  con- 
ceive unnecessary  importance  has  been  given  to  the  fact  that  cod-liver  oil 
frequently  or  usually  contains  both  iodine  and  bromine.  To  the  presence 
of  one  or  both  of  these  substances  has  been  ascribed  the  whole  or  part  of 
the  remedial  efficacy  of  the  oil.  A  little  consideration,  however,  would 
be  sufficient  to  prove  that  their  therapeutical  agency  in  the  oil  must,  if 
any,  be  exceedingly  small.  The  proportions  in  which  they  exist  in  the 
oil  is  inconstant,  though  in  all  cases  very  small.  Moreover,  beneficial 
effects  have  been  produced  by  the  use  of  the  oil,  which  neither  iodine  nor 
bromine  are  capable  of  producing. 

"  Some  chemists  have  failed  to  detect  iodine  in  cod-liver  oil.  De  Jongh 
says,  that  it  is  present  in  every  geuine  oil,  but  that  the  only  certain  mode 
of  detecting  it  is  to  saponify  the  oil,  and  carbonize  the  resulting  soap. 
He  confirms  Stein's  remark,  that  neither  by  immediately  carbonizing  the 
oil,  nor  by  saponifying  it,  and  then  decomposing  the  soap  by  acids,  can 
the  iodine  be  detected.  It  follows,  therefore,  that  iodine  exists  in  the  oil 
neither  in  the  free  state  nor  in  that  of  metallic  iodine,  but  probably  in 
organic  combination — perhaps  as  an  iodic  fatty  acid.     De  Jongh  deter- 
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mined  the  proportion  of  iodine  by  forming  iodide  of  paDadium ;  every  100 
parts  of  anhydrous  iodide  of  palladium  was  considered  equivalent  to 
70.84  parts  of  free  iodine. 

''  The  largest  amount  of  iodine  found  in  genuine  oil  is  less  than  0.06 
per  cent  If  the  amount  obtained  be  larger  than  this^  fraud  may  be 
suspected.  It  is  said  by  Dr.  Martiny  that  some  dishonest  druggists  have 
introduced  iodine  into  the  oil  for  the  purpose  of  augmenting  its  commercial 
value.  Nay,  it  is  stated  that  an  artificial  cod-liver  oil  has  been  made  by 
combining  iodine  with  common  fish  or  train  oils. 

''  De  Jongh  detected  hromine  in  the  oil,  by  Balard's  process.  The 
carbonized  soap  was  digested  with  alcohol,  and  the  alcoholic  extract 
treated  with  chlorine  gas  and  ether.  Its  proportion  was  estimated  in 
conjunction  with  that  of  chlorine,  as  the  quantity  was  too  small  to  admit 
of  accurate  separation. 

''  The  chlorine  was  determined  by  precipitating  it  as  chloride  of  silver 
from  the  watery  extract  of  the  carbonized  soap.'' 

It  will  be  unnecessary  to  enter  into  details  with  respect  to  the  other  con- 
stituents of  the  oil. 

''  The  characters  by  which  we  judge  of  the  genuineness,  purity,  and 
goodness  of  the  oil,  are  partly  physical,  partly  chemical. 

'^  The  physical  characters  which  are  usually  employed  are  principally 
colour,  odour,  and  flavour.  The  finest  oil  is  that  which  is  most  devoid  of 
colour,  odour,  and  flavour.  The  oil  as  contained  in  the  cells  of  the  fresh 
liver  is  nearly  colourless,  and  the  brownish  colour  possessed  by  the 
ordinary  cod-oil  used  by  curriers  is  due  to  colouring  matters  derived  fix)m 
the  decomposing  hepatic  tissues  and  fluids,  or  from  the  action  of  air  on 
the  oil.  Chemical  analysis  lends  no  support  to  the  opinion,  at  one  time 
entertained,  that  the  brown  oil  was  superior,  as  a  therapeutical  agent,  to 
the  pale  oil.  Chemistry  has  not  discovered  any  substances  in  the  brown 
oil  which  could  confer  on  it  superior  activity  as  a  medicine.  On  the 
other  hand,  the  disgusting  odour  and  flavour,  and  nauseating  qualities  of 
the  brown  oil,  preclude  its  repeated  use.  Moreover,  there  is  reason  to 
suspect  that,  if  patients  could  conquer  their  aversion  to  it,  its  free  use,  like 
that  of  other  rancid  and  empyreumatic  fats,  would  disturb  the  digestive 
functions,  and  be  attended  with  injurious  efiects. 

"  Of  the  chemical  characters  which  have  been  used  to  determine  the 
genuineness  of  cod-liver  oil,  some  have  reference  to  the  iodine,  others  to 
the  gaduin  or  to  the  bile  constituents.  I  have  already  stated  that  some 
fraudulent  persons  are  said  to  have  admixed  iodine  (either  free  iodine  or 
iodide  of  potassium)  with  train  oil,  to  imitate  cod-liver  oil.  The  presence 
of  this  substance  may  be  readily  detected  by  adding  a  solution  of  starch 
and  a  few  drops  of  sulphuric  acid,  by  which  the  blue  iodide  of  starch  is 
produced  ;  or  the  suspected  oil  may  be  shaken  with  alcohol,  which 
abstracts  the  iodine. 
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^'  Salphuric  acid  has  been  employed  as  a  test  for  cod-liver  oil.  If  a 
drop  of  concentrated  salphuric  acid  be  added  to  fresh  cod-liver  oil,  the 
latter  assumes  a  fine  violet  colour,  which  soon  passes  into  yellowish  or 
brownish-red.  Some  samples  of  oil  produce  at  once  the  red  colour,  without 
the  preliminary  violet  tint.  It  has  been  erroneously  supposed  by  some 
persons  that  this  violet  colour  was  due  to  the  evolution  of  iodine  by  the 
action  of  the  acid  on  an  alkaline  iodide  contained  in  the  oil.  If  that  were 
the  case,  the  presence  of  a  little  starch-paste  would  be  sufficient  to  convert 
the  violet  into  an  intense  blue  colour,  which  is  not  the  case.  The  colour- 
ation in  fact  depends  on  the  action  of  the  sulphuric  acid  on  some  one  or 
more  organic  constituents  of  the  oil,  and  the  following  facts  lead  me  to 
infer  that  it  is  in  part  due  to  the  presence  in  the  oil  of  one  of  the  con- 
stituents of  the  bile. 

*'  It  follows,  therefore,  from  what  has  been  now  stated,  that  oil  of  vitriol 
is  a  test  for  liver  oils.  It  does  not  distinguish  one  liver  oil  from  another, 
for  it  re-acts  equally  with  the  oil  of  the  liver  of  the  ray  and  with  oil  of 
the  liver  of  the  common  cod.  Neither  does  it  distinguish  good  cod-liver 
oil  from  bad,  for  it  produces  its  characteristic  re-action  both  with  common 
brown  cod-oil  and  with  the  finest  and  palest  qualities.  But  it  serves  to 
distinguish  oil  procured  from  the  liver,  from  oil  obtained  from  other  parts 
of  the  animal.'' 


Th^  Archduke  John,   Vicegerent  of  Germany, 

and  Homeopathy, 

In  Bapou's  Histoire  de  la  MSdecine  Homoeopathique  we  learn  the 
following  interesting  particulars  respecting  the  eminent  personage  who  at 
present  fills  the  important  ofiice  of  Vicegerent  of  the  German  Empire. 

In  1834  the  Emperor  Francis  died,  and  it  was  generally  reported,  and 
even  openly  asserted  by  several  allopathic  physicians,  that  he  was  killed 
by  blood-letting  carried  to  an  irrational  extent.  His  death  was  soon 
followed  by  that  of  his  brother  the  Archduke  Anthony,  caused  by  the 
same  system  of  blood-letting  in  a  similar  inflammatory  disease.  About 
the  same  time  it  so  happened  that  the  Archduke  John,  the  Nimrod  of 
Styria,  was  also  attacked  by  a  violent  inflammation.  Warned  by  the 
fate  of  his  brothers,  he  kept  the  dangerous  blood-suckers  at  a  distance, 
and  employed  a  physician  of  that  school  that  can  cure  without  shedding 
blood.  Dr.  Marenzellar  was  called  in,  who  speedily  put  him  in  a  con- 
dition to  follow  the  chamois  over  the  hills. 

The  contrast  of  the  result  of  the  treatment  of  his  case  with  that  of  his 
two  brothers  made  an  extraordinary  impression  at  Court,  A  new  impulse 
was  given  to  Homoeopathy,  and  the  number  of  its  adherents  increased 
amazingly. 
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Homoeopathic  Emulsion, 

Dr.  Nusser  proposes  the  employment  of  an  emolsiou  as  a  vehicle  for 
the  administration  of  homoeopathic  remedies.  This  he  prepares  merely  by 
dissolving  the  well-known  globules  in  water.  He  has  them  prepared 
by  a  confectioner  in  the  most  accurate  manner^  with  two  parts  of  fine 
white  sugar  to  one  of  fine  starch  powder.  They  must  be  very  small,  about 
600  shoidd  weigh  only  one  grain ;  during  the  preparation  of  the  globules 
the  starch  on  their  surface  seems  to  be  changed  into  a  kind  of  gum.  If 
about  half  a  drachm  of  these  be  dissolved  in  one  ounce  of  common  spring 
water  the  solution  presents  an  agreeable  white  appearance,  the  rest  of  the 
starch  being  held  suspended  in  the  gum.  The  consistence  of  the  emulsion 
may  be  increased  or  diminished  by  adding  more  or  less  of  the  globules. 
In  order  to  preserve  it  from  fermentation  a  drop  or  two  of  alcohol  of  75  or 
80  %  should  be  added  to  each  ounce  of  water.  The  taste  of  the  emulsion 
then  resembles  that  of  punch  {sic!).  To  medicate  the  emulsion  a  drop  or 
a  few  globules  of  the  remedy  are  added,  and  the  whole  well  shaken. — 
AUg.  Ztg.fur  Horn,    No,  1. 
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KOTICE. — Dr.  J.  Rutbei'ftird  Russell  is  collecting  materials  for  a  Life 
of  Hahnemann  ;  and  he  will  feel  greatly  obliged  to  any  one  who  will 
afibrd  him  authentic  information  upon  the  subject,  or  intrust  to  his  care 
any  of  Hahnemann's  letters. 

Parcels  too  large  for  the  Post,  may  be  sent  to  the  Publisher  of  the  British 
Journal  of  Homoeopathy , 

To  Correspondents. — Two  letters  have  been  received  from  Dr.  Norton,  of 
Derby,  which  from  want  of  space,  we  are  unable  to  publish  iu  this  Number. 
They  shall  appear  in  our  next. 

PBINTBD  BT  WM.  DAVY  AND  SON,  8,  OILBBBT  8TBBBT,  OXFOBD  STBEBT. 
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ESSAYS  ON  GENERAL  PATHOLOGY, 
By  William  Henderson,  M*D., 

Professor  of  Medicine  and  General  Pathology  in  the  University  qf  Edinburgh, 

( Continued  from  page  97.) 

Decrease  of  the  j^Srm^.-^While  the  fibrine  undergoes  a 
notable  increase  in  inflammatory  diseases,  there  are  others  in 
which  it  has  been  found  in  smaller  proportion  than  in  health. 
Certain  fevers,  and  hemorrhagic  diseases,  have  been  particularly 
specified  as  being  distinguished  by  a  decrease  of  the  fibrine  in 
the  blood.  It  has  been  already  shown  that  in  typhoid  fever  and 
in  small-pox  a  smaller  proportion  of  the  fibrine  than  exists  in 
healthy  blood  has  been  observed,  and  that  in  the  former  of 
those  diseases  the  decrease  has  been  found  sometimes  very  re- 
markable even  in  the  premonitory  period.  (See  p.  394,  vol.  VI.) 
It  has  been  also  remarked  already  that  the  lower  proportion  of 
fibrine  in  those  diseases  should  be  regarded  as  due  to  a  slower 
dissolution  of  the  red  corpuscles  than  is  required  to  compensate 
the  consumption  of  the  fibrine  in  the  nutrition  of  the  tissues, 
a  statement  which  was  based  on  the  fact  that  while  the  fibrine 
had  experienced  a  notable  decrease,  the  corpuscles  in  question 
had  not  only  undergone  no  corresponding  diminution,  but  in 
some  instances  had  accumulated  considerably  above  the  average 
proportion. 

VOL.  VII^  NO.  XXIX.— JULY,  1849,  ^3 
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Even  when  the  absolute  quantity  of  the  corpuscles  diminishes 
as  the  fever  advances,  it  appears  from  the  researches  of  Andral 
and  Gavarret  on  the  blood  of  typhoid  fever,  that  the  diminution 
is  never  proportionate  to  the  decrease  of  the  fibrine.  Both 
corpuscles  and  fibrine  have  been  found  much  diminished  at  the 
same  time,  but  one  or  other  of  the  following  circumstances  can 
be  remarked  in  all  such  examples :  first,  that  the  relation  still 
subsisting  between  the  corpuscles  and  the  fibrine  shewed  the 
proportion  of  the  former  to  the  latter  to  be  greater  than  is 
observed  in  the  healthy  state ;  or,  second,  that  the  rate  of  the 
decrease  of  both  was  unequal,  so  that  if  they  presented  the 
ordinary  relative  proportion  at  first  (though  both  were  absolutely 
diminished),  yet  subsequently  the  fibrine  was  found  to  have 
decreased  more  rapidly  than  the  corpuscles. 

To  illustrate  the  first  statement  it  may  be  enough  to  specify 
the  following  particulars.  In  AndraFs  second  case  of  typhoid 
fever  the  fibrine  existed  in  the  proportion  of  0*9,  and  the  cor- 
puscles in  that  of  93*  1,  per  1000  of  blood.  The  quantity  of  the 
corpuscles,  as  well  as  of  the  fibrine,  was  therefore  considerably 
diminished  ;  but  the  proportion  of  the  corpuscles  to  the  fibrine 
in  this  specimen  of  diseased  blood  was  such  that  if,  by  calcula- 
tion, the  same  proportion  were  maintained  towards  fibrine  at  the 
average  of  3',  as  in  health,  the  corpuscles  would  appear  to  be  no 
less  than  310*,  instead  of  127%  per  1000  of  blood.  To  illustrate 
the  second  statement,  the  particulars  of  the  seventh  case  may  be 
adduced.  From  these  it  would  appear  that  the  person  who  was 
the  subject  of  the  fever  was  anaemic,  in  some  degree,  at  the 
commencement  of  the  disease.  The  corpuscles  amounted  only 
to  102-  in  the  specimen  of  blood  first  examined,  while  the 
fibrine  was  rather  above  the  average  quantity,  or  3-4.  The 
latter  began  to  evince  a  considerable  decrease  by  the  twelfth  day 
of  the  fever,  and  the  globules  had  also  decreased.  Their  re- 
spective quantities  were  now  2*3,  and  93*9.  On  the  seventeenth 
day  the  fibrine  had  declined  to  1*7,  the  corpuscles  to  86-8. 
But  while  the  quantity  of  corpuscles  was  less  than  usual  at  the 
commencement,  and  its  proportion  to  the  fibrine  then  also  lower 
than  ordinary,  it  will  be  seen  from  the  following  comparative 
view  ot  the  original  and  subsequent  relations  between  the  two 
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elements,  that  the  fibrine  diminished  so  much  more  rapidly  than 
the  corpuscles  that  at  length  the  proportion  of  the  latter  to  the 
former  became  greater  than  in  the  normal  state. 

.1st  Specimen,  fibrine  3*4   corpuscles  102*4  =    90*0 
3rd  Specimen,      „        23  „  93*9  =  122*0 

4th  Specimen,      „        1*7  „  86*3  =  152*0. 

The  last  column  of  figures  represents  the  proportion  the 
corpuscles  would  exhibit  if  the  successive  quantities  of  fibrine 
were  raised  to  3*,  and  the  corpuscles  retained  the  same  relation 
to  it  as  the  second  column  does  to  the  first. 

In  endeavouring  to  account  for  the  decrease  of  the  fibrine  in 
fever  three  views  may  be  noticed,  any  one  of  which  might  be 
supposed  to  be  capable  of  producing  that  eflPect.  The  red  cor- 
puscles may  be  regarded  as  failing  to  dissolve  in  the  quantity 
necessary  to  yield  the  customary  supply  of  fibrine ;  or  the  fibrine 
may  be  supposed  to  be  consumed  more  rapidly  than  usual ;  or  a 
new  element  may  be  conjectured  to  exist  in  the  blood  capable 
of  maintaining  some  of  the  fibrine  in  an  incoagulable  state^ 
thereby  preventing  the  actual  amount  of  it  fi:om  being  accurately 
ascertained. 

The  grounds  on  which  the  first  of  these  views  may  be  main- 
tained have  been  already  specified,  and  in  order  to  shew  that  it 
is  the  most  probable  doctrine  on  the  subject,  it  remains  for  me 
only  to  make  a  few  observations  on  the  other  two.  If  there 
actually  occurred  a  greater  waste  than  ordinary  of  the  fibrine, 
we  should  expect  to  discover  some  evidence  of  this  in  the 
condition  of  the  urine.  Urea,  and  uric  acid,  the  two  principal 
elements  of  that  secretion,  are  regarded  as  the  products  of  the 
transformation  which  the  albuminoid  or  protein  compounds  of 
the  blood  and  tissues  undergo  in  the  course  of  being  ejected 
from  their  former  place  to  be  voided  as  used  and  eflPete.  If  that 
transformation  be  more  rapid  in  fever,  and  if  it  be  as  a  con- 
sequence of  it  that  the  fibrine  is  diminished,  we  should  expect 
to  find  the  urea,  and  the  uric  acid,  to  be  excreted  in  greater 
quantity  than  usual.  And  such,  indeed,  is  the  fact,  according 
to  Liebig,  who  refers  to  the  authority  of  Prout  for  the  aflBrmation. 
The  researches  of  all  the  later  chemists,  howevet,  ^V^o  \\«^i^ 
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analysed  the  urine  of  typhus  and  typhoid  fevers  are  decidedly  at 
variance  with  this  statement.  Simon,  who  estimates  the  pro- 
portion of  urea  in  a  hundred  parts  of  the  solid  residue  of  healthy 
urine  at  39*,  found  it  to  be  generally  above  ten  per  cent,  less  in 
that  of  the  urine  in  typhus;  and  though  the  uric  acid  was 
generally  increased,  the  increase  did  not  exceed  2  or  3  parts  in 
the  100  of  solid  residue.  The  proportion  of  both  in  many 
specimens  of  fluid  urine  of  typhus  was  found  usually  less  by 
Simon  and  Scherer,  that  of  the  urea  in  particular.  In  some 
instances  it  did  not  exceed  a  tenth  of  its  ordinary  amount. 

In  regard  to  the  third  supposition,  the  presence  in  the  blood 
of  an  element  capable  of  preventing  the  coagulation  of  a  portion 
of  the  fibrine,  it  may  be  remarked  that  no  such  substance  is 
mentioned  by  the  best  recent  authorities  on  the  pathology  of  the 
blood.  There  are,  however,  some  authors  who  aver  that  they 
have  detected  in  the  dark  and  imperfectly  coagulated  blood  of 
certain  adynamic  fevers,  a  foreign  or  morbid  substance  capable 
of  causing  both  of  those  conditions  of  the  fluid.  Thus  Denis 
states  that  in  the  blood  of  fever  distinguished  by  such  characters 
he  has  discovered  ammonia,  both  free  and  as  a  salt;  and  to  the 
agency  of  that  alkali  he  ascribes  the  altered  aspect  of  the  fluid, 
a  conclusion  which  would  be  just  if  ammonia  were  actually 
present,  for  in  its  free  and  combined  conditions  it  possesses  the 
properties  of  darkening  tlie  blood  and  preventing  its  perfect 
coagulation,  or  maintaining  it  in  a  "dissolved"  state.  Sclionlein, 
too,  avers  that  he  detected  a  salt  of  ammonia  in  the- blood  of  a 
severe  example  of  typhoid  fever ;  and  Bonnet,  of  Lyons,  notices 
a  similar  occurrence,  the  salt  in  his  case  having  been,  he  says, 
a  hydrosulphate.  In  the  present  state  of  our  knowledge  of  the 
changes  which  the  blood  may  undergo  in  the  advanced  stages 
of  the  worst  form  of  fevers,  we  are  not  entitled  to  deny  the 
occasional  occuiTence,  at  least,  of  ammonia  in  a  quantity  suf- 
ficient to  affect  the  colour  and  coagulability  of  the  blood.  In- 
dependently of  the  instances  in  which  its  presence  has  been 
asserted,  there  are  some  speculative  reasons  for  presuming  that 
such  an  event  is  probable.  For  example,  it  seems  to  be  certain 
that  in  some  very  bad  cases  of  typhus  fever  the  elements  of  urea 
are  noi  voided  by  the  kidneys  in  their  usual  state,  but  as  a  car- 
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bonate  of  ammonia,  and  it  is  impossible  at  present  to  say  with 
certainty  where  that  new  form  of  those  elements  is  produced — 
whether  in  the  kidneys  themselves,  or  throughout  the  body,  in 
consequence  of  a  morbid  transformation  of  those  constituents  of 
the  blood  and  tissues  which  in  health  are  converted  into  urea. 
The  subject  is  worthy  of  more  attention  than  has  yet  been 
bestowed  upon  it,  and  enough  has  been  said  to  prove  that 
analyses  of  the  blood  in  fevers  should  not  be  confined  to  an 
endeavour  to  determine  the  proportions  of  its  normal  con- 
stituents, but  should  be  extended  likewise  to  a  search  for  other 
substances,  and  especially  for  ammonia.  Yet  even  should  it  be 
granted  that  some  new  substance  may  be  present  in  the  advanced 
periods  of  severe  fevers  capable  of  interfering  with  the  coagula- 
tion of  the  blood,  the  admission  would  not  affect  the  conclusion 
which  has  been  mentioned  under  the  first  head,  in  so  far  as  that 
refers  the  decrease  of  the  fibrine,  in  part  at  least,  and  in  the 
earlier  stages  of  fever  more  especially,  to  the  more  sparing  or 
slower  solution  of  the  globules.  That  fact,  as  I  believe  it  to  be, 
is  shown  in  the  unusual  amount  of  the  globules  in  the  pre- 
monitory stage  of  the  fever,  as  well  as  in  the  earlier  periods  of 
its  course;  in  the  decrease  of  the  fibrine  accompanying  that 
condition  of  the  globules ;  and  in  the  slow  diminution  of  the 
globules,. compared  to  that  of  the  fibrine,  as  the  disease  advances. 
In  order  to  assign  to  these  facts  respecting  the  amount  of  the 
globules  their  full  weight  in  this  question,  it  ought  to  be  re- 
membered that  the  same  solvent  which  would  be  capable  of 
decreasing  the  quantity  of  the  fibrine  would  likewise  equally 
lessen  that  of  the  globules,  whereas  the  fibrine  alone  is  remark- 
ably diminished  in  the  circumstances  referred  to. 

The  subject  is  interesting  and  suggestive,  and  the  discussion 
of  it  might  be  extended  in  various  speculative  and  practical 
directions ;  but  I  confine  myself  to  one  or  two  suggestions  only. 
If  there  be  no  chemical  cause,  in  the  sense  of  a  new  material 
acting  as  a  solvent,  of  the  diminution  of  the  fibrine  in  the  more 
ordinary  cases  of  fever,  we  have  an  illustration  in  this  branch  of 
the  pathology  of  fevers,  as  in  that  of  inflammation,  of  an  altera- 
tion in  the  constitution  of  the  blood,  dependent  on  some  change 
in  the  influence  exerted  upon  it  by  the  surroundixi^  ^'Ci^x^'^ 
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That  this  influence  is  direct  and  vital,  in  the  sense  of  being  the 
effect  of  a  change  in  the  force  of  the  living  soUds  which  governs 
the  processes  that  occur  in  the  blood,  may  be  shown  to  be  the 
most  probable  doctrine,  although  it  is  not  that  which  suits 
the  chemical  pathology  of  the  day.  Simon,  while  he  holds  the 
opinions  which  have  been  advocated  here  regarding  the  sources 
of  the  fibrine  of  the  liquor  sanguinis  in  health  and  disease, 
offers  explanations  of  its  increase  in  inflammation,  and  of  its 
diminution  in  typhoid  fever,  which  would  assign  both  mainly  to 
chemical  relations  between  the  blood  corpuscles  and  the  oxygen 
of  respiration,  at  the  same  time  that  he  admits  that  the  ''  in- 
fluence of  the  nerves  "  in  conducing  to  the  results  in  either  case 
can  hardly  be  denied.  According  to  his  views  the  excess  of  the 
fibrine  in  inflammation  is  due  to  the  increased  rapidity  of  the 
circulation  in  inflammatory  fever,  and  the  consequently  more 
frequent  exposure  of  the  corpuscles  to  oxygen  in  the  lungs, 
whereby  their  full  development  preparatory  to  their  ultimate 
solution  is  hastened — while  the  decrease  of  the  fibrine  in  the 
other  fevers  is  ascribed  to  an  impeded  circulation,  a  consequently 
defective  absorption  of  oxygen  by  the  blood,  and  a  slower 
ripening  of  the  corpuscles  for  their  final  destination.  He  does 
allude,  indeed,  to  an  exalted  vitality  of  the  blood  in  the  one 
class  of  diseases,  and  to  a  diminished  vitality  in  the  other,  yet 
to  both,  apparently,  as  depending  on  the  amount  of  oxygen 
received  into  the  circulation.  But  it  may  be  objected  that  we 
have  no  proof  tliat  an  increase  of  oxygen  in  the  blood  hastens 
the  solution  of  the  corpuscles,  or  that  the  latter  necessarily  dis- 
solve immediately  on  attaining  their  maturity,  and  independently 
of  an  influence  exercised  upon  them  by  the  surrounding  solids 
in  some  part  of  their  course  through  the  circulation.  Nay,  it 
seems  rather  to  be  proved  that  the  mere  increase  of  oxygen  in 
the  blood  has  no  such  effect  on  the  solution  of  the  corpuscles 
as  is  ascribed  to  it ;  for  in  the  seasoning  fever  of  the  tropics  thd 
blood  contains  so  much  more  oxygen  that  usual,  that  in  the 
veins  it  possesses  the  bright  scarlet  hue  proper  in  health  only  to 
that  of  the  arteries,  and  yet  the  increase  of  the  fibrine  is  not 
maintained  to  be  characteristic  of  such  blood,  as  it  is  of  the 
Wood  of  true  inflammatory  fever.     And  as  to  an  increased 
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vitality  of  the  blood  and  of  its  consequences  in  inflammation 
being  dependent  on  the  increased  quantity  of  oxygen,  we  have 
already  seen  that  the  increase  of  vital  force  communicated  to 
the  blood,  or  existing  in  it,  opposes  the  chemical  tendency  of 
an  excess  of  oxygen,  which  of  itself  accelerates  the  coagulation 
of  fibrine,  whereas  in  inflammation  that  occurrence  is  retarded — 
an  effect  which  cannot  be  due  to  a  greater  amount  of  vitality 
derived  from  an  agent  that  exerts  an  opposite  influence,   but 
must  be  ascribed  to  another  source.     An  excess  of  oxygen,  and 
an  excess  of  fibrine,  in  the  blood  of  inflammation  are  admitted, 
but  we  have  no  right  to  assume  "  causation  from  mere  co-exis- 
tence " — cum  hoc,  ergo  propter  hoc.     Nor  is  the  chemist  more 
successful  in  his  attempt  to  prove  that  the  decrease  of  fibrine  in 
typhoid  fever  should  be  traced  to  a  deficiency  of  oxygen.     In 
the  advanced  stages  of  that  fever  there  may  be  impeded  circu- 
lation, and  deficiency  of  oxygen,  but  there  is  no  evidence  of 
either  in  the  earlier  periods,  and  yet  a  slower  solution  of  the 
corpuscles,  and  a  diminished  quantity  of  fibrine,  may  be  dis- 
covered even  then.     It  is  not,  therefore,  without  reason  that  the 
author  finds  it  impossible  to  deny  "  the  influence  of  the  nerves," 
or  of  some  other  agents  than  oxygen  and  its  chemical  opera- 
tion. 

Passing  from  the  pathology  of  the  fibrine  in  fevers,  our  atten- 
tion is  next  claimed  by  the  state  of  that  substance  in  a  class  of 
disorders  specially  distinguished  by  a  tendency  to  hemorrhage. 
In  reviewing  the  researches  of  recent  authors  on  this  subject,  it 
will  biB  observed  that  I  confine  mvself  to  the  consideration  of 
such  hemorrhagic  diseases  as  are  independent  of  manifest  struc- 
tural changes  in  the  heart,  the  blood-vessels,  and  the  texture  of 
the  organs  in  or  from  which  the  hemorrhage  occurs.  Obstructive 
disease  of  the  heart,  increased  power  of  either  of  its  ventricles, 
earthy  or  steatomatous  degeneration  of  the  blood-vessels,  ob- 
struction of  veins,  softening  or  ulceration  of  tissues,  are  all  the 
frequent  sources  of  hemorrhage ;  but  they  are  vices  indisputably 
of  the  solids,  if  not  primarily,  at  least  in  that  stage  of  their  history 
in  which  they  become  the  mechanical  causes  of  hemorrhage,  and 
in  relation  to  the  hemorrhage  which  results  from  them.  I  exclude 
also  from  consideration,  at  present,  the  pathology  of  the  hemorc- 
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liage  which  is  admitted  to  proceed  from  congestion,  independent 
of  an  obvious  mechanical  cause,  and  usually  ascribed  to  some 
merely  local  peculiarity.  Modem  chemistry  professes  to  throw  its 
light  only  on  that  class  of  hemorrhages  which  are  technically  un- 
derstood, in  a  vague  way,  to  be  spontaneous  or  idiopathic ;  terms 
which  have  been  commonly  used  rather  to  distinguish  them 
from  such  as  could  be  accounted  for  by  the  existence  of  some 
known  lesion  of  a  certain  organ,  than  to  express  any  definite 
conception  of  their  pathology,  or  definite  only  so  far  as  to  regard 
them  as  due  to  some  general  condition  capable  of  giving  rise  to 
them  in  any  part  of  the  same  body,  and  not  to  a  state  which 
restricted  their  occurrence  to  one  region  or  organ. 

The  presence  of  the  same  circulating  blood  in  all  parts  of  the 
body,  and  certain  changes  in  the  aspect  of  the  fluid,  sometimes 
noticed  in  extreme  and  remarkable  examples  of  spontaneous  he- 
morrhage,  naturally  suggested  the  opinion  that  the  immediate 
cause  of  the  hemorrhages  of  this  class  existed  in  the  blood,  long 
before  chemistry  was  capable  of  determining  the  changes  which 
the  fluid  might  have  undergone.  Excess  in  quantity,  putridity, 
a  "  dissolved  "  state  of  it,  were  each  assigned  as  the  cause  of  the 
hemorrhage  in  different  cases,  by  those  who  looked  to  the  blood 
as  the  proper  seat  of  the  existing  malady ;  speculations  which 
modem  chemistry  is  believed  to  have  ratified  in  the  main,  with 
the  addition,  as  was  to  be  expected,  of  more  precise  and  intel- 
ligible details  of  the  changes  that  occur,  than  could  be  fiimished 
in  the  earlier  and  ruder  state  of  humoral  pathology.  The  doc- 
trine that  formerly  held  some  spontaneous  hemonhages  to  arise 
from  excess  of  blood,  plethora,  is  adopted  by  Becquerel  and 
Kodier,  and  by  Andral  is  modified  by  the  aflSrmation  that  the 
excess  is  specially  in  the  red  globules ;  that  which  recognised 
putridity  of  the  blood,  still  flourishes  in  the  views  of  D'Arcet 
regarding  blood  infected  with  pumlent  matter;  and  the  doctrine 
of  the  "  dissolved  "  state  of  the  fluid  is  clearly  represented  in  the 
modern  tenets  respecting  deficiency  of  the  fibrine  as  a  cause  of 
hemorrhage. 

I  shall  advert  fii-st,  in  what  follows,  to  the  statements  which 
have  been  made  regarding  the  decrease  or  disproportion  of  the 
fibrine  in  connexion  with  hemorrhage.     I  use  the  tenn  dispro- 
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portion  in  a  different  sense  from  decrease,  because,  although  in 
some  hemorrhages  the  most  notable  change  that  was  observed 
in  the  blood  consisted  of  an  actual  decrease  of  the  fibrine,  it  is 
less  to  that  actual  decrease  that  the  hemorrhages  have  been 
ascribed  by  some  than  to  such  a  disproportion  between  the 
fibrine  and  corpuscles  as  presented  the  former  relatively  less  than 
in  health,  although  the  difference  may  have  arisen  from  an  in- 
crease of  the  corpuscles.  This  opinion  is  expressed  by  Andral 
in  these  terms  :  ''  the  diminution  of  the  fibrine  in  relation  to  the 
globules  is  the  grand  condition  of  the  blood  which  favours  the 
production  of  hemorrhages ;  the  connexion  of  these  two  is  so 
constant,  that  it  seems  to  me  impossible  not  to  regard  the  one 
as  cause  of  the  other." — {Hem,  Path.  p.  127.) 

This  doctrine  regarding  hemorrhage  would  include  two  dis- 
tinct kinds  of  disease,  according  as  the  disproportion  between 
the  two  specified  elements  of  the  blood  occurred  in  consequence 
of  an  absolute  increase  of  the  corpuscles,  or  of  an  absolute 
decrease  of  the  fibrine ;  the  former  it  might  be  presumed  being 
the  condition  proper  to  robust  and  plethoric  persons  in  whom 
hemorrhages  used  to  be  termed  active  or  sthenic,  and  the  latter 
pertaining  to  persons  of  an  opposite  constitution,  the  weak  and 
languid,  in  whom  the  passive  or  asthenic  hemorrhages  as  they 
have  been  called,  are  said  to  occur.  In  either  class  of  cases  it 
would  appear  that  a  purely  physical  cause  is  presumed  to  be  the 
immediate  source  of  hemorrhage ;  in  the  one,  the  plethoric,  con- 
sisting of  over-distention  and  consequent  rupture  of  the  ultimate 
vessels,  owing  to  the  difficulty  which  the  thickened  blood  expe- 
riences in  traversing  them ;  in  the  other,  owing  to  the  facility 
yn\h  which,  it  is  believed,  blood  deficient  in  fibrine  can  pass 
through  the  parietes  of  the  vessels.  {Simon,  t.  I.  p.  303.)  The 
reasons  which  may  be  adduced  for  doubting  the  soundness  of 
this  mechanical  pathology  of  the  second  class  of  hemorrhages 
are  neither  few  nor  unimportant,  but  we  can  scarcely  question 
the  competency  of  such  a  state  of  the  blood  as  is  maintained  to 
exist  in  the  first  class  to  produce  the  effects  ascribed  to  it.  Yet 
it  is  not  determined  that  any  such  state  of  the  blood  as  is  here 
referred  to  ever  actually  exists.  Andral  and  Gavarret  are  the 
authorities  on  whose  testimony  it  was  at  one  time  believed  that 


298  'Professor  Henderson 

plethora,  a  condition  not  unfrequently  co-existing  with  hemorr- 
hage, was  distinguished  by  an  excess  of  the  corpuscles  of  the 
blood.     Among  thirty-one  cases  of  plethora,  in  some  of  which 
certain  premonitory  symptoms  of  hemorrhage  existed,  the  mean 
proportion  of  the  corpuscles  was   141,  the  minimum  131,  the 
maximum  154.     The  more  recent  researches  of  Becquerel  and 
Rodier,  however,  throw  considerable  doubt  on  this  pathology  of 
plethora.     They  could  discover  no  difference  between  the  pro- 
portion of  the  corpuscles  in  plethora  and  in  health,  but  affirm 
that  the  whole  mass  of  the  blood  is  greater  in  plethoric  persons 
than  in  those  in  ordinary  health.  The  discrepancy  between  these 
contending  statements  appears  to  originate  in  the  different  range 
admitted  by  the  respective  authorities  for  the  proportion  in  which 
the  corpuscles  may  exist  in  diflferent  healthy  persons.     Andrd 
makes  the  extremes   110,  and  143;  Becquerel  and  Kodier  131, 
and  152.  When  this  preliminary  point  is  unsettled  we  are  not  in 
a  condition  to  form  an  opinion  of  the  pathological  question  at 
issue,  in  so  far  as  it  relates  to  the  proportion  of  the  corpuscles. 
Yet,  if  we  adopt  that  part  of  Becquerel's  doctrine  which  affirms 
that  there  is  a  redundancy  of  blood  in  plethora,  we  can  hardly 
demur  to  the  conclusion  that  a  purely  mechanical  cause  exists 
capable  of  producing  hemorrhage  by  rupture  of  the  capillary 
vessels.     An  accurate  view  of  this  subject  appears  to  me  to  be 
of  great  importance  in  reference  to  the  question  of  blood-letting 
in  certain  cases  of  actual  or  threatened  hemorrhage,  especially 
within  the  head.     No  doubt  many  instances  occur  of  complete 
or  impending  apoplexy,  in  which  recovery  follows,  often  promptly 
too,  by  the  employment  of  specific  remedies  alone ;  but  are  there 
no  cases  of  apoplexy  to  which  an  unbiassed  and  rational  patho- 
logy would  point,  as  demanding  relief  from  a  physical  cause  by 
physical  means?    I  cannot  venture  to  reply  in  the  negative,  al- 
though I  believe  it  to  be  very  difficult,  if  not  impossible,  always  to 
distinguish  in  practice  the  cases  which  may  require  blood-letting 
from  those  which  may  improve  most  satisfactorily  without  it. 
That  difficulty  or  impossibility,  however,  so  far  from  operating 
as  an  objection  to  blood-letting  in  any  case,  ought  to  have  the 
very  contrary  effect  on  the  minds  of  such  as  believe  that  apoplec- 
tic symptoms  do  sometimes  depend  on  a  state  of  the  blood  that 
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admits  of  being  promptly  removed  only  by  blood-letting,  and 
should  induce  them  rather  to  practise  it  where  it  may  be  unne- 
cessary than  run  the  risk  of  omitting  it  where  it  may  be  impera- 
tively required.  And  it  should  have  this  eflfect  all  the  more 
readily  that  cases  in  which  there  is  much  room  for  doubt 
regarding  the  necessity  of  the  measure,  are  not  likely  to  suffer 
even  by  a  mistake  on  that  point. 

It  may  be  very  reasonably  maintained  that  the  state  of  the 
blood  in  plethora,  whatever  it  is,  operates,  at  least  sometimes,  as 
^predisposing  cause  merely,  of  that  congestion  or  overdistention 
of  the  ultimate  vessels  which  threatens,  or  issues  in,  hemorrhage ; 
and  that  therefore  in  the  truly  plethoric,  labouring  under  the 
symptoms  which  denote  the  danger  of  such  an  issue,  a  specific 
remedy  which  can  remove  the  immediate  exciting  cause  of  that 
congestion  may  ward  off  an  attack  of  apoplexy  in  some,  even 
among  that  class  of  persons  for  whose  safety  blood-letting  is 
presumed  to  be  sometimes  necessary.  The  general  state  of  the 
blood  may  in  some  instances  need  a  determining  local  influence 
before  it  accumulates  so  much  as  to  threaten  a  local  mischief, 
and  when  that  influence  is  of  a  vital  kind  the  whole  may  be 
within  the  reach  of  a  specific  remedy — and,  hence,  the  cases  in 
which  blood-letting  is  necessary  may  be  limited  to  a  very  small 
number. 

The  pathology  of  hemorrhage  promulgated  by  Andral,  is  cer- 
tainly not  justified  by  the  cases  in  which  he  has  actually  sub- 
mitted the  blood  to  the  test  of  analysis.  In  the  first  place,  their 
number  is  far  too  limited  to  afford  a  substantial  basis  for  a 
general  statement;  and  in  the  second  place,  they  do  not  present 
so  striking  a  deviation  from  the  standard  of  healthy  blood,  even 
as  adopted  by  himself,  as  to  warrant  the  conclusion  he  has 
founded  upon  them.  He  gives  the  particulars  of  the  analysis 
of  the  blood  in  only  seven  examples  of  hemorrhage  that  can  be 
regarded  as  free  from  other  conditions  of  disease  in  the  blood, 
than  a  disproportion  of  its  principal  elements.  In  purpura, 
scorbutus,  and  specific  fevers  there  may  be  found,  along  with  a 
disposition  to  hemorrhage,  a  relative  or  absolute  diminution  of 
the  fibrine  in  proportion  to  the  corpuscles,  but  this  is  not 
always  the  case,  especially  in  the  two  first  of  those  diseases^  ati^L 
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With  these  few  precaationary  hints,  I  now  send  forth  the  fol- 
lowing "Aids  to  Eeflection"  on  the  suhject  of  homoeopathic 
treatment,  and  sincerely  hope  that  while  they  may  extricate 
some  of  my  brethren  from  a  frequently  expressed  difficulty,  they 
may  shake  the  faith  of  none  in  a  system  of  medicine  which  I 
firmly  believe  to  be  nearer  the  truth  than  anything  previously 
given  to  the  world. 

Henry  K.  Madden. 
Brighton,  May  1849. 


HOW  FAR   IS   THE  USE    OF    AUXILIARIES    TO 
HOMCEOPATHIO  TREATMENT  ADVISABLE  ?  * 

By  H.  R.  Madden,  M.D. 

It  has  been  the  fate  of  every  system  of  medicine,  and  indeed  of 
every  individual  therapeutic  means,  to  run  one  unvaried  course 
of  rise,  progress,  and  decay  in  public  opinion ;  and  the  cause  of 
this  obviously  lies  in  the  fact  that  too  much  is  expected  from 
each  new  claimant  of  professional  esteem.  A  medicine  is  dis- 
covered to  be  extremely  valuable  in  some  class  of  cases,  which 
have  hitherto  proved  intractable,  and  numbers  of  practitioners 
test  its  virtues,  and  what  with  hasty  conclusions  and  groundless 
theories  regarding  the  relation  in  which  it  stands  to  the  diseases 
in  question,  it  usually  happens  that  ere  long  the  remedy  gains 
a  certain  number  of  partisans,  who  see  in  it  a  panacea  for  all 
the  ills  that  flesh  is  heir  to  ;  and  sailing  upon  their  eulogies,  its 
fame  is  wafted  from  pole  to  pole,  and  a  large  majority  of  the 
sufferers  for  the  time  being  become  the  subjects  of  a  wholesale 

*  Though  in  some  points  we  differ  from  the  opinions  expressed  hy  Dr.  Madden 
in  this  paper,  we  yet  willingly  give  it  a  place  in  our  Joumal,  as  no  harm,  but  on 
the  contrary,  good  only  can  result  from  the  free  expression  of  all  varieties  of 
opinion  relative  to  the  technicalities  of  our  system.  We  are  too  well  assured  of 
the  truth  of  Hahnemann's  essential  doctrines,  to  believe  they  can  be  affected  by 
the  candid  and  open  assertion  by  a  careful  and  honest  practitioner  of  their  in- 
adequacy to  meet  the  exigencies  of  certain  exceptional  cases. — [Editors.] 
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experiment  of  its  virtues :  as  a  matter  of  course  numerous 
failures  ensue,  and,  alas  for  popularity !  the  poor  panacea  topples 
speedily  down  from  its  lofty  pinnacle,  and  not  unfrequently  is 
completely  submerged  in  Lethean  mud.  Again,  some  sage  fol- 
lower of  -^sculapius  has,  by  dint  of  deep  and  untiring  study, 
thought  out  some  novel  idea  respecting  the  nature  of  disease, 
and  finding  that  a  large  and  important  class  of  facts  crystallize 
around  his  new-bom  theory  with  all  the  symmetry  of  a  gem,  he 
confidently  commits  his  views  to  the  stream  of  literature,  in  the 
fond  hope  that  he  has  hewn  out  for  himself  a  monument  that 
will  bid  defiance  to  the  hand  of  time.  Ere  long,  however,  some 
stubborn  facts  arise  which  prove  much  less  pliable ;  they  stand 
out  as  blotches  on  the  face  of  his  fair  picture,  and  himself  or 
some  of  his  followers,  not  brooking  the  annoyance,  succeed  by 
dint  of  wresting  this,  and  compromising  that,  to  restore  a  seem- 
ing smoothness  to  the  ruflBed  surface,  and  fondly  hope  the  patch- 
work will  escape  detection.  Not  so,  however,  for  in  an  infinitely 
subdivided  body  like  the  medical  profession,  there  are  at  all 
times  inquisitors  ready  to  ferret  out  any  flaw  which  may  be 
detectable  in  the  theories  of  their  opponents;  and  it  usually 
happens  that  the  defective  points  ar6  magnified  and  held  up 
as  faithful  samples  of  the  whole  fabric.  Did  this  process  of 
elevation  and  depression  speedily  terminate  in  the  establishment 
of  a  just  equilibrium  :  did  each  theory  or  drug  after  having  run 
the  gauntlet  of  hyper-praise  and  unfair  depreciation  speedily 
assume  its  true  position  in  the  ranks  of  science  and  practice, 
there  would  be  little  to  lament.  But  unfortunately  such  is  not 
the  case,  for  while  the  obtaining  extensive  credence  for  a  new 
theory  often  occupies  no  great  length  of  time,  and  while  the 
descent  in  public  opinion  of  a  theory  which  has  soared  too  high 
and  been  found  wanting,  takes  place  with  railroad  velocity — it 
is  generally  a  long  and  weary  time  ere  the  truth  is  really  sifted 
from  the  error,  and  the  precious  metal  freed  from  all  alloy 
obtains  the  attention  which  it  demands.  The  love  of  novelty, 
and  the  constant  cravings  of  the  human  mind  after  perfection, 
lead  men  ever  forward  with  such  a  fixity  of  glance  towards  the 
yet   undiscovered,   that  they  mostly  overlook  or  despise  the 
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boasting,  is,  that  once  Homoeopathy  beoame  universal,  in  a 
few  short  years  disease  must  become  extinct.  Before  these 
pioneers,  consumption,  cancer,  scrofula,  and  the  Hke,  lay  down 
their  destroying  arms  and  yield  up  their  doomed  victims  to 
renewed  health  and  vigour,  and  under  their  auspices  the  much 
derided  globules  assume  a  power  little  dreamt  of  by  many  of  the 
more  sober  followers  of  Hahnemann.* 

It  may  be  objected,  however,  that  these  are  extreme  cases, 
that  all  men  of  common  discernment  must  at  once  see  the  folly 
of  such  high-flown  expectations :  unfortunately,  however,  it  is 
by  no  means  uncommon  to  hear  such  sentiments  expressed,  and 
diseases  of  the  most  hopeless  character  are  frequently  brought 
forward  as  a  fair  test  of  the  powers  of  the  new  system.  For 
example,  some  three  and  a  half  years  ago  a  practitioner  took 
me  to  see  a  young  woman  who  had  been  afflicted  with  epilepsy 
for  more  than  twenty  years,  and  had  been  reduced  many  years 
previously  to  complete  idiotcy,  and  after  entering  into  the  parti- 
culars of  the  case  turned  round  and  quietly  observed,  that  if 
Homoeopathy  could  cure  that  case  he  should  begin  to  think  that 
at  all  events  it  was  worth  investigation  !  !  Again :  a  gentleman 
happening  to  mention  to  an  amateur  enthusiast  that  he  had 
lately  lost  a  child  from  water  on  the  brain,  under  care  of  a 
homoeopath,  the  advocate  of  Hahnemann  started,  and  shaking 
his  head,  observed :  there  must  have  been  something  wrong  in 
the  treatment,  for  no  case  of  that  kind  should  ever  prove  fatal 
if  judiciously  managed  I  Now,  although  epilepsy  and  hydro- 
cephalus have  frequently  proved  amenable  to  our  remedies,  still 
it  is  obviously  unfair  to  take  such  diseases  as  a  test,  demanding 
at  the  same  time  unvarying  success  in  every  case.  But  in  a 
system,  like  the  one  under  consideration,  which  opposes  itself  to 
so  many  deep-rooted  prejudices,  and  by  the  advancement  of 
which  so  many  contending  interests  will  be  more  or  less  sensibly 
affected,  it  is  unreasonable  to  expect  perfect  fair  play.  Men's 
judgments  are  far  too  readily  biassed  by  the  demands  of  self- 
interest  to  admit  of  their  looking  dispassionately  at  advancing 

*  One  of  these  sages  said,  in  the  company  of  a  friend  of  mine,  that  he  would 
engage  to  turn  any  man's  hair  grey  in  a  week,  who  would  take  the  globules  he 
provided  and  follow  carefully  the  regimen  he  directed ! ! 

VOL.  VIT,  NO.  XXIX. — JULY,   1849.  3. 
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iDnovation  ;  and  tbe  question  naturally  suggests  itself,  would  it 
not  be  better  under  sucb  circumstance  to  pay  no  heed  to  all 
these  attempts  to  raise  or  sink  homoeopathy  beyond  the  limits 
which  it  will  ultimately  retain,  and  above  all  is  it  not  advisable 
to  let  the  depreciating  process  be  performed  by  others  ?  To  this 
question  I  would  give  a  decided  negative :  for  in  addition  to  the 
fact  already  stated,  that  when  the  opponents  of  any  cause  succeed 
in  obtaining  a  fulcrum  for  the  lever  of  depreciation,  they  never 
rest  contented  until  they  have  depressed  it  at  least  as  much 
below  the  level  of  its  merits  as  it  had  previously  risen  above  it ; 
in  addition  to  the  fact  that  once  men  s  opinions  have  begun  to 
waver  upon  any  subject  it  is  usually  a  long  time  ere  they  regain 
a  just  equilibrium,  it  is  worthy  of  note  that  men  ultimately  put 
the  most  confidence  in  that  which  has  never  misled  them.  There 
is  much  true  wisdom  in  the  saying  of  a  late  writer :  "  let  there 
be  as  little  in  your  business  to  he  found  out  as  possible."  I 
believe  it  to  be  at  all  times  far  better  to  under  than  over-rate 
the  capabilities  of  any  theory,  for  although  it  may  not  be  the 
most  speedy,  it  is  beyond  question  the  most  sure,  way  of  com- 
manding public  esteem  and  confidence. 

Let  it  not  be  supposed,  however,  that  these  observations  are 
to  be  the  prelude  of  an  acknowledgment  of  great  defects :  far 
from  it.  All  experience  tends  to  convince  me  more  and  more 
of  the  inestimable  boon  which  homoeopathy  is  and  will  be  to 
mankind,  but  there  are  a  few  points  in  which  I  feel  certain  we 
shall  do  well  to  outstep  the  present  boundary  lines  of  our  sys- 
tem. Cases  which  require  something  more  than  homoeopathic 
treatment,  even  in  its  present  state  of  practical  development,  do 
not  occur  frequently — ^but  still  they  are  just  sufficiently  common 
to  irritate  and  annoy  the  practitioner  and  his  patient — they 
resemble  a  small  pebble  in  the  shoe,  which  though  a  very  Uttle 
obstacle  to  one's  progress,  nevertheless  frets  and  teazes  and 
effectually  removes  much  of  the  comfort  of  one's  journey.  Let 
us  therefore  endeavour  to  take  away  the  offending  pebble,  and 
thus  walk  forward  with  a  firmer  and  freer  tread  along  the  path 
of  medical  reform. 

I  shall  attempt  to  demonstrate  or  to  suggest  for  the  considera- 
tion of  others,  the  two  following  propositions  : 
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First. — That  certain  exceptional  cases  appear  to  he  much 
benefited  by  the  employment  of  means  not  strictly  homoeopa- 
thic, either  in  conjunction  with,  or  in  exchange  for  the  true 
homoeopathic  remedies.     And 

Secondly. — That  such  a  course  of  proceeding  does  not  of 
necessity  destroy  the  good  effects  of  pure  homoeopathic  treat- 
m£tit  conducted  at  the  same  time. 

1.  Certain  exceptional  cases  appear  to  be  much  benefited 
by  the  employmetit  of  means  not  strictly  homoeopathic.  Before 
proceeding  to  detail  the  cases  in  which  I  think  a  relaxation  of 
the  stringent  rules  of  homoeopathic  treatment  is  not  only  admis- 
sible but  advantageous,  we  must  first  come  to  a  clear  under- 
standing regarding  the  true  nature  of  the  homoeopathic  law ;  in 
reasoning  about  disease  and  its  treatment  the  temptation  to 
generalize  is  so  great  that  we  are  perpetually  forgetting  that  no 
one  law  can  by  possibility  embrace  every  species  of  disease  in 
all  their  various  stages.  One  law  may  embrace  most  accurately 
the  first  steps  of  all  disease,  but  as  the  morbid  condition  pro- 
gresses the  results  of  the  first  become  the  causes  of  the  next 
gradation,  and  so  on  in  complex  and  endless  combination,  until 
ere  long  the  operation  of  the  first  law  is  so  completely  counter- 
acted by  other  causes,  that  no  treatment  in  accordance  therewith 
can  prove  available.  For  example,  I  believe  it  is  capable  of 
proof,  that  all  idiopathic  disease  is  purely  dynamic  in  its  origin ; 
or  in  other  words,  consists  essentially  in  the  application  of  an 
abnormal  stimulus  to  one  or  more  organs,  which  organs  in  con- 
sequence perform  some  unnatural  and,  hence,  disordered  func- 
tion. So  far  then  all  idiopathic  diseases  agree.  But  if  the 
result  of  this  dynamic  change  be  the  production  of  an  unhealthy 
secretion  which  plays  any  important  part  in  other  functions  of 
the  body,  these  functions  become  in  their  turn  not  only  dynami- 
cally affected  by  the  abnormal  stimulus  of  the  depraved  secretion, 
but  chemically  altered,  from  the  impossibility  of  thus  obtaining 
a  healthy  pabulum  from  an  impure  source.  Again,  this  second 
series  of  changes  may  influence  very  decidedly  the  organ  origi- 
nally attacked,  which  now,  therefore,  in  its  turn  begins  to  suffer 
from  other  than  purely  dynamic  causes ;  .and  thus  we  have  a 
circle  of  new  actions  set  up  which  become  capable  of  re-^rodxvam^ 
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variety  in  this  respect,  that  are  perfectly  compatible  with  health. 
We  have  to  remind  one  and  all  of  them  not  to  be  guided  by  the 
length  of  time  which  may  elapse,  but  by  the  sensations  which 
are  produced  by,  or  accompany  the  absence  of  evacuations ; 
nevertheless,  after  making  full  allowance  for  all  unnecessary 
fears  on  this  score,  there  is,  I  conceive,  no  doubt  of  the  fact 
that  although  we  succeed  in  permanently  curing  a  large  number 
of  those  who  have  for  years  laboured  under  the  most  confirmed 
constipation,  a  certain  number  of  cases  every  now  and  then 
occur  in  which  all  our  efforts  fail  of  producing  the  desired  eflfect. 
I  hope,  however,  to  be  enabled  to  explain  the  cause  of  this,  and 
thus  aid  in  some  measure  in  extricating  us  from  an  occasional 
difficulty.  The  limits  of  this  paper  will  not  admit  of  my  enter- 
ing so  minutely  into  this  subject  as  it  deserves,  but  I  believe 
that  a  careful  consideration  of  all  the  facts  of  the  case  will  sup- 
port the  following  conclusions. 

The  rival  systems  Homoeopathy  and  Allopathy  stand  exactly 
opposed  to  each  other  in  this  respect,  that  while  the  former 
abounds  in  direct  means  for  curing  constipation,  it  possesses  but 
few  resources  for  palliation  ;  whereas,  the  latter  has  a  countless 
array  of  remedies  which  temporarily  remove  the  difficulty,  but 
scarce  one  direct  mode  of  ejffecting  a  permanent  cure.  The 
rationale  of  this  is  obvious — the  allopathic  aperients  produce 
increased  secretion,  either  by  direct  irritation  or  by  influencing 
the  amount  of  endosmose,  and  in  either  way  we  have  an  over- 
action  produced,  which  is,  as  a  consequence,  succeeded  by  a 
period  of  debility,  during  which  the  primary  evil  is  for  the  most 
part  increased.  But  the  homoeopatliist  aims  to  bring  about  the 
same  result  by  quite  a  different  process  :  he  administers  reme- 
dies calculated  to  restore  the  natural  function  of  the  parts  con- 
cerned, and  hence,  when  this  is  accomplished,  the  improved 
condition  has  a  much  greater  tendency  to  become  permanent, 
and  if  so,  of  course,  a  true  cure  is  effected.  If  we  simply  bear 
in  mind  the  fact  about  the  restoration  of  natural  functions,  and 
if  we  guard  against  the  common  error  of  applying  abstract 
principles  in  every  case,  without  weighing  carefully  all  the  rela- 
tive advantages  and  disadvantages  of  direct  and  indirect  methods 
of  treatment,  we  shall  be  able  to  steer  clear  of  most  of  the  diffi- 
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culties  which  beset  our  path.     In  reasoning   and   theorizing 
about  the  treatment  of  disease  we  perpetually  fall  into  the  habit 
of  generalizing  and  simplifying,  until  the  whole  assumes  so  clear 
and  beautiful  an  unity  that  the  disease  and  its  treatment  appear 
to  be  simple  and  uncomplicated,  but  when  we  reduce  our  rea- 
soning to  practice,  so  many  collateral  circumstances  force  them- 
selves on  our  attention  and  obstruct  our  path,  that  it  often 
happens  that  what  is  absolutely  true  in  theory  becomes  practically 
false.     It  is  beyond  doubt  true  in  the  abstract,  that  aperients 
tend  to  increase  tlie  evil  which  they  were  given  to  remove,  and 
that  remedies,  such  as  the  homoeopathic,  which  act  directly  by 
restoring  natural  function,  have  no  such  counterbalancing  defect, 
and  in  dependence  upon  these  abstract  facts  many  have  uni- 
formly condemned  aperients  and  extolled  the  value  of  homoeo- 
pathic remedies.     But  it  not  unfrequently  happens  that  the 
benefit  gained  by  an  immediate  unloading  of  the  bowels  more 
than  compensates   for   the  subsequent  increased   tendency   to 
constipation.     This  is  acknowledged  by  all  in  the  case  of  poi- 
soning— no  homoDopathist  hesitates  to  give  emetics  and  purges 
when  a  person  has  swallowed  a  substance  which  if  not  speedily 
removed  will  cause  death ;  but  does  not  the  same  hold  good 
with  an  indigestible  meal  ?  It  is  no  doubt  true  that  our  remedies 
are  often  sufficient  of  themselves  to  overcome  the  evil  influence 
of  an  occasional  excess  at  table,  yet  I  am  convinced  that  it  not 
unfrequently  happens,  especially  in  childhood,  that  a  judicious 
aperient  would  at  once  remove  a  state  of  things  which  if  treated 
otherwise  would  entail  an  illness  requiring  several  days  to  over- 
come.    There  is  much  unreasonable  prejudice  among  homoeo- 
pathic practitioners   on   this  point;    they   will   unhesitatingly 
condemn  the  use  of  the  mildest  medicinal  aperient,  and  yet  will 
order  their  patients  to  eat  prunes,  figs,  roasted  apples,  green 
vegetables,  brown  bread,  &c.,  in  the  hopes  of  producing  the  same 
result.     Now  where  is  the  difference  ?    a  dose  of  castor  oil,  for 
example,  produces  an  increased  action  of  the  bowels,  in  virtue 
of  its  being  an  indigestible  oil  which  passes  through  the  whole 
intestinal  tube  unchanged,  and  perhaps  exerting  some  slight 
irritating  effect  on  the  mucous  membrane,  whereas  the  aliments 
above  named  produce  the  same  result,  in  virtue  of  their  having 
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either  a  large  indigestible  residuum  which  irritates  by  its  presence, 
as  is  the  case  with  green  vegetables  and  brown  bread,  or  by  their 
containing  vegetable  acids  which  directly  and  specifically  irritate 
the  mucous  membrane,  which  is  tlie  case  in  the  sub-acid  fruits. 
The  result  therefore  is  the  same  in  both  cases,  but  in  the  latter 
is  accompanied  by  conditions  which  render  it  highly  unsuitable 
in  many  important  cases.  It  is,  however,  always  objected  by 
the  rigid  followers  of  Hahnemann,  that  the  one  great  point  to 
bear  in  mind,  is,  that  all  allopathic  drugs  interfere  with  the 
action  of  our  remedies,  and  hence  must  be  eschewed,  however 
useful  they  might  othei^wise  be  considered ;  but  I  trust  I  shall 
be  enabled  to  prove  before  leaving  the  subject,  that  both  practi- 
cally and  theoretically  this  interference  has  been  greatly  over- 
rated. 

Again,  in  deciding  upon  the  most  suitable  treatment  for 
constipation,  we  must  remember  that  the  natural  functions  of  the 
intestines  depend  upon  various  circumstances,  all  of  which  must 
be  in  operation  ere  the  normal  action  can  be  performed.  For 
example,  appropriate  diet  and  regular  exercise  are  essential  in 
most  instances  to  produce  the  desired  effect ;  in  spite  of  this, 
however,  we  often  hoar  of  homoeopathists  refusing  any  additional 
aid  to  patients  in  whom  the  confined  state  of  the  bowels  depends 
solely  upon  the  absence  of  these  elements ;  e,  g.  a  person 
naturally  inclined  to  costiveness,  but  who  by  dint  of  a  careful 
diet  and  regular  exercise  has  maintained  his  health,  meets  with 
an  accident  (breaks  his  leg  for  instance)  and  is  hence  confined 
to  bed — he  may  have  no  fever,  but  the  low  diet  enforced  as  a 
preventive  of  this  complication,  and  still  more  the  sudden 
cessation  of  his  accustomed  exercise,  checks  all  tendency  to 
natural  action  of  the  boAvcls.  Under  such  circumstances  a 
homoeopath,  of  course,  administers  some  suitable  remedy  which 
very  probably  may  have  the  desired  effect ;  but  if  the  original 
torpor  has  been  considerable,  it  will  frequently  happen  that  his 
best  selected  remedies  will  produce  no  result.  What  then  is  to 
be  done  ?  A  rigid  homoeopathist  will  answer,  wait  patiently 
and  be  guided  by  the  symptoms,  and  no  matter  how  long  a 
period  should  elapse  without  an  action,  you  need  not  interfere 
till  there  is  distinct  evidence  of  the  constipation  producing  inju- 
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rious  results.  In  this  way  I  have  heard  of  six  weeks  being 
allowed  to  elapse  without  any  effort  being  made  to  relieve  the 
patient,  and  when  interference  was  at  length  imperative,  the  poor 
patient  had  to  be  delivered  of  his  load  by  having  it  scooped  out. 
Is  this  justifiable?  We  should  be  no  doubt  told  that  cases  of 
nearly  as  long  lasting  constipation  have  frequently  occurred 
which  were  not  followed  by  any  evil  results :  but  this  surely 
does  not  warreuit  our  voluntarily  permitting  a  patient  to  remain 
in  such  a  condition ;  for  to  do  this,  the  advocates  of  the  let-alone 
system  must  be  enabled  to  prove  that  it  never  does  harm,  which 
is  quite  out  of  their  power.  When,  however,  symptoms  which 
are  evidently  traceable  to  constipation  do  arise,  even  the  most 
rigid  homoeopathist  admits  of  the  necessity  of  interference  ;  but 
in  the  kind  of  case  to  which  I  am  at  present  referring,  he  will 
in  all  probabiHty  find  that  the  usual  homoeopathic  remedies 
prove  unavailing,  since  they  act  by  restoring  natural  function 
only,  and  the  patient  is  not  in  a  condition  in  which  the  natural 
fiinction  can  be  restored^  as  some  of  the  elements  co-operating 
to  produce  and  retain  health  are  wanting.  He  will  therefore 
probably  have  recourse  to  mechanical  means,  such  as  the  use  of 
an  enema,  and  failing  that  also,  which  is  not  unusual,  he  is 
compelled  after  all  to  give  some  mild  aperient.  Now  the  real 
question  to  be  answered  is  this :  Do  mild  aperients  in  such  a 
case  as  has  been  described,  do  any  harm  ?  all  experience  proves 
that  they  do  not,  and  hetice  I  believe  it  to  be  our  duty  to  resort 
to  them  as  soon  as  any  necessity  for  interference  exists,  provided 
the  homoeopathic  remedies  fail  in  producing  the  desired  eflPect. 
I  believe  it,  as  a  rule,  much  safer  to  secure  an  action  of  the 
bowels  every  three  or  four  days,  at  the  least,  even  at  the  expense 
of  administering  some  mild  aperient,  than  to  allow  the  patient 
to  continue  so  long  in  a  condition  which  may  at  any  time  become 
fraught  with  danger,  and  which  at  all  times  produces  much 
anxiety  of  mind  in  himself  and  those  around  him. 

It  must  not  be  concluded  from  the  above  remarks  that  I  have 
any  wish  to  sanction  the  use  of  aperients  during  the  progress  of 
acute  illnesses,  such  as  fevers  and  the  like ;  far  from  it,  I  believe 
very  much  harm  is  frequently  done  by  over-anxious  care  in  such 
cases.   When  we  consider  that  all  the  functions  are  more  or  less 
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deranged^  that  digestion  is  impaired  or  totaUy  suspended^  and 
that  the  waste  of  tissue,  which  in  health  results  from  corporeal 
exercise,  is  reduced  to  a  minimum,  we  must  conclude  that  the 
collateral  circumstances  upon  which  intestinal  excretion  depends^ 
are  so  far  wanting  that  the  regular  performance  of  the  function 
is  uncalled  for ;  and  accordingly  we  constantly  find  that  if  in 
such  cases  the  howels  are  simply  let  alone,  they  will  re-commence 
acting  naturally  and  easily  when  the  other  functions  are  to  a 
certain  measure  restored.  The  cases  I  refer  to  above  are  those 
where  in  an  otherwise  healthy  person,  or  in  those  labouring 
under  a  more  or  less  local  ailment,  an  enforced  confinement  to 
bed  removes  certain  stimuli  to  intestinal  action  which  were 
necessary  to  the  proper  performance  of  that  function  at  a  time 
when  the  powers  of  secretion  and  excretion  remained  unimpaired. 
In  acute  general  disease  I  would  never  interfere  with  the  torpid 
state  of  the  bowels,  until  such  time  as  symptoms  of  constipation 
unequivocally  shew  themselves. 

There  are  many  other  conditions  of  occasional  occurrence  in 
which  homoeopathic  remedies  will  fail  to  relieve  constipation, 
such  as  some  cases  of  pregnancy,  of  congestion  of  the  abdominal 
veins,  of  retro-flexion  of  the  utenis,  where  the  cause  is  mechanical, 
&c.  &c. ;  but  in  all  these  the  same  rule  holds  good,  viz :  that 
there  is  something  which  interferes  with  the  restoration  of  the 
natural  functions,  and  it  is  this  alone  that  the  homoeopathic 
remedies  are  calculated  to  effect.  I  have  met  with  so  many 
evils  resulting  from  the  neglect  of  the  proper  regulation  of  the 
bowels  by  homoeopathic  practitioners,  that  I  cannot  avoid  direct- 
ing very  special  attention  to  this  point.  About  a  year  ago  I 
was  consulted  by  a  lady  who  had  been  long  an  invalid,  and  had 
latterly  been  treated  according  to  our  system ;  her  attendant, 
however,  was  among  the  most  rigid  adherents  to  all  the  dogmas 
of  our  great  master,  and  accordingly  he  allowed  no  other  means, 
besides  an  occasional  lavement,  to  be  employed  to  overcome  the 
great  tendency  to  constipation  under  which  she  laboured.  By 
degrees  the  enema  lost  its  effect,  and  she  was  then  directed  to 
increase  the  quantity  used  and  the  frequency  of  its  employment ; 
a  number  of  pelvic  symptoms  which  at  this  time  manifested 
themselves  were  attributed  by  her  attendant  to  uterine  conges- 
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tion,  and  she  continued  under  his  care.  When  I  first  saw  her 
she  was  exceedingly  weak,  complained  of  constant  dragging 
pains  in  the  back,  which  prevented  her  taking  almost  any 
exercise,  and  the  bowels  never  showed  any  symptoms  of  acting 
unless  she  took  two  or  three  enemas  consisting  of  a  quart  each. 
The  lady  herself  had  often  thought  that  the  rectum  was  greatly 
distended;  but  her  attendant  assured  her  that  her  sufferings 
were  uterine.  On  examination  I  found  that,  though  the  uterus 
was  shghtly  congested,  it  was  by  no  means  sufficiently  so  to 
account  for  her  symptoms ;  whereas  the  rectum  was  enormously 
enlarged,  extending  entirely  across  the  posterior  wall  of  the 
pelvis,  and  being  fully  three  times  its  natural  diameter.  That  this 
most  unpleasant  morbid  condition  is  traceable  to  the  treatment, 
I  think  there  can  be  little  doubt.  Another  case  came  under  my 
notice  some  time  ago,  where  the  results  of  a  rigid  adherence  to 
the  non-employment  of  aperients  was  still  more  disastrous.  An 
elderly  gentleman  who  had  lived  freely  and  suffered  much  from 
gout,  was  induced  to  consult  a  homoeopathist,  on  account  of  the 
shattered  condition  of  his  general  health.  As  he  has  been  trans- 
gressing the  laws  of  health  in  many  ways,  the  first  effects  of  the 
treatment  were  decidedly  beneficial,  as  his  medical  mtin  enforced 
temperance  and  regularity.  But  after  a  time  the  system  began  to 
succumb  under  the  too  rigid  abstinence  which  had  been  recom- 
mended, and  the  bowels  ceased  to  respond  to  the  homoeopathic 
remedies,  and  the  medical  man  fearing  that  one  or  two  shgbt 
divergences  from  the  strictest  homoeopathic  rules  were  the  cause  of 
this  failure,  urged  a  still  closer  adherence  to  every  particular,  and 
the  result  was,  that  after  a  few  weeks  of  unsuccessful  treatment 
an  attack  of  paraplegia  ensued,  which  has  proved  incurable.  Tn 
this  case  I  believe  the  constipation  was  in  direct  connexion  with 
the  disease  of  his  spinal  chord,  which  afterwards  produced  the 
paraplegia.  Yet  on  the  well  ascertaine4.  principle,  that  the  pro- 
gress of  an  incurable  disease  is  most  successfully  checked  or 
rendered  slower,  by  the  adoption  of  such  means  as  tend  to 
invigorate  the  general  health,  I  feel  satisfied  that  the  paraplegic 
attack  might  have  been  delayed,  if  not  warded  off,  had  the 
patient  been  put  upon  a  more  liberal  diet,  and  occasional  mild 
aperients  administered  when  they  proved  necessary. 
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When  an  individual  who  has  long  been  in  the  habit  of  taking 
aperient  medicine  first  puts  himself  under  homoeopathic  treat- 
ment, it  is  of  great  importance  that  the  condition  of  the  bowels 
be  well  attended  to  ;  because  the  sudden  removal  of  the  accus- 
tomed stimulus  frequently  gives  rise  to  such  total  inaction,  that 
dyspepsia  and  many  other  unpleasant  symptoms  arise,  distinctly 
traceable  to  the  loaded  state  of  the  intestinal  canal ;  in  such  a 
case  purely  homoeopathic  treatment  often  proves  ineffectual  at 
first,  and  if  the  exhibition  of  aperients  is  strictly  abstained  from, 
the  patient  very  soon  gives  up  the  treatment  in  despair,  and  his 
case  is  referred  to  as  an  instance  of  the  total  failure  of  our 
system.  Latterly,  in  such  cases,  I  have  been  in  the  habit  of 
breaking  off  the  use  of  aperients  by  degrees,  and  I  have  every 
reason  to  be  more  satisfied  with  this  plan  than  the  more  rigid 
one  which  I  formerly  adopted.  If  tlie  patient  has  originally 
suffered  from  dyspepsia  accompanied  by  constipation,  it  not 
unfrequently  happens  that  although  our  remedies  at  first  relieve 
the  dyspeptic  symptoms  notwithstanding  the  inertia  of  the 
bowels,  a  period  ere  long  arrives  when  the  accumulation  going 
on,  the  dyspeptic  symptoms  become  more  violent,  and  our 
remedies  cease  to  exert  any  influence  over  them.  In  such  a 
case,  the  only  way  in  which  I  have  ever  succeeded  in  overcoming 
the  difl&culty  has  been  by  administering  some  mild  aperient. 

Before  leaving  this  subject,  I  should  remark,  and  it  is  worthy 
of  note,  that  almost  all  the  instances  in  which  we  find  aperients 
necessar}%  are  those  wherein  the  tone  of  the  intestines  has  been 
previously  weakened  by  the  abuse  of  purgatives.  It  is  very 
seldom  indeed  that  we  require  any  assistance  beyond  the  purely 
homoeopathic  remedies  in  persons  who  have  not  used  aperients 
too  freely,  and  accordingly  in  sucli  cases  the  mixed  treatment  is 
only  required  during  what  may  be  termed  tlie  transition  stage. 
Once  the  natural  tone  lits  been  restored  the  bowels  will  generally 
answer  readily  to  the  homoeopathic  remedies  in  case  of  need. 

A  case  has  occurred  within  the  last  few  months  in  which  the 
auxiliary  of  local  blood-letting  appeared  of  decided  advantage. 
A  lady  was  suffering  from  much  general  ill-health,  and  many 
neuralgic  symptoms,  which  owed  their  origin  to  uterine  disease. 
This  organ  was  much  congested,  and  anteriorly  to  the  cervix  a 
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small  round  tumour  was  detectable,  which  was  very  sensitive  to 
the  touch,  and  the  nature  of  which  it  was  obviously  very  impor- 
tant to  ascertain.  On  introducing  the  uterine  sound,  the  organ 
was  found  to  be  bent  upon  itself  at  an  acute  angle ;  the  fundus 
was  evidently  tilted  forwards,  it  was  however  impossible  to  pass 
the  sound  the  full  length  of  the  uterine  cavity  owing  to  some 
obstruction  met  with  in  its  passage,  and  to  the  amount  of  pain 
which  any  greater  mechanical  effort  produced.  The  indications 
for  treatment  in  this  case  were  evidently  two-fold ;  first,  to  treat 
the  case  constitutionally,  and  thus  improve  the  general  health ; 
and  secondly,  to  use  mechanical  means  locally,  so  as,  if  possible, 
to  unbend  the  uterus,  and  subsequently  prevent  its  resuming  its 
curved  position — since  it  is  demonstrable  that  though  partial 
congestion  is  the  originating  cause  of  the  morbid  flexures  which 
this  organ  so  frequently  undergoes,  yet  when  once  much  bent 
the  unnatural  form  of  the  organ  effectually  prevents  the  cure  of 
the  congestion,  unless  it  can  be  first  restored  and  retained  in  its 
normal  situation.  I  accordingly  treated  the  case  homceopathically 
as  regarded  the  general  health,  and  used  various  mechanical 
means  to  endeavour  to  unbend  the  uterus.  For  six  months, 
however,  I  failed  to  produce  any  influence  on  the  local  disease, 
and  by  that  time  the  patient's  health  began  to  suffer  from  the 
confinement  to  the  horizontal  position  which  was  necessitated 
by  the  increase  of  local  symptoms  complained  of  when  any 
exercise  was  taken.  Under  these  circumstances  I  advised  my 
patient  to  ask  the  opinion  of  an  allopathic  friend  who  has  paid 
much  attention  to  this  class  of  diseases,  and  who  had  examined 
the  case  with  me  when  she  first  came  under  my  care.  By  this 
physician's  advice  leeches  were  applied  to  the  cervix  uteri  every 
three  days  for  two  or  three  weeks,  which  had  the  effect  of  re- 
ducing the  congestion  to  such  an  extent  that  he  was  shortly 
afterwards  enabled  to  introduce  the  sound  to  the  full  length  of 
the  uterine  cavity,  when  it  appeared  that  the  tumour  before 
named  was  in  reality  the  acutely  anteflexed  fundus  uteri ;  and 
by  a  little  manipulation  the  organ  was  then  unbent,  and  much 
relief  in  this  way  afforded  to  the  local  symptoms ;  indeed,  I  saw 
the  lady  the  other  day  and  she  can  now  walk  about  comfortably, 
and  is  evidently  on  the  way  to  complete  convalescence.    In  this 
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case  I  do  not  believe  the  leeches  would  have  produced  any  per- 
manent benefit ;  nay,  she  had  been  repeatedly  leeched  before 
she  came  under  my  care  with  injury  rather  than  otherwise. 
Nevertheless,  I  at  the  same  time  doubt  whether  without  the 
leeching  it  would  have  been  possible  to  have  reduced  the  curva- 
ture of  the  uterus,  which,  however,  was  evidently  an  essential 
preliminary  to  the  cure. 

Another  class  of  diseases  wherein  the  homceopathic  remedies 
alone  have  appeared  to  me  insufficient,  ai*e  those  characterized 
by  organic  changes  of  a  sufficient  extent  to  interfere  consider- 
ably with  the  function  of  the  impUcated  viscus,  here  a  cure  is 
generally  impossible;  but  it  frequently  happens  that  palliation, 
if  successful,  greatly  mitigates  the  patient's  suflPerings  and 
materially  improves  his  condition.  Now  without  presuming  to 
deny  that  the  functions  of  an  organically  defective  viscus  may 
occasionally  be  in  some  manner  restored  by  purely  homoeopathic 
remedies,  I  must  confess  that  I  have  but  seldom  met  with  such 
results,  whereas  it  is  well  known  that  remedies  acting  anti- 
pathically  not  unfrequently  accomplish  this  effect :  for  example, 
in  advanced  renal  disease  complicated  with  dropsy,  and  accom- 
panied by  diminished  secretion  of  urine,  it  very  rarely  happens 
that  any  purely  homoeopathic  remedy  will  relieve  the  sufferer, 
,and  yet  diuretics  frequently  remove  the  effusion  and  thus  tem- 
porarily benefit  the  patient  to  a  great  extent.  A  case  of  this 
kind  was  related  to  me  by  Professor  Henderson  some  months 
ago. 

Regarding  the  effect  of  homoeopathic  remedies  in  palliating 
the  sufferings  from  organic  disease,  my  own  experience  has 
been  that  when  these  sufferings  have  consisted  chiefly  or  essen- 
tially of  perverted  functions,  they  often  prove  amenable  to  our 
treatment,  and  are  capable  of  being  modified  or  subdued  from 
time  to  time ;  this  is  most  frequently  the  case  when  the  suffer- 
ings consist  of  perverted  sensations,  as  evidenced  by  pains  of 
various  kinds ;  but  it  is  also  not  unusual  to  find  the  more  grave 
perversions  of  function,  such  as  palpitation  in  cardaic  diseases, 
vomiting  in  gastric  affections  and  the  like,  yielding  more  or 
less  to  the  influence  of  our  remedies.  When,  on  the  contrary, 
the  function  has  become  defective  by  the  organic  changes  in  the 
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viscus,  as,  for  example,  when  constipation  occurs  from  tuber- 
culous disease  of  the  intestines,  or  diminished  secretion  of  urine 
from  organic  affections  of  the  kidney,  or  atrophy  from  affections 
of  the  mesenteric  glands,  I  have  never  found  any  remedy  which 
could  palliate  the  symptoms,  in  the  strict  sense  of  the  term, 
relief  in  such  cases  being  only  attainable  by  'partial  cure^  and 
hence  to  be  effected  only  in  those  instances  where  a  restoration 
to  a  healthy  structure  is  more  or  less  possible.  Again,  indirect 
palliation  is  seldom  if  ever  attainable  by  homoeopathic  means ; 
and  hence  it  follows,  that  to  afford  relief  to  such  a  case  as  that 
mentioned  by  Professor  Henderson,  where  indirect  palliation 
was  the  alone  means  of  alleviation,  remedies  other  than  homoeo- 
pathic appear  called  for.  An  explanation  of  this  is  at  once 
found  in  the  fact  so  often  referred  to,  viz :  that  the  action  of 
homoeopathic  remedies  consists  solely  in  the  restoration  of  natural 
functions,  whereas  the  palliation  in  the  above  case  was  obtained 
by  producing  an  unnatural  irritation  of  one  organ  for  the  pur- 
pose of  relieving  another. 

In  the  preceeding  cases  it  might  be  considered  that  there  was 
a  necessity,  as  it  were,  for  auxiliaries  to  the  homoeopathic 
remedies,  in  as  far  as  it  has  been  shewn  that  something  more 
than  a  simple  restoration  of  natural  function  was  required ;  and 
to  a  certain  extent  I  believe  such  a  conclusion  would  be  just. 
Viewing  Homoeopathy  in  its  present  condition  of  partial  develop- 
ment, the  sphere  of  action  of  its  remedies  appears  to  be  limited 
to  two  points,  viz :  first,  they  can  cure  all  diseases  where  a 
simple  restoration  of  normal  function  is  required;- and  second, 
they  can  influence  certain  diseases  indirectly  by  improving  the 
general  health.  We  must  not,  however,  at  once  definitely  con- 
clude from  this  that  certain  diseases  will  never  come  within  the 
range  of  pure  homoeopathic  treatment;  because,  since  all  idio- 
pathic disease  originates  primarily  in  dynamic  changes,  and 
since  it  is  conceivable  that  all  dynamic  changes  may  be  imitated 
by  medicinal  action ;  we  may  in  a  more  developed  condition  of 
our  system  obtain  the  means  of  tracing  back  the  most  complex 
diseases  to  their  primary  dynamic  changes,  and,  by  counter- 
acting these  homoeopathically,  destroy,  as  it  were,  the  first  links 
of  the  chain  of  morbid  actions,  and  thus  ultimately  overcome  all 
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the  secondary  effects.  At  present,  however,  this  is  at  times 
unattainable;  in  such  cases  it  appears  to  me  that  auxiliaries 
are  decidedly  called  for. 

There  is  still  another  class  of  cases  in  which  I  have  found 
decided  benefit  from  auxiliary  means,  wherein  their  use  may 
be  defended  more  on  tlie  score  of  expediency  than  contended 
for  as  necessary ;  and  although  one  has  an  instinctive  dread 
of  admitting   the  doctrine  of  expediency  into   any   practical 
system,  as  there  are  few  principles  more  open  to  abuse,  and 
under  the  cloak   of  which  more  error   has   been   allowed   to 
creep  in  and  obtain  a  firm  footing ;  yet  at  the  same  time  it  will 
generally  be  found  necessary  to  a  certain  extent  in  every  species 
of  reform  ;  and  I  believe  that  for  the  following  reasons  we  must 
admit  it  into  our  system  also.     Viewing  the  homoeopathic  re- 
medies as  direct  aids  to  the  restoration  of  natural  function^  it 
follows  that  when  auy  function  has  become  disturbed  by  some 
external  cause  which  has  remained  constantly  in  operation,  one 
of  two  things  must  be  effected  before  a  cure  can  be  obtained, 
either  the  cause  must  be  removed,  and  a  remedy  given  to  aid 
in  the  restoration  to  the  reheved  organ  of  its  normal  action; 
or,  should  the  exciting  cause  remain,  a  remedy  must  be  given 
capable  of  neutralizing  its  morbific  influence,  as  well  as  restoring 
the  natural  function  to  the  organ  at  fault.     Now  to  insure  the 
removal  of  the  exciting  and  predisposing  causes  of  many  of  our 
ailments,  man  would  have  to  return  to  a  state  of  nature,  and  to 
eschew  the  habits  of  over- work  and  over-indulgence  which  have 
become  nearly  universal  in  all  civilized  countries.     Experience, 
however,  will  prove  to  us  that  while  in  regard  to  the  ailments 
traceable  to  over-indulgence  in  any  way,  we  are  bound  to  be 
unceasing  in  our  efforts  to  dissuade,  and  uncompromising  in  our 
mandates  to  abstain  from  all  such  degrading  causes  of  evil ;  in 
the,  alas !  equally  large  class  of  diseases  in  our  country  which 
are  distinctly  traceable  to  over-fatigue  and  excitement  of  mind 
and  body,  our  suggestions  are  for  the  most  part  powerless.     It 
is  very  well  to  tell  a  man  in  an  anxious  business  to  keep  his 
mind  easy,  and  to  recommend  to  another  whose  every  momept 
is  assiduously  and  laboriously  occupied,  to  take  a  little  recrea- 
tion; but  when  a  man's  prospects  and  happiness  are  entirely 


Auxiliaries  to  Homoeopathic  Treatment.  321 

"wrapped  up  in  his  success  in  business,  our  suggestions  are  of 
necessity  unheeded,  and  the  suflFerer  only  feels  the  impossibility 
of  obtaining  relief  if  such  be  the  cost  of  his  amenity.     Thus  it 
happens  that  the  over-worked  merchant,  in  spite  of  his  repeated 
headaches  and  dyspeptic  attacks,  continues  his  wine  and  malt 
liquor,  as  the  only  means  he  has  at  command  to  enable  him 
after  the  fatigue  of  the  day  to  digest  his  late  dinner ;  and  thus 
it  is  that  the  sedentary  clerk  becomes  wedded  to  his  blue-pill 
and  black-draught.     If  persons  so  circumstanced  are  induced  to 
change  their  mode  of  treatment,  before  any  serious  constitutional 
injury  has  accrued,  there  is  usually  but  little  diflSculty  in  effect- 
ing a  cure  by  homoeopathic  means,  even  though  the  employment 
continues  of  the  same  exhausting  character.     But  if  the  system 
has  already  become  in  a  great  measure  worn  out,  any  attempt 
to  adhere  strictly  to  homoeopathic  treatment,  unless  relaxation 
from  business  can  be  obtained  at  the  same  time,  will  be  followed 
at  first  by  so  decided  an  increase  of  suffering  that  few  persons 
will  have  the  courage  to  persevere.     The  following  questions, 
therefore,  present  themselves.     Are  such  cases  to  be  viewed  as 
hopeless  ?  or  can  any  middle  course  be  pursued,  by  which  some 
degree  of  paUiation  may  be  obtained  ?     And  under  such  com- 
bined treatment  will  the  system,  by  being  in  a  great  measure 
freed  from  the  evil  influences  of  continual  stimulation,  or  drug- 
ging, gradually  increase  in  tone,  so  that  a  time  may  at  length 
arrive  when  all  remotely  injurious  medication  can  be  dispensed 
with  ?     The  two  latter  questions  can,  I  believe,  be  answered  in 
the  affirmative.     There  is  a  middle  course  which  expediency 
warrants,  and  which  practice  proves  to  be  successful ;  and  such 
a  course  is  the  adoption  of  homoeopathic  treatment,  without  at 
once  forbidding  the  use  of  palliatives.     I  believe  I  shall  be 
enabled  to  show  that  other  modes  of  treatment  interfere  much 
less  with  the  action  of  homoeopathic  remedies  than  is  generally 
supposed,  and  accordingly  that  benefit  will  result  to  the  general 
health  from  the  use  of  our  remedies  during  the  time  that  other 
palliative  measures  are  resorted  to ;  while  at  the  same  time  it 
almost  invariably  happens   that   after  a  certain  period  these 
palliatives  can  be  gradually  done  away  with. 

2.  I  shall  now  proceed  to  lay  before  my  readers  the  ^i:o\3ja<iSk 
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I  have  for  believing  that  The  occasional  use  of  auxiliaries  does 
not  of  necessity  destroy  the  good  effects  of  pure  homoeopathic 
treatment  conducted  at  the  same  time.  The  only  argument 
that  has  ever  been  adduced  against  mixed  medication^  is  that 
one  remedy  will  interfere  with  and  modify  another  to  such  a 
degree,  that  it  is  impossible  for  us  to  calculate  the  combined 
result,  however  well  acquainted  we  may  be  with  the  action  of 
each  remedy  by  itself,  in  which  declaration  it  is  taken  for  granted 
that  two  stimuli  cannot  act  on  the  body  at  the  same  time  with- 
out influencing  each  other.  This,  however,  is  contrary  to  many 
acknowledged  facts.  Are  there  not  at  all  times  innumerable 
diverse  stimuli  influencing  the  body  without  mutual  interference? 
All  the  five  senses  may  be  acted  upon  by  different  stimuli  at  one 
and  the  same  moment,  and  yet  each  sense  answers  as  well  to  its 
appropriate  stimulus  as  if  the  others  were  unacted  upon.  Again 
in  the  unwarrantable  poly-pharmacy  of  the  old  school — although 
the  purely  dynamic  action  of  the  drugs  employed  is  usually  lost 
sight  of,  still  many  of  the  peculiar  effects  of  each  ingredient 
continues  manifest  in  the  mixture.  Scammony  still  purges. 
Mercury  still  produces  an  increased  flow  of  bile.  Digitalis  still 
affects  the  heart's  action.  Squill  still  acts  on  the  kidney,  and 
Opium  still  allays  pain ;  though  all  these  remedies  are  given  at 
one  and  the  same  time.  I  have  elsewhere  in  the  pages  of  this 
Journal  *  referred  to  this  subject,  although  I  was  not  then  pre- 
pared by  practical  results  to  carry  my  ideas  so  far  as  I  feel 
warranted  in  doing  now.  The  first  circumstance  which  attracted 
my  attention  to  this,  was  that  among  my  dispensary  patients  I 
every  now  and  then  met  with  a  case  where  the  action  of  the 
homoeopathic  medicine  was  striking  and  satisfactory,  and  yet 
on  inquiry  I  found  that  the  patient  had  used  other  medicinal 
articles  at  the  same  time.  These  latter,  moreover,  could  not 
have  been  the  cause  of  the  improvement,  inasmuch  as  they  had 
been  employed  previously  without  any  such  beneficial  results 
having  followed.  In  this  way  I  learned  that  medicinal  articles 
of  diet,  such  as  green  tea,  spirits,  malt- liquor,  onions,  and 
various  spices ;  various  strong  odours,  as  peppermint,  smelling 

♦  See  British  Journal  of  Homccopathy,  Oct.  1 847. 
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salts,  aromatic  vinegar,  &c. ;  and  sundry  aperients,  as  castor  oil, 
salts,  senna,  &c. ;  and  certain  herb  infusions,  as  chamomile  tea, 
sage  tea;  together  with  local  applications,  as  ointments,  lotions, 
&c.,  had  been  unwittingly  or  clandestiuely  employed  by  patients 
in  attendance  on  the  dispensary ;  and,  nevertheless,  in  many  of 
these  instances  the  beneficial  action  of  the  homceopathic  medi- 
cine was  apparent.  Subsequently  I  had  opportunities  of  more 
closely  watching  the  effects  of  a  combined  treatment  on  persons 
who  were  not  fully  convinced  of  the  truth  of  homoeopathy,  but 
who  occasionally  took  our  remedies  for  certain  ailments ;  and  in 
this  manner  I  have  known  toothaches  and  headaches  relieved, 
and  colds  checked,  by  homoeopathic  medicines,  in  individuals 
who  were  habitually  using  medicinal  articles  of  diet,  aperients, 
and  local  remedies.  I  have  known  coffee  produce  sleep  in  a 
person  who  was  taking  one  and  a  half  grain  doses  of  quinine 
tliree  or  four  times  a  day.  I  have  seen  a  severe  bronchitic  cold 
yield  to  Aconite  and  Bryonia  in  a  patient  who  used  Colocynth 
and  Aloes  as  an  aperient  every  second  day ;  and  I  have  seen  a 
neuralgic  affection  much  mitigated  by  Belladonna  and  Arsenic 
in  an  individual  who  took  a  fiill  dose  of  Opium  three  times 
daily. 

The  conclusions  which  I  feel  disposed  to  adopt,  from  my  ex- 
perience on  this  subject,  of  the  influence  of  various  remedies  on 
each  other  when  employed  together,  are,  that — 1st.  Eemedies 
which  are  employed  in  sufficiently  large  doses  to  produce  other 
than  purely  dynamic  effects,  are  but  httle  interfered  with  by 
other  remedies  given  at  the  same  time.  2nd.  Eemedies  ad- 
ministered in  doses  so  small  as  to  produce  dynamic  actions  only, 
require  for  the  development  of  their  action  a  specific  suscep- 
tibility in  the  organism,  and  when  this  susceptibility  exists  they 
will  generally  produce  their  effect  in  spite  of  other  remedies 
administered  at  the  same  time,  provided  {a)  that  the  other 
remedies  do  not  also  act  upon  the  same  parts  of  the  organism, 
and  thus  prove  direct  antidotes;  or  {li)  that  the  other  remedies 
are  of  such  a  nature,  and  given  in  such  a  dop*  *»eir  in- 

fluence is  expended  in  producing  other  thai 
effects.  3rd.  Many  of  the  remedies  employed  a] 
produce  any  dynamio  effects  unless  their  u 
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some  time ;  and  such  remedies  seem  to  interfere  very  little  if  at 
all  with  the  action  of  homoeopathic  medicines  given  at  the  same 
time.  4  th.  There  is  every  reason  to  believe  that  to  enable  any 
small  dose  to  act  dynamically  in  a  case  where  other  remedies 
are  employed,  some  hours  should  be  allowed  to  elapse  between 
the  taking  of  the  one  and  of  the  other.  5th.  None  of  the  results 
obtained  by  the  mixed  system  of  treatment  are  such  as  to  induce 
one  to  wish  to  see  it  adopted  in  any  cases,  except  such  as  can- 
not be  treated  successfully  by  purely  homoeopathic  remedies, 
since  it  is  only  palliation  which  can  be  procured  in  this  way. 

T  have  thus  brought  to  a  close  the  remarks  which  I  have 
thought  it  necessary  to  make  respecting  the  occasional  employ- 
ment of  auxiliaries  to  homoeopathic  treatment,  and  concerning 
tlie  influences  which  their  use  is  likely  to  exert  over  the  action 
of  homoeopathic  remedies  administered  at  the  same  time ;  and 
it  only  remains  for  me  to  add  the  practical  conclusions  which 
appear  to  flow  from  their  consideration,  and  these  are  as  fol- 
lows: 

1st.  Homoeopathic  treatment  is  the  only  known  means  of 
directly  influencing  the  functions  of  the  body,  so  as  to  assist  in 
restoring  them  to  a  healthy  condition  when  they  are  diseased. 

2nd.  Disordered  fiinctions  may  be  restored  to  health  by  means 
which  are  not  homoeopathic,  but  such  means  act  itidirectlyy  and 
are  hence  in  no  case  to  be  preferred  to  direct  means,  when  a 
choice  between  the  two  can  be  made. 

3rd.  Pure  homoeopathic  treatment  is  therefore  in  all  cases  to 
be  preferred  to  every  other  method  of  cure,  where  the  object  is 
simply  to  restore  the  natural  function  to  a  diseased  organ. 

In  this  view  of  Homoeopathy  it  will  be  seen  that  as  a  direct 
means  of  cure  it  stands  unrivalled  ;  and,  moreover,  that  viewed 
abstractly  it  appears  to  embrace  all  diseases,  and  hence  becomes 
theoretically  perfect.  But  on  attempting  to  reduce  it  to  practice 
in  its  present  condition  of  partial  development  we  occasionally 
meet  with  exceptional  cases,  in  which  remedies  acting  in  a  less 
direct  manner  appear  to  be  of  more  use — and  in  such  instances 
the  employment  of  auxiliaries  seems  advisable.  It  is  most 
obvious,  however,  that  the  more  carefully  the  homoeopathic 
principle  is  woiked  out,  the  more  satisfactory  will  its  practical 
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application  become,  and  the  fewer  will  be  the  cases  in  which  any 
divergence  from  the  strict  path  of  our  great  Founder  will  be 
deemed  necessary.  Indeed,  I  believe  that  even  at  present  in  a 
well  conducted  practice,  such  cases  will  not  amount  to  anything 
like  one  per  cent,  of  the  number  treated.  The  latitude  of  choice 
contended  for,  in  certain  cases,  in  the  above  remarks,  must  on 
no  account  be  employed  as  an  excuse  for  avoiding  the  deep  and 
protracted  study  which  is  wanted  to  enable  one  to  become  a 
successftil  homoeopathist ;  since  it  is  quite  obvious  that  if  we 
admit  of  any  slip- shod  admixture  of  direct  and  indirect  methods 
of  treatment,  the  science  of  medicine  will  for  ever  remain  in  its 
present  imperfect  and  unsatisfactory  condition.  It  is  only  by 
continually  bearing  in  mind  that  all  divergence  from  strict 
homoeopathic  rules  is  to  be  regarded  as  an  evidence  of  imper- 
fection, not  so  much  in  the  science  itself,  as  in  the  power  of  the 
individual  practitioner  to  appreciate  and  apply  the  science  to 
practical  purposes,  and  hence  is  to  be  alone  resorted  to  in  the 
event  of  previous  failure,  (of  course  I  refer  solely  to  indirect 
fnedication  and  not  to  mechanical  assistance  and  the  like)  that 
we  can  hope  to  escape  arriving  at  a  middle  course  of  practice, 
which,  like  the  streets  of  Paris  with  their  mid-road  gutters, 
would  form  a  marked  exception  to  the  hackneyed  proverb,  in 
medio  tutissimus  ibis. 

As,  however,  it  is  to  be  expected  that  exceptional  cases  will 
now  and  then  occur,  it  is  well  to  be  provided  with  some  general 
rules  by  which  we  may  be  capable  of  recognizing  them  when 
presented  to  us,  and  for  this  purpose  the  following  Giiteiia  may 
be  borne  in  mind,  viz  : 

1st.  Certain  cases  occur  wherein  something  more  ifi 
than  the  simple  restoration  of  a  disordered  function^  an 
cases  something  more  than  ordinary  homoeopathic  ii 
may  occasionally  be  advisable. 

2nd.  Cases  requiring  the  strict  limits  of  homoeopafliit 
ment  to  be  diverged  from,  occur  usually  in  constitutioiui 
have  already  been  injured  by  other,  and  J         "^-^h  metJ" 
treatment,  and  hence  it  follows  that  th< 
with  in  the  transition  stage,  and  wil 
rare  as  homoeopathic  practice  beconia 
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drd.  When  homoeopathic  treatment  requires  to  be  assisted  by 
the  employment  of  other  remedial  means,  it  is  usually  for  the 
purpose  of  overcoming  some  one  symptom  traceable  to  causes 
not  purely  dynamic,  and  it  generally  happens  that  the  necessity 
for  such  additional  measures  is  only  temporary. 

4th.  Experience  appears  to  prove  that  the  action  of  well 
selected  homoeopathic  remedies  is  much  less  easily  interfered 
with  than  is  usually  supposed,  and  hence  the  occasional  adminis- 
tration of  some  allopathic  drug  does  not  necessarily  do  away 
with  the  beneficial  effect  of  the  homoeopathic  medicines  pre- 
viously or  subsequently  had  recourse  to. 

5th.  Gases  wherein  the  natural  function  of  a  part  cannot  be 
directly  restored,  must  be  treated  by  such  means  as  will  remove 
the  obstacle  to  direct  restoration,  ere  the  homoeopathic  remedies 
will  prove  successful ;  e,  g,  9k  varicose  vein  must  in  many  in- 
stances be  supported,  or  some  means  employed  to  remove  the 
static  pressure  of  the  super-incumbent  column  of  blood  fix)m  its 
coats,  ere  any  homoeopathic  remedy  will  be  capable  of  restoring 
the  normal  tone  to  the  vessel. 

In  two  classes  of  individuals  the  preceding  observations  will 
probably  give  rise  to  feelings  very  different  jfrom  such  as  I  should 
wish  to  inspire.  Any  allopath  who  reads  them  with  the  jaun- 
diced eye  of  prejudice,  with  which  I  fear  too  many  of  our 
productions  are  perused,  will  at  once  glory  in  the  avowed  imper- 
fections of  our  system,  and  will  select  some  admission  for  the 
purpose  of  proving  a  wholesale  system  of  self-condemnation. 
But  no  one  with  any  knowledge  of  medicine  can  avoid  perceiving 
that  every  admission  made  in  the  above  remarks  may  be  allowed 
full  scope,  and,  nevertheless,  the  homoeopathic  system  continue 
to  be  as  distinct  from  allopathy  as  it  ever  has  been.  By  avoid- 
ing the  sources  of  failure,  wliich  I  conceive  have  been  pointed 
out,  we  shall  avoid  many  of  the  disappointments  which  occa*- 
sionally  check  our  onward  progress,  but  we  shall  not  on  that 
account  take  a  single  step  backwards  towards  the  beaten 
track  of  medicine,  from  which  we  have  felt  constrained  to  depart. 
In  denouncing  allopathy,  we  do  not  of  necessity  resolve  to 
abstain  from  every  mode  of  treatment  which  has  ever  been 
adopted  by  individuals  practising  that  system,  for  that  would  be 
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impossible,  since  horn  the  purely  empirical  character  of  much  of 
their  practice,  methods  of  treatment  the  most  diverse  have  l>een 
frequently  had  recourse  to — and  in  adopting  homceopathy  we 
have  merely  embraced  what  we  believe  to  be  a  true  and  leading 
principle  in  therapeutics.  But  the  having  thus  gained  posses- 
eion  of  one  great  truth  does  not  surely  diaqualiiy  us  from 
retaining  other  truths  besides.  All  truths  relating  to  the  same 
science  must  co-apt,  and  any  apparent  contradiction  will  be  found 
to  depend  upon  some  false  alloy  which  has  unwittingly  obtained 
admixture.  We  therefore  accept  vith  cheerfulness  and  gratitude 
the  truth  of  homceopathy,  but  we  do  not  on  that  account  reject 
tmything  which  is  really  true  in  other  systems.  Another  class 
who  will  not  welcome  the  foregoing  remarks,  are  the  sectarians 
and  system- mongers  in  our  own  ranks,  who  look  with  horror  on 
anything  which  appears  like  an  extension  of  our  franchise;  these 
men  are  so  wedded  to  tasteless  remedies  and  delicately  prepared 
globules,  that  everything  beyond  theii  range  is  viewed  as  rank 
heresy.  By  them  we  shall  be  told  that  cases  similar  to  those 
referred  to  as  having  been  benefited  by  the  use  of  auxiliaries  to 
ordinary  homoeopathic  treatment,  have  got  well  under  their  care 
without  any  such  addenda;  and  I  have  no  doubt  that  it  may  he 
true,  since  there  are  few,  if  any,  curable  diseases  that  will  not 
get  well  under  every  variety  of  management.  But  we  must  not 
forget  that  curing  is  one  thing,  and  allowing  to  get  well  is  quite 
another.  A  person  may  rigidly  adhere  to  the  homtsopathic 
treatment  in  a  case  where  the  addition  of  other  remedies  would 
greatly  expedite  the  result,  and  nevertheless  the  patient  may 
ultimately  recover ;  but  if  more  time  is  requirfi['ii| 
than  the  former  mode  of  tteatment,  we  are  not  w 
suing  it,  unless  some  ultciior  benefit  is  likely  to  a 
delay. 

Having  already  uttered  my  manifesto  against  Ai 
half  practice,  which  loight  be  unfairly  founded  upafft 
admission,  I  need  suy  no  more  on  that  aubject  hero,  1hi 
remark  that  the  caroless  alone  will  ever  be  induced  t< 
ignoble  a  course ;  and  if  saoh  ] 
all,  they  will  never  approach  b 
practJGO,  and  hence,  will  at  be« 
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negative  advantages  of  our  system.  I  may,  however,  remark  on 
the  other  hand,  as  a  well  known  fact,  that  many  talented  and 
highly  esteemed  practitioners  have  long  heen  convinced  of 
the  truth  of  homoeopathy,  and  have  practised  it  in  a  great  mea- 
sure, who  have  hitherto  been  deterred  from  openly  avowing  their 
adhesion  to  our  cause,  since  they  could  not  see  their  way  clearly 
to  that  total  rejection  of  all  allopathic  appliances  which  is  advo- 
cated by  many  of  our  colleagues. 

I  thus  leave  these  remarks  to  work  what  effect  they  may  on 
the  minds  of  my  readers,  fully  convinced  that  the  points  they 
refer  to  are  deserving  of  most  serious  consideration,  and  satisfied 
that  the  only  sure  and  comfortable  way  of  progressing  in  our 
attempts  to  advance  the  cause  of  medical  reform,  is  to  look  all 
our  difficulties  boldly  in  the  face,  to  acknowledge  willingly  any 
defects  iu  our  system  which  we  may  discover,  to  examine  dispas- 
sionately all  well  attested  facts  which  are  presented  to  our 
view,  independently  of.  the  system  of  medicine  in  wliich  they 
may  have  originated,  and  to  be  at  all  times  ready  to  follow 
TRUTH  wherever  she  may  lead  us,  regardless  of  the  frequency 
with  which  she  may  require  us  to  retrace  our  steps. 


SKETCH  OF  THE  PROGKESSIVE  DEVELOPMENT 
OF  THE  HOMOEOPATHIC  SYSTEM. 

In  a  work,*  published  shortly  before  his  untimely  end,  by  the 
lamented  Dr.  Griesselich,  than  whom  no  one  was  more  qualified 
for  the  task  te  proposed  to  himself,  we  have  a  most  interesting 
and  instructive  history  of  the  development  of  Homoeopathy,  and 
the  gradual  growth  of  the  system,  together  with  the  numerous 
opinions  and  technical  varieties  that  exist  among  those  who 
acknowledge  the  fundamental  therapeutic  principle  we  owe  to 
Hahnemann.  Such  a  work  is  very  much  wanted  by  the  student 
of  homoeopathy,  who,  on  first  taking  up  the  subject  is  amazed 

*  Handbuch  zur  Kenntniss  der  hom6opathisc?ien  oder  specifischen  Heilkunst  auf 
dem  W^ge  der  Entwickelungs-geschichte,  bearbeitet  von  Dr.  L.  Griesselich. 
Carlsruhc,  1848. 
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at  the  diversity  of  opinion  and  practice  he  finds  to  exist  amongst 
the  adherents  of  homoeopathy,  and  must  feel  greatly  at  a  loss 
to  account  to  himself  for  the  discrepancies  that  he  meets  with. 
We  consider,  therefore,  that  Dr.  Griesselich  has  rendered  a  great 
service  to  us,  hy  the  impartial  account  he  has  given  in  this  work 
of  the  development  of  the  system  from  its  commencement  to  the 
present  time ;  nor  do  we  think  we  can  do  a  more  acceptable  ser- 
vice to  our  readers,  and  to  those  who  wish  to  become  conversant 
with  our  system  without  the  trouble  of  wading  through  a  mass 
of  literature,  which  to  those  unconversant  with  the  German  Ian- 
guage  is  completely  inaccessible,  than  by  presenting  a  brief 
resume  of  the  contents  of  Griesselich  s  work,  correcting  our 
author  where  we  find  him  in  the  wrong,  and  adding  to  those 
parts  that  have  been  left  imperfectly  treated. 

Of  the  various  methods  of  treatment,  Hahnemann  was  the 
first  who  shewed  that  all  the  varieties  of  treatment  might  be 
brought  under  three  general  heads. 

1.  The  allopathic  or  heteropathic  method,  which  is  that  in 
which  a  cure  is  sought  to  be  effected  by  remedies  that  act  in 
another  part  than  that  affected  by  the  disease,  whereby  a  healthy 
part  of  the  organism  is  rendered  diseased,  the  object  being  to 
conduct  away  the  morbid  process  from  the  parts  originally 
affected. 

2.  The  enantiopathic  or  antipathic  method,  that  is,  treat- 
ment by  remedies  capable  of  producing  a  state  the  opposite  of 
that  sought  to  be  cured,  whereby  the  diseased  part  itself  is 
sought  to  be  acted  on. 

3.  The  homoeopathic  method,  treatment  by  remedies  tb<^ 
produce  a  similar  state  to  that  sought  to  be  cured. 

The  two  first  are  sufficiently  explained  in  the  Or^anon 
which  we  must  accordingly  refer  the  curious  reader,  as  our  b 
ness  at  present  is  with  the  third  alone. 

Hahnemann's  experiments  with  bark,  as  is  well  known,  gft 
him  the  first  clue  to  the  homoeopathic  therapeutic  law.     Thft 
experiments  were  made  in  1 790,  but  it  was  not  until  1 796  that  1 
published  his  ideas  on  the  subject  inHufe^  '   "^a/,  unden 

the  title  of  "  Essay  on  a  new  principle  fr  •" 

live  powers  of  medicinal  substances/' 
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the  germ  of  his  system,  and  should  ho  read  attentively  by  all 
who  wish  to  trace  the  real  history  of  homoeopathy.*  In  this 
essay,  Hahnemann  insists  upon  the  necessity  of  instituting 
experiments  with  medicines  upon  healthy  persons,  in  order  to 
learn  their  powers,  for  which  purpose  he  says  that  histories 
of  cases  of  poisoning  are  useful.  He  further  says,  that  we  should 
in  our  treatment  imitate  nature,  which  sometimes  cures  a  chronic 
disease  by  super-adding  another,  and  employ  in  the  (especially 
chronic)  disease  we  wish  to  cure,  that  medicine  which  is  able 
to  produce  another  very  similar  artificial  disease.  He  likewise 
speaks  here  about  the  primary  and  secondary  (the  direct  and 
indirect)  actions  of  medicines.  In  this  essay  is  the  first  indica- 
tion of  the  principle,  simifia  similihus  curantur,  the  application 
of  which,  however,  he  seems  inchned  to  limit  to  chronic  diseases. 
The  name  homoeopathy  was  not  employed  for  a  long  time  after- 
wards. In  1805  he  published  the  Medicine  of  Experience. \ 
Here  he  says  that  two  irritations  that  greatly  resemble  each 
otlier  cannot  exist  together  in  the  same  body,  but  the  stronger 
will  annihilate  and  extinguish  the  weaker.  The  therapeutic 
maxim  he  now  states  thus :  to  cure  diseases  we  need  only 
oppose  to  the  abnormal  irritation  of  the  disease  an  appropriate 
medicine  y  that  is  another  morbific  power ,  whose  action  strongly 
resembles  that  of  the  disease.  But  in  order  to  do  this,  the 
medicines  must  be  proved  on  the  healthy ;  the  primary  actions 
they  exhibit  must  resemble  the  symptoms  of  the  disease  in  order  to 
cure  it.  The  power  of  the  medicinal  irritation  he  believes  to  be  so 
great  that  no  morbid  initation  is  superior  to  it, — this  is  the  root 
of  his  excessive  and  always  increasing  diminution  of  the  dose. 

In  his  Organon  (1st  Edition,  1810)  he  says,  that  all  true 
medicines  are  powers  (potenzen)  capable  of  exciting  artificially 
a  similar  anti-disease  in  the  organism,  and  thereby  of  remov- 
ing and  afinihilating  the  natural  disease.  By  the  ingestion  of  the 
analogous  medicine,  a  similar  afFoction  or  artificial  anti-disease 

*  We  do  not  consider  it  necessary  to  give  a  detailed  analysis  of  it  in  this  place, 
as  it  has  been  translated  in  the  volume  recently  published  by  the  British  HoincDO- 
pathic  Association,  and  is  probably  in  the  hands  of  all  our  readers,  or  can  readily 
be  procured  by  them. 

t  Vide  Brit.  Jour,  qf  Horn.  vols.  I.  and  II. 


of  the  Ho mceojpathic  System.  331 

is,  as  it  were,  inoculated.  In  the  Introduction  he  gives  a  great 
many  instances  of  homoeopathic  cures  performed  unwittingly  by 
physicians.  For  Hahnemann's  explanations  (for  he  was  not 
content  with  the  original  one  he  gave  but  proposed  another 
afterwards)  of  the  homoeopathic  law,  we  must  refer  the  reader 
to  the  new  translation  of  the  Organon^  just  published,  suffice  it 
to  say,  he  attached  little  value  to  any  explanation  himself,  and 
certainly  those  he  gives  are  very  unsatisfactory. 

As  the  very  first  condition  of  curing,  Hahnemann  requires  the 
proving  of  medicines  on  the  healthy  individual,  and  even  in  his 
first  "  Essay  "  he  gives  a  considerable  array  of  the  pure  effects 
of  medicines  from  his  own  and  others'  observations.  Years  later 
(1805)  he  published  a  special  work  on  the  subject,  ^^  Fragmenta 
de  viribtiSy  dc"  the  basis  of  his  "  pure  Materia  Medica,"  which 
went  through  several  editions  and  consists  of  six  volumes. 

Hahoemann  finds  a  warranty  for  his  views  in  many  facts 
interspersed  throughout  the  writings  of  his  predecessors,  who 
yet  had  other  principles  of  treatment,  and  he  lays  before  us  his- 
torical references  for  the  truth  of  his  principle  from  the  writings 
of  Hippocrates  and  later  medical  authorities,  as  also  for  the 
necessity  of  provings  on  tlie  healthy. 

At  first  Hahnemann  only  used  the  term  specific  in  the  same 
sense  as  later  he  employed  homoeopathic,  which  first  occurs  in 
his  writings  in  1808,  and  subsequently  in  the  Organon,  but 
without  dropping  altogether  the  term  specific — indeed  he  calls 
remedies  indifferently  homoeopathic,  specific-homoeopathic,  and 
homoeopathic- specific ;  but  the  meaning  he  attached  to  the 
term  specific  differs  entirely  from  that  attached  to  it  by  the  old 
school.  Whilst  the  latter  used  the  word  as  applied  to  diseaaer 
and  medicines  in  a  generalizing  sense,  Hahnemann  employed  i 
in  an  individualizing  sense.  He  did  not  consider  that  diseaae 
in  their  manifestations,  nor  medicines  in  their  effects,  could  bt 
arranged  like  natural  bodies  into  classes,  families  and  genera  ; 
on  the  contrary,  they  all  were  to  him  individual  and  special,  and 
he  constantly  deprecates  all  attempts  at  generalizing  them. 

In  the  "  Essay  "  above  alluded  to,  he  says :  "  I  do  not  expect 
and  do  not  believe  there  can  be  a  thoroughly  i 
any  disease  of  such  and  such  a  name^  ba 
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ramifications,  concomitant  affections  and  variations  which  in 
pathological  works  are  so  often  inconsiderately  detailed  as  essen- 
tial to  its  character,  as  invariahly  pertaining  to  it."  And  again  : 
"  I  entirely  deny  that  there  are  any  absolute  specifics  for  indi- 
vidual diseases  in  their  full  extent,  as  they  are  described  in 
ordinary  works  on  pathology  ;  I  am,  on  tlie  contrary,  convinced 
that  there  are  as  many  specifics  as  there  are  different  states  of 
the  several  diseases ; "  and  he  thus  distinctly  defines  his  posi- 
tion as  that  of  an  individualizing  specific  physician.  Hence 
die  similia  must  not  be  adapted  to  the  class  or  genus  of  diseasej 
but  to  the  particular  case  of  disease  in  all  its  peculiarities. 

Yet  Hahnemann  regarded  some  diseases  as  grand  individuali- 
ties— as  of  a  specific  character  for  which  there  was  a  certain 
specific  remedy,  in  the  more  extended  sense  of  the  word — as  for 
instance,  the  old  smooth  scarlatina  of  Sydenham,  the  more  recent 
miliary  scarlatina,  the  hooping-cough,  the  condylomatous 
disease,  the  autumnal  dysentery,  &c.  And  yet  even  among  such 
diseases  cases  present  themselves  where  the  general  specific  is 
not  applicable,  but  for  which  a  special  specific  must  be  sought 
agreeably  to  the  characteristic  features  of  the  case.  Homceo- 
pathy  is  not  content  to  say,  such  and  such  a  remedy  acts 
on  the  mucous  membranes,  but  its  aim  is  to  tell  what  is  the 
particular  mode  in  which  the  remedy  acts  on  the  mucous 
membranes. 

There  has  been  a  good  deal  of  discussion  respecting  the  words 
homoeopathic  and  specijic  as  applied  to  our  system  of  medicine. 
The  partisans  of  the  former  word  declare  that  it  is  the  best, 
and  that  specific  indicates  a  relapse  into  the  old  system  of  medi- 
cine, but  this  assertion  is  evidently  absurd,  and  is  made  in 
ignorance  of  the  subject.  Neither  is  it  a  whit  less  erroneous  to 
say  that  homoeopathy  divested  of  the  hyperdynamic  theory  and 
of  the  psoric  theory  is  a  relapse  to  the  specifics  of  the  old  schoolj 
for  the  latter  never  acknowledged  physiological  provings  of  medi- 
cines as  the  guide  to  their  discovery. 

In  place  of  homoeopathy  other  names  have  been  proposed, 
such  as  homoeosympathy,  homoeodyn amies,  homoeoorganics, 
homoeotherapeia,  dynamopathy,  homoeopharmacopathy,  specific 
medicine,  and  Hahnemannism. 
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We  pass  over  an  account  of  the  various  opinions  that  have 
been  propounded  by  homoeopathic  and  allopathic  authors  as  to 
the  exact  meaning  of  the  term  specific,  as  also  the  numerous 
theories  broached  with  respect  to  the  abstract  process  that  takes 
place  in  the  homoeopathic  cure,  for  which  we  must  refer  the 
enquirer  to  Dr.  Griesselich's  work,  as  their  mere  enumeration 
would  occupy  more  space  than  we  can  aflford,  for  what  after  all  is 
but  of  minor  importance,  and  the  next  point  we  arrive  at  is  the 
so-called  homoeopathic  aggravation, 

Hahnemann  first  alludes  to  this  phenomenon  a  year  after  the 
pubUcation  of  the  Essay  alluded  to,  in  the  detail  of  a  case  where 
he  treated  a  person  affected  with  violent  abdominal  pain  with 
veratrum  album.  The  patient  took  more  of  the  medicine  than 
had  been  prescribed,  and  the  "  artificial  nervous  colic,"  as  Hahne- 
mann calls  it,  rose  to  such  a  height  that  the  patient  thought  he 
was  dying.     A  permanent  cure  however  was  the  result. 

This  is  an  example  of  the  homoeopathic  aggravation,  with 
which  the  dose  question  is  intimately  connected,  for  it  was 
originally  to  avoid  this  that  Hahnemann  reduced  the  dose,  and 
in  doing  so  he  not  only  gradually  invented  His  extreme  dilutions, 
but  also  fell  upon  the  notion  of  the  increase  or  development  of 
medicinal  powers  by  the  acts  of  trituration  and  succussion. 

Hahnemann  expresses  himself  very  clearly  on  this  point,  he 
says,  {Org.  §  clvii)  "  the  homoeopathically  selected  remedy  usually 
immediately  after  ingestion — for  the  first  hour,  or  for  a  few 
hours — causes  a  kind  of  slight  aggravation  (where  the  dose  has 
been  somewhat  too  large,  however,  for  a  considerable  number  of 
hours),  which  has  so  much  resemblance  to  the  original  disease, 
that  it  seems  to  the  patient  to  be  an  aggravation  of  his  disease. 
But  it  is  in  reality  nothing  more  than  an  extremely  similar 
medicinal  disease,  somewhat  exceeding  in  strength  the  original 
affection ;"  he  says  its  occurrence  is  the  rule,  and  that  it  is  a  very 
good  prognostic  in  acute  diseases  especially  (§  clviii).  He 
alleges  it  to  belong  to  the  primary  action  of  the  medicine,  and 
that  in  the  case  of  long  acting  medicines  in  chronic  diseases  it 
will  sometimes  be  observed  during  the  first  six,  eight,  or  ten 
days  (§  clxi).  He,  moreover,  accurately  distinguishes  betwixt 
the  homoeopathic  aggravation  which  shews  itself  simply  * 
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ramifications,  concomitant  affections  and  variations  which  in 
pathological  works  are  so  often  inconsiderately  detailed  as  essen- 
tial to  its  character,  as  invariably  pertaining  to  it."  And  again  : 
"  I  entirely  deny  that  there  are  any  absolute  specifics  for  indi- 
vidual diseases  in  their  ftill  extent,  as  they  are  described  in 
ordinary  works  on  pathology  ;  I  am,  on  tlie  contrary,  convinced 
that  there  are  as  many  specifics  as  there  are  different  states  of 
the  several  diseases ; "  and  he  thus  distinctly  defines  his  posi- 
tion as  that  of  an  individualizing  specific  physician.  Hence 
the  similia  must  not  be  adapted  to  the  class  or  genus  of  disease, 
but  to  the  particular  case  of  disease  in  all  its  pecuUarities. 

Yet  Hahnemann  regarded  some  diseases  as  grand  individuali- 
ties— as  of  a  specific  character  for  which  there  was  a  certain 
specific  remedy,  in  the  more  extended  sense  of  the  word — as  for 
instance,  the  old  smooth  scarlatina  of  Sydenham,  the  more  recent 
miliary  scarlatina,  the  hooping-cough,  the  condylomatous 
disease,  the  autumnal  dysentery,  &c.  And  yet  even  among  such 
diseases  cases  present  themselves  where  the  general  specific  is 
not  appUcable,  but  for  which  a  special  specific  must  be  sought 
agreeably  to  the  characteristic  features  of  the  case.  Homceo- 
pathy  is  not  content  to  say,  such  and  such  a  remedy  acts 
on  the  mucous  membranes,  but  its  aim  is  to  tell  what  is  the 
particular  mode  in  which  the  remedy  acts  on  the  mucous 
membranes. 

There  has  been  a  good  deal  of  discussion  respecting  the  words 
homoeopathic  and  specific  as  applied  to  our  system  of  medicine. 
The  partisans  of  the  former  word  declare  that  it  is  the  best, 
and  that  specific  indicates  a  relapse  into  the  old  system  of  medi- 
cine, but  this  assertion  is  evidently  absurd,  and  is  made  in 
ignorance  of  the  subject.  Neither  is  it  a  whit  less  erroneous  to 
say  that  homoeopatliy  divested  of  the  hyperdynamic  theory  and 
of  the  psoric  theory  is  a  relapse  to  the  specifics  of  the  old  school, 
for  the  latter  never  acknowledged  physiological  provings  of  medi- 
cines as  the  guide  to  their  discovery. 

In  place  of  homoeopathy  other  names  have  been  proposed, 
such  as  homoeosympathy,  homoeodyn amies,  homoeoorganics, 
homoeotherapeia,  dynamopathy,  homoeopharmacopathy,  specific 
medicine,  and  Hahnemannism. 
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ramificatioiis,  concomitant  affections  and  variations  which  in 
pathological  works  are  so  often  inconsiderately  detailed  as  essen- 
tial to  its  character,  as  invariahly  pertaining  to  it."  And  again  : 
"  I  entirely  deny  that  there  are  any  absolute  specifics  for  indi- 
vidual diseases  in  their  full  extent,  as  they  are  described  in 
ordinary  works  on  pathology  ;  I  am,  on  the  contrary,  convinced 
that  there  are  as  many  specifics  as  there  are  different  states  of 
the  several  diseases ; "  and  he  thus  distinctly  defines  his  posi- 
tion as  that  of  an  individualizing  specific  physician.  Hence 
the  similia  must  not  be  adapted  to  the  class  or  genus  of  disease, 
but  to  the  particular  case  of  disease  in  all  its  pecuUarities. 

Yet  Hahnemann  regarded  some  diseases  as  grand  individuali- 
ties— as  of  a  specific  character  for  which  there  was  a  certain 
specific  remedy,  in  the  more  extended  sense  of  the  word — as  for 
instance,  the  old  smooth  scarlatina  of  Sydenham,  the  more  recent 
miliary  scarlatina,  the  hooping-cough,  the  condylomatous 
disease,  the  autumnal  dysentery,  &c.  And  yet  even  among  such 
diseases  cases  present  themselves  where  the  general  specific  is 
not  appUcable,  but  for  which  a  special  specific  must  be  sought 
agreeably  to  the  characteristic  features  of  the  case.  Homoeo- 
pathy is  not  content  to  say,  such  and  such  a  remedy  acts 
on  the  mucous  membranes,  but  its  aim  is  to  tell  what  is  the 
particular  mode  in  which  the  remedy  acts  on  the  mucous 
membranes. 

There  has  been  a  good  deal  of  discussion  respecting  the  words 
homoeopathic  and  specific  as  appUed  to  our  system  of  medicine. 
The  partisans  of  the  former  word  declare  that  it  is  the  best, 
and  that  specific  indicates  a  relapse  into  the  old  system  of  medi- 
cine, but  this  assertion  is  evidently  absurd,  and  is  made  in 
ignorance  of  the  subject.  Neither  is  it  a  whit  less  erroneous  to 
say  that  homoeopatliy  divested  of  the  hyperdynamic  theory  and 
of  the  psoric  theory  is  a  relapse  to  the  specifics  of  the  old  school, 
for  the  latter  never  acknowledged  physiological  provings  of  medi- 
cines as  the  guide  to  their  discovery. 

In  place  of  homoeopathy  other  names  have  been  proposed, 
such  as  homoeosympathy,  homoeodyn amies,  homoeoorganics, 
homoeotherapeia,  dynamopathy,  homoeopharmacopathy,  specific 
medicine,  and  Hahnemannism. 
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We  pass  over  an  account  of  the  various  opinions  that  havo 
been  propounded  by  homoeopathic  and  allopathic  authors  as  to 
the  exact  meaning  of  the  term  specific,  as  also  the  numerous 
theories  broached  with  respect  to  the  abstract  process  that  takes 
place  in  the  homoeopathic  cure,  for  which  we  must  refer  the 
enquirer  to  Dr.  Griesselich's  work,  as  their  mere  enumeration 
would  occupy  more  space  than  we  can  afford,  for  what  after  all  is 
but  of  minor  importance,  and  the  next  point  we  arrive  at  is  the 
so-called  homoeopathic  aggravation, 

Hahnemann  first  alludes  to  this  phenomenon  a  year  after  the 
publication  of  the  Essay  alluded  to,  in  the  detail  of  a  case  where 
he  treated  a  person  affected  with  violent  abdominal  pain  with 
veratrum  album.  The  patient  took  more  of  the  medicine  than 
had  been  prescribed,  and  the  "  artificial  nervous  colic,"  as  Hahne- 
mann calls  it,  rose  to  such  a  height  that  the  patient  thought  ho 
was  dying.     A  permanent  cure  however  was  the  result. 

This  is  an  example  of  the  homoeopathic  aggravation,  with 
which  the  dose  question  is  intimately  connected,  for  it  was 
originally  to  avoid  this  that  Hahnemann  reduced  the  dose,  and 
in  doing  so  he  not  only  gradually  invented  His  extreme  dilutions^ 
but  also  fell  upon  the  notion  of  the  increase  or  development  of 
medicinal  powers  by  the  acts  of  trituration  and  succussion. 

Hahnemann  expresses  himself  very  clearly  on  this  point,  he 
says,  {Org.  §  clvii)  "  the  homoeopathically  selected  remedy  usually 
immediately  after  ingestion — for  the  first  hour,  or  for  a  few 
hours — causes  a  kind  of  slight  aggravation  (where  the  dose  has 
been  somewhat  too  large,  however,  for  a  considerable  number  of 
hours),  which  has  so  much  resemblance  to  the  original  disease, 
that  it  seems  to  the  patient  to  be  an  aggravation  of  his  disease. 
But  it  is  in  reality  nothing  more  than  an  extremely  similar 
medicinal  diseasCy  somewhat  exceeding  in  strength  the  original 
affection ; "  he  says  its  occurrence  is  the  rule,  and  that  it  is  a  very 
good  prognostic  in  acute  diseases  especially  (§  clviii).  He 
alleges  it  to  belong  to  the  primary  action  of  the  medicine,  and 
that  in  the  case  of  long  acting  medicines  in  chronic  diseases  it 
will  sometimes  be  observed  during  the  first  six,  eight,  or  ten 
days  (§  clxi).  He,  moreover,  accurately  distinguishes  betwixt 
the  homoeopathic  aggravation  which  shews  itaeU  «vto^^  \w  ^sca 
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ramifications,  concomitant  affections  and  variations  which  in 
pathological  works  are  so  often  inconsiderately  detailed  as  essen- 
tial to  its  character,  as  invariahly  pertaining  to  it."  And  again  : 
''  I  entirely  deny  that  there  are  any  ahsolute  specifics  for  indi- 
vidual diseases  in  their  full  extent,  as  they  are  descrihed  in 
ordinary  works  on  pathology  ;  I  am,  on  the  contrary,  convinced 
that  there  are  as  many  specifics  as  there  are  different  states  of 
the  several  diseases ; "  and  he  thus  distinctly  defines  his  posi- 
tion as  that  of  an  individualizing  specific  physician.  Hence 
the  similia  must  not  he  adapted  to  the  class  or  genus  of  disease^ 
hut  to  the  particular  case  of  disease  in  all  its  pecuUarities. 

Yet  Hahnemann  regarded  some  diseases  as  grand  individuali- 
ties— as  of  a  specific  character  for  which  there  was  a  certain 
specific  remedy,  in  the  more  extended  sense  of  the  word — as  for 
instance,  the  old  smooth  scarlatina  of  Sydenham,  the  more  recent 
miliary  scarlatina^  the  hooping-cough,  the  condylomatous 
disease,  the  autumnal  dysentery,  &c.  And  yet  even  among  such 
diseases  cases  present  themselves  where  the  general  specific  is 
not  appUcahle,  hut  for  which  a  special  specific  must  he  sought 
agreeahly  to  the  characteristic  features  of  the  case.  Homoeo- 
pathy is  not  content  to  say,  such  and  such  a  remedy  acts 
on  the  mucous  memhranes,  hut  its  aim  is  to  tell  what  is  the 
particular  mode  in  which  the  remedy  acts  on  the  mucous 
memhranes. 

There  has  heen  a  good  deal  of  discussion  respecting  the  words 
homoeopathic  and  specific  as  appUed  to  our  system  of  medicine. 
The  partisans  of  the  former  word  declare  that  it  is  the  best, 
and  that  specific  indicates  a  relapse  into  the  old  system  of  medi- 
cine, but  this  assertion  is  evidently  absurd,  and  is  made  in 
ignorance  of  the  subject.  Neither  is  it  a  whit  less  erroneous  to 
say  that  homoeopathy  divested  of  the  hyperdynamic  theory  and 
of  the  psoric  theory  is  a  relapse  to  the  specifics  of  the  old  schoolj 
for  the  latter  never  acknowledged  physiological  provings  of  medi- 
cines as  the  guide  to  their  discovery. 

In  place  of  homoeopathy  other  names  have  been  proposed, 
such  as  homoeosympathy,  homoeodynamics,  homoeoorganics, 
homoeotherapeia,  dynamopathy,  homoeopharmacopathy,  specific 
medicine,  and  Hahnemannism. 
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We  pass  over  an  account  of  the  various  opinions  that  have 
been,  propounded  by  homoeopathic  and  allopathic  authors  as  to 
the  exact  meaning  of  the  tenn  specific,  as  also  the  numerous 
theories  broached  with  respect  to  the  abstract  process  that  takes 
place  in  the  homoeopathic  cure,  for  which  we  must  refer  the 
enquirer  to  Dr.  Griesselich's  work,  as  their  mere  enumeration 
would  occupy  more  space  than  we  can  afford,  for  what  after  all  is 
but  of  minor  importance,  and  the  next  point  we  arrive  at  is  the 
so-called  homoeopathic  aggravation, 

Hahnemann  first  alludes  to  this  phenomenon  a  year  after  the 
publication  of  the  Essay  alluded  to,  in  the  detail  of  a  case  where 
he  treated  a  person  aflFected  with  violent  abdominal  pain  with 
veratrum  album.  The  patient  took  more  of  the  medicine  than 
had  been  prescribed,  and  the  "  artificial  nervous  colic,"  as  Hahne- 
mann calls  it,  rose  to  such  a  height  that  the  patient  thought  he 
was  dying.     A  permanent  cure  however  was  the  result. 

This  is  an  example  of  the  homoeopathic  aggravation,  with 
which  the  dose  question  is  intimately  connected,  for  it  was 
originally  to  avoid  this  that  Hahnemann  reduced  the  dose,  and 
in  doing  so  he  not  only  gradually  invented  His  extreme  dilutions, 
but  also  fell  upon  the  notion  of  the  increase  or  development  of 
medicinal  powers  by  the  acts  of  trituration  and  succussion. 

Hahnemann  expresses  himself  very  clearly  on  this  point,  he 
says,  {Org.  §  clvii)  "  the  homoeopathically  selected  remedy  usually 
immediately  after  ingestion — for  the  first  hour,  or  for  a  few 
hours — causes  a  kind  of  slight  aggravation  (where  the  dose  has 
been  somewhat  too  large,  however,  for  a  considerable  number  of 
hours),  which  has  so  much  resemblance  to  the  original  disease, 
that  it  seems  to  the  patient  to  be  an  aggravation  of  his  disease. 
But  it  is  in  reality  nothing  more  than  an  extremely  similar 
medicinal  disease,  somewhat  exceeding  in  strength  the  original 
aflPection ;"  he  says  its  occurrence  is  the  rule,  and  that  it  is  a  very 
good  prognostic  in  acute  diseases  especially  (§  clviii).  He 
alleges  it  to  belong  to  the  primary  action  of  the  medicine,  and 
that  in  the  case  of  long  acting  medicines  in  chronic  diseases  it 
will  sometimes  be  observed  during  the  first  six,  eight,  or  ten 
days  (§  clxi).  He,  moreover,  accurately  distinguishes  betwixt 
the  homoeopathic  aggravation  which  shews  itaeK  «v«\^^  \w  ^sca 
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ramifications,  concomitant  affections  and  variations  which  in 
pathological  works  are  so  often  inconsiderately  detailed  as  essen- 
tial to  its  character,  as  invariably  pertaining  to  it."  And  again  : 
"  I  entirely  deny  that  there  are  any  absolute  specifics  for  indi- 
vidual diseases  in  their  full  extent,  as  tliey  are  described  in 
ordinary  works  on  pathology  ;  I  am,  on  tlie  contrary,  convinced 
that  there  are  as  many  specifics  as  there  are  different  states  of 
the  several  diseases ; "  and  he  thus  distinctly  defines  his  posi- 
tion as  that  of  an  individualizing  specific  physician.  Hence 
the  similia  must  not  be  adapted  to  the  class  or  genus  of  disease, 
but  to  the  particular  case  of  disease  in  all  its  peculiarities. 

Yet  Hahnemann  regarded  some  diseases  as  grand  individuali- 
ties— as  of  a  specific  character  for  which  there  was  a  certain 
specific  remedy,  in  the  more  extended  sense  of  the  word — as  for 
instance,  the  old  smooth  scarlatina  of  Sydenham,  the  more  recent 
miliary  scarlatina^  the  hooping-cough,  the  condylomatous 
disease,  the  autumnal  dysentery,  &c.  And  yet  even  among  such 
diseases  cases  present  themselves  where  the  general  specific  is 
not  applicable,  but  for  which  a  special  specific  must  be  sought 
agreeably  to  the  characteristic  features  of  the  case.  Homoeo- 
pathy is  not  content  to  say,  such  and  such  a  remedy  acts 
on  the  mucous  membranes,  but  its  aim  is  to  tell  what  is  the 
particular  mode  in  which  the  remedy  acts  on  the  mucous 
membranes. 

There  has  been  a  good  deal  of  discussion  respecting  the  words 
homoeopathic  and  specific  as  applied  to  our  system  of  medicine. 
The  partisans  of  the  former  word  declare  that  it  is  the  best, 
and  that  specific  indicates  a  relapse  into  the  old  system  of  medi- 
cine, but  this  assertion  is  evidently  absurd,  and  is  made  in 
ignorance  of  the  subject.  Neither  is  it  a  whit  less  erroneous  to 
say  that  homoeopatliy  divested  of  the  hyperdynamic  theory  and 
of  the  psoric  theory  is  a  relapse  to  the  specifics  of  the  old  school, 
for  the  latter  never  acknowledged  physiological  provings  of  medi- 
cines as  the  guide  to  their  discovery. 

In  place  of  homoeopathy  other  names  have  been  proposed, 
such  as  homoeosympathy,  homoeodyn amies,  homoeoorganics, 
homoeotherapeia,  dynamopathy,  homoeopharmacopathy,  specific 
medicine,  and  Hahnemannism. 
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We  pass  over  an  account  of  the  various  opinions  that  have 
heen  propounded  by  homoeopathic  and  allopathic  authors  as  to 
the  exact  meaning  of  the  tenn  specific,  as  also  the  numerous 
theories  broached  with  respect  to  the  abstract  process  that  takes 
place  in  the  homoeopathic  cure,  for  which  we  must  refer  the 
enquirer  to  Dr.  Griesselich's  work,  as  their  mere  enumeration 
would  occupy  more  space  than  we  can  afford,  for  what  after  all  is 
but  of  minor  importance,  and  the  next  point  we  arrive  at  is  the 
so-called  homoeopathic  aggravation, 

Hahnemann  first  alludes  to  this  phenomenon  a  year  after  the 
pubUcation  of  the  Essay  alluded  to,  in  the  detail  of  a  case  where 
he  treated  a  person  aflPected  with  violent  abdominal  pain  with 
veratrum  album.  The  patient  took  more  of  the  medicine  than 
had  been  prescribed,  and  the  "  artificial  nervous  colic,"  as  Hahne- 
mann calls  it,  rose  to  such  a  height  that  the  patient  thought  he 
was  dying.     A  permanent  cure  however  was  the  result. 

This  is  an  example  of  the  homoeopathic  aggravation,  with 
which  the  dose  question  is  intimately  connected,  for  it  was 
originally  to  avoid  this  that  Hahnemann  reduced  the  dose,  and 
in  doing  so  he  not  only  gradually  invented  his  extreme  dilutions, 
but  also  fell  upon  the  notion  of  the  increase  or  development  of 
medicinal  powers  by  the  acts  of  trituration  and  succussion. 

Hahnemann  expresses  himself  very  clearly  on  this  point,  he 
says,  {Org.  §  clvii)  "  the  homoeopathically  selected  remedy  usually 
immediately  after  ingestion — for  the  first  hour,  or  for  a  few 
hours — causes  a  kind  of  slight  aggravation  (where  the  dose  has 
been  somewhat  too  large,  however,  for  a  considerable  number  of 
hours),  which  has  so  much  resemblance  to  the  original  disease, 
that  it  seems  to  the  patient  to  be  an  aggravation  of  his  disease. 
But  it  is  in  reality  nothing  more  than  an  extremely  similar 
medicinal  disease,  somewhat  exceeding  in  strength  the  original 
aflPection ; "  he  says  its  occurrence  is  the  rule,  and  that  it  is  a  very 
good  prognostic  in  acute  diseases  especially  (§  clviii).  He 
alleges  it  to  belong  to  the  primary  action  of  the  medicine,  and 
that  in  the  case  of  long  acting  medicines  in  chronic  diseases  it 
will  sometimes  be  observed  during  the  first  six,  eight,  or  ten 
days  (§  clxi).  He,  moreover,  accurately  distinguishes  betwixt 
the  homoeopathic  aggravation  which  shews  itaeli  «v«\^^\w^sca 
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iDcrease  of  the  disease  present,  and  the  occurrence  of  symptoms 
peculiar  to  the  medicine,  which  were  not  ohserved  in  the  disease 
hefore  the  medicine  was  given.  These  two  very  different  actions 
have  frequently  heen  confounded  hy  homoeopathic  writers  under 
the  common  name  of  medicinal  aggravations,  which  name,  how- 
ever, should  he  reserved  for  the  first  alone,  the  latter  Dr.  Drys- 
dale  has  proposed  to  call  medicinal  perturbations.  {Brit,  Jour. 
of  Horn,  Vol.  vi.  p.  24.) 

These  two  phenomena  occur  sometimes  separately,  sometimes 
together;  it  is  no  longer  a  question  if  the  homoeopathic  aggra- 
vation do  occur,  hut  the  frequency  of  its  occurrence,  and  whether 
it  he  desirable  for  the  cure  are  still  matters  of  doubt.  It  certainly 
cannot  he  considered  desirable  to  produce  the  medicinal  pertur- 
bations we  have  alluded  to,  although  these,  in  consequence  of 
the  smallness  of  the  homoeopathic  dose,  are  seldom  of  much 
importance,  but  when  produced  by  large  doses  they  no  doubt 
retard  the  cure. 

Much  of  an  erroneous  character  has  been  written  by  homoeo- 
pathists  on  the  subject  of  the  homoeopathic  aggravation,  which 
is  partly  owing  to  the  neglect  of  the  study  of  diseases  on  the 
part  of  the  observers,  who  ascribe  everything  to  the  medicine. 
Schron  calls  the  homoeopathic  aggravation  an  "unfortunate 
dogma,"  and  Schneider  denominates  it  "a phantom." — Bummel 
remarked  that  the  medicinal  aggravation  was  the  exception,  that 
it  would  occur  just  as  well  from  smaller  as  from  larger  doses, 
and  that  it  frequently  belonged  to  the  course  of  the  disease. — 
Kurtz  conceives  that  medicinal  aggravations  are  almost  impos- 
sible where  the  remedy  is  truly  and  perfectly  homoeopathic ;  but 
that  where  the  selection  is  wrong  they  may  occur  from  too  strong 
or  too  weak  doses;  but  in  this  he  only  expresses  the  truth 
partially,  for  they  are  frequently  merely  exacerbations  in  the 
course  of  the  disease,  as  Kampfer  and  Trinks  observed. — Trinks 
indeed  says,  that  after  small  and  very  small  doses,  sometimes  all, 
sometimes  a  few  troublesome  morbid  phenomena  would  increase 
without  subsequent  amelioration,  whereas  on  employing  stronger 
doses  no  homoeopathic  aggravation  was  perceptible  but  only 
amelioration. — G.  Schmid  is  of  this  opinion,  and  ascribes  the  phe- 
nomena to  imperfect  excitation  which  was  not  suflBciendy  endur- 
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ing  and  exhausted  itself  in  vain  eflforts. — Kampfer  distinguishes 
aggravations  into  critical  and  non- critical,  that  is,  where  amelio- 
ration does  or  does  not  ensue.  In  looking  for  the  homoeopathic 
aggravation  in  acute  diseases  we  run  the  risk  of  losing  the  time 
when  the  physician's  aid  might  prove  must  useful. — Goullon 
distinguishes:  1.  The  actual  increase  of  the  disease.  2.  The  ac- 
celeration or  increase  of  the  induced  or  approaching  crisis,  and 
the  transformation  of  vegetative  diseases  into  another  state  {e.g. 
the  suppuration  of  warts). —  Schneider  defines  the  so-called 
homoeopathic  aggravation  to  be,  either  a  one-sided  medicinal 
action  on  certain  parts  caused  by  the  powerful  character  of  the 
dose,  or  spontaneous  aggravation  of  the  disease,  or  the  excitation 
that  sometimes  precedes  the  crisis,  or  an  apparent  aggravation 
of  certain  symptoms,  or  "the  psychical  effect  of  the  homoeo- 
pathic theory,"  that  is  to  say — fancy.  Neither  he  nor  many 
others  have  ever  seen  an  aggravation  ensue  from  proportionally 
large  doses  of  the  homoeopathic  remedy. — G.  Schmid  declares 
the  homoeopathic  aggravation  to  be  an  effect  of  the  dread  of  the 
stronger  doses  of  medicines,  and  says  it  should  be  attributed  to 
the  spontaneous  increase  of  the  disease,  or  to  the  periurbatio 
critica. — Komano  proposes  the  pulse  as  a  test  for  distinguishing 
betwixt  the  aggravation  of  the  disease  and  that  caused  by  the  medi- 
cine ;  in  the  former  case,  the  pulse,  he  says,  will  be  accelerated, 
in  the  latter  not,  a  distinction  which,  Griesselich  alleges,  does  not 
hold  good  in  practice :  we  must  judge  of  the  nature  of  the  aggra- 
vation we  observe  by  the  totality  of  the  symptoms.  Some  organisms 
are  sensitive  to  the  very  smallest  medicinal  irritation,  consequently 
in  them  symptoms  peculiar  to  a  medicine  will  be  excited  whether 
they  be  well  or  ill ;  such  states  are  called  idiosyncrasies.  There 
is  no  doubt  that  phenomena  peculiar  to  the  medicine  may  occur 
whether  our  choice  be  appropriate  to  the  disease  or  the  reverse ; 
but  there  is  a  greater  probability  of  such  phenomena  occurring 
from  large  than  from  small  doses,  although  they  may  result  also 
from  the  latter.  Increase  or  exacerbation  of  the  disease  may 
very  well  be  distinguished  from  real  medicinal  aggravation,  the 
formel*  are  quite  independent  of  the  medicine.  Some  kinds  of 
exacerbation,  however,  are  evidently  dependent  on  the  medicine 
and  are  favourable ;  thus  we  sometimes  observe  after  the  inges- 
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lion  of  a  simile  in  a  disease  occurring  in  paroxysms,  yet  another 
severe  fit  and  then  the  disease  is  cured,  or  in  other  cases  we 
observe  after  a  short  excitation,  diminution  or  cessation  of  the 
malady.  The  so-called  crises  ought  never  to  be  confounded 
with  the  homoeopathic  aggravation. 

Of  Isopathy,  A  landed  proprietor  applied  to  Mr.  Lux, 
veterinary  surgeon  in  Leipzic,  for  remedies  for  the  rot  and  the 
malignant  pustule.  Lux  could  not  give  him  any,*  but  confided 
to  the  inquirer  the  great  secret  of  nature  that  all  contagions 
diseases  contain  in  their  own  contagious  matter  the  instrument 
of  their  cure,  and  he  advised  one  drop  of  the  blood  of  an  animal 
affected  with  maUgnant  pustule  to  he  potentized  to  the  dOth 
dilution,  and  the  same  to  be  done  with  a  drop  of  the  nasal 
mucus  of  an  animal  with  the  rot.  In  justification  of  this  pro- 
cedure Lux  adduces  the  cure  of  frost-bites  with  snow,  and  of 
bums  with  heat.  The  formula  of  his  therapeutic  principle  is, 
(Bqualia  cBqualibus  curantur.  He  counsels  all  contagions  to  be 
potentized,  as  sheep-pox,  cow-pox,  grease,  itch,  syphilis  matter, 
hydrophobic  saliva,  the  lymph  of  plague  buboes,  and  the  con- 
tagion of  cholera — if  we  can  find  it.  He  adduces  as  further 
proofs  of  isopathy  the  cure  of  sulphur,  mercurial  and  bark 
diseases  by  sulphur,  mercury  and  bark.  The  immediate  con- 
sequence of  this  theory  was  that  all  manner  of  secretions  and 
excretions  of  men  and  animals  were  potentized  and  introduced 
into  the  homoeopathic  pharmacopoeia.  Gross  took  up  th^^ 
/Cudgels  in  its  favour  (for  which,  by  the  way,  Hahnemann  rates  J 
him  soundly  in  the  last  edition  of  the  Organon),  he  declared: 
*'  that  simile  was  not  sufficient,  and  that,  therefore,  it  might  well 
happen  that  the  apparently  appropriate  remedy  left  us  in  the 
lurch;"  he  protested  that  he  had  long  regarded  the  maxim  * 
(Bqualia  (equalihus  as  the  proper  one,  and  considered  that  of 
similia  similibus  as  an  apology  for  it.  This  was  giving  a  sad 
blow  to  Homoeopathy,  Gross  saw  this  and  retracted  his  opinion 
shortly  afterwards.  He  gave  great  praise  to  vaccinine  in  the  3rd 
dilution,  as  a  remedy  for  variola,  and  even  as  a  preservative 
from  the  disease.     He  also  potentized  his  own  blood,  but  in 

*  See  some  interesting  cases  of  the  cure  of  malignant  pustule  in  the  British 
Journal  of  Homoeopathy ,  Vol.  V. 
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this  he  had  heen  anticipated  by  an  anonymous  author^  a  Dr.  K., 
who  found  that  his  potentized  blood  administered  by  olfaction 
had  a  direct  influence  on  the  circulation ;  and  with  it  he  cured 
cases  of  plethora  and  metrorrhagia.  Another  anonymous  author 
cured  with  potentized  blood  cases  of  great  congestion  of  the 
head  and  oppression  of  the  chest.  Hering,  of  Philadelphia,  in 
1831,  alleged  that  the  virus  of  serpents  and  of  rabies  were  the 
remedies  for  hydrophobia,  that  variolous  virus  was  useful  in 
variola,  and  itch  virus  in  itch.  Psorine,  as  it  was  called,  became 
a  great  remedy  in  the  so-called  psoric  diseases.  A  bug  in  the 
30th  dilution  cured  the  inflammation  arising  from  a  bug-bite, 
and  he  observed  great  eflfects  from  the  potentized  juices  and 
parts  of  healthy  human  beings.  He  advised  the  eruption  matters 
of  patients  with  skin  diseases  to  be  potentized  and  given  to  them — 
this  was  autopsorine.  The  exanthemata  should  be  combatted  in 
the  same  way;  cholera  patients  should  swallow  the  matters  they 
ejected — potentized ;  and  yellow-fever  patients  should  be  treated 
in  hke  manner ;  the  scales  of  scarlatina  convalescents  should  be 
used  as  a  prophylactic  against  that  disease ;  and  typhus  patients 
should  have  milk-sugar  laid  on  their  skin  to  catch  the  typhus 
virus,  which  was  to  be  used  as  an  antityphus  remedy.  He 
called  this  treating  by  simillima^  not  (Bqualia^  and  Hahnemann 
says  the  same.  {Chren,  Krank,  vol.  i.  p.  188.)  Hering  after- 
wards alleged  that  the  various  organs  of  the  body  if  potentized 
acted  on  the  same  parts  when  ingested  (lung  on  lung,  heart  on 
heart,  &c.),  that  the  products  of  disease  acted  very  powerfully, 
thus  leucorrhoea  was  cured  by  potentized  leucorrhoeal  matter, 
gonorrhoea  by  urethral  mucus ;  he  even  speaks  of  the  escp 
toration  of  phthisical  patients  under  the  name  oi jphthisine, 
of  ascaridine,  &c.  In  spite  of  all  this  Hering  declares  hii 
against  Lux's  Isopathy. 

Stapf,  while  admitting  the  facts  of  isopathy,  alleges  that  i 
do  not  speak  for  (equate  but  similtimum;  he  thinks  homoBopa 
is  thereby  enriched.     He  does  not  very  well  like  the  applicala< 
of  the  process  to  other  morbid  products  than  those  of  contagioi 
diseases,  and  considers  we  should  only  use 
for  the  patient  from  whom  it  is  taken,  an 

VOL.  VII,  NO.  XXIX. — JULY,  1849. 
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should  not  be  kept  as  medicinal  preparations. — Hahnemann  is 
very  cautious  on  the  subject,  he  will  not  altogether  deny  the 
power  of  isopathic  preparations — especially  psorine — but  will 
not  admit  the  practice  to  be  anything  but  a  kind  of  homoeopathy. 
— Helbig  rejects  isopathy  in  to  to. — Rau  dislikes  it,  but  will  not 
deny  its  efficacy  altogether,  at  least  in  contagious  diseases. — 
Thorer  sees  in  the  isopathic  preparations  only  simillinia,  not 
iBqualia,  limits  its  employment  to  contagious  diseases,  but 
prefers  simple  homoeopathy  even  in  these. — Dufresne  is  of  a 
similar  way  of  thinking. — M.  Miiller  seeks  to  incorporate  isopathy 
with  homoeopathy,  by  making  out  the  homoeopathic  simile  to  be 
really  mquale, — Kammerer  declares  the  law  of  isopathy  to  be  as 
correct  as  that  of  homoeopathy,  and  relates  two  cases  where 
cuprum  30,  was  serviceable  in  diseases  caused  by  copper,  and 
adduces  several  facts  ifrom  popular  medicine. — J.  E.  Veith  con- 
siders isopathy  to  be  an  overstraining  of  homoeopathy,  and  says 
that  autopsorine  only  should  be  used,  as  it  would  be  wrong  to 
give  the  morbid  products  of  one  patient  to  another. — Kurtz 
esteems  isopathy  highly,  and  refers  to  ancient  authors  (Kircher, 
van  Helmont,  &c.)  who  have  spoken  of  it. — Genzke  says  that 
the  flesh  of  animals  afifected  with  rabies  may  be  eaten  without 
injury,  and  that  the  contagion  of  glanders,  &c.,  may  be  conveyed 
into  the  mouth  or  stomach  of  animals  without  communicating 
the  disease ;  we  may,  therefore,  consider  it  certain  that  trituration 
and  solution  in  alcohol  would  destroy  them  entirely.  He  ac- 
knowledges only  one  contagious  virus,  anthracine,  which  in 
many  cases  cannot  be  destroyed  by  any  culinary  or  tanning 
process.  He  doubts,  however,  the  cures  said  to  be  performed 
with  anthracine.  He  condemns  isopathy  altogether,  from  a 
numerous  array  of  experiments  made  by  him. — J.  B.  Buchner 
likewise  disapproves  of  isopathy ;  he  considers,  at  all  events,  it 
should  be  confined  to  the  person  from  whom  the  morbid 
product  is  taken. 

Isopathy  has  recently  assumed  a  new  form  in  the  hands  of 
Dr.  Herrmann,  who  declares  the  healthy  organs  of  animals  to  be 
the  proper  remedies  for  the  same  organs  when  diseased.  As  we 
intend  shortly  to  give  an  account  of  this  new  heresy,  we  shall 
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not  dwell  longer  upon  it  here ;  suflSce  it  to  say,  that  Gross  has 
testified  to  the  efficacy  of  this  "  discovery/'  Genzke  has  attacked, 
and  we  may  say,  exhibited  its  futility. 

There  is  almost  no  end  to  the  extravagances  of  the  isopathists ; 
the  person  mentioned  above  as  having  potentized  his  blood,  did 
the  same  by  his  tears,  and  let  his  son  smell  the  preparation, 
who  forthwith  was  affected  with  pain  in  his  lacrymal  gland. 
The  evacuations  both  upwards  and  downwards  of  cholera 
patients  have  been  "potentized."  To  get  scarlatinine  milk-sugar 
was  tied  on  to  the  body,  and  to  obtain  morbilUne,  measly 
patients  held  globules  in  their  hands.  According  to  Attomyr 
**  potentized  "  itch  matter  (psorine)  developed  lice  in  the  head 
of  a  healthy  person  who  proved  it.  Teeth  aflPected  with  caries, 
and  the  matter  from  fistulous  ulcers  were  potentized  and  termed 
caries  dentium  and  fistuline.  Other  curious  matters  that  have 
been  "potentized"  by  our  isopathists  are  ascarides,  lumbrici, 
tape-worms,  the  water  from  dropsical  swellings  and  hydroceles, 
the  expectoration  of  phthisical  patients,  &c. 

Psorine  is  the  only  one  of  the  isopathic  preparations  that  has 
been  proved  on  the  healthy,  and  yet  unless  the  administration  of 
the  morbid  product  be  confined  to  the  person  from  whom  it  was 
obtained,  it  is  evident  that  it  would  savour  of  routine  practice  and 
empiricism  to  administer  isopathic  remedies  unproved.     J.  E. 
Veith  says  that  he  experieuced  the  very  best  results  from  giving 
herpetic  matter  to  the  patient  from  whom  it  was  taken.     His 
mode  of  administering  it  was  to  digest  the  herpetic  secretion  for 
some  hours  in  water,  and  to  give  a  few  drops  of  the  1st  or  2hd 
dilution  once  or  twice  a  day.     Emmerich  asserts  that  on  tritu- 
rating the  matter  of  a  malignant  corroding  herpes,  a  few  1 
afterwards  violent  itchiug  and  smarting  occurred  all  o^ 
body,  but  especially  on  the  hands  and  calves ;  and  whil 
paring  the  matter  from  the  pustules  of  pustular  itch,  ^ 
appeared  on  different  parts  of  the  body.     It  is  obvion 
preparations  with  plain  water  only  would  be  the  best  moi 
making  isopathic  preparations,  as  these  organic  substances  I 
undergo   some   change  from   trituration  9^^^   admixture  ' 
alcohol. 

Of  the  proving  of  medicines, — BefoP 
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medical  authors  had  insisted  on  the  necessity  of  these — ^Haller 
and  Alexander.  The  former  only  said  they  ^vere  necessary,  the 
latter  tested  the  effects  of  some  medicines  on  his  own  person. 
Ahout  twenty  years  ago  Jorg  instituted  a  proving  society,  and 
published  the  results  of  his  experiments  with  medicines  on  the 
healtliy.  These  he  undertook,  partly  for  the  purpose  of  ascer- 
taining the  exact  mode  in  which  medicines  acted,  and  partly  in 
order  to  shew  Hahnemann's  experiments  and  therapeutic  prin- 
ciple to  be  false.  But  as  he  set  out  with  the  determination  to 
find  homoeopathy  false,  he  failed  in  discovering  another  principle 
upon  which  remedies  acted,  and  we  need  hardly  say  that  he 
equally  failed  in  the  other  object  he  proposed  to  himself. 
Homoeopathists  have  gladly  availed  themselves  of  the  fruits  of 
his  labours,  which  his  foregone  conclusions  and  prejudices  had 
rendered  useless  to  himself.*  About  the  same  time  that  Jorg 
made  his  experiments  Wedekind  proposed  at  the  Congress  of 
naturalists  aud  physicians  at  Heidelberg,  the  institution  of 
.similar  trials,  but  for  ten  years  nothing  resulted  from  his  efforts, 
until  at  length  they  evaporated  at  the  Congress  at  Erlangen,  in 
a  miserable  swallowing  of  Hepar  Sulphuris  and  Colchicum, 
A  further  step  in  the  same  direction  was  made  a  few  years  since 
by  the  Vienna  Society  of  Physicians,  who  imperfectly  proved 
a  number  of  medicines,  the  results  of  which  we  have  given  in 
our  last  volume,  p.  205. 

Of  Hahnemann  s  jtrovings. — In  the  Essay  on  a  new  prin- 
cijple,  Hahnemann  does  not  lay  dow^n  the  rules  for  making  trials 
of  medicines  on  the  healthy  person.  In  the  Medicine  of 
Experience^  however,  he  gives  pretty  full  details  respecting  the 
mode  in  which  these  are  to  be  conducted.  He  there  says,  the 
medicinal  substances  to  be  proved  must  be  given  alone,  all  dis- 
tracting influences  must  be  removed,  the  phenomena  must  be 
registered  in  the  order  of  their  occurrence.  For  testing  the 
weaker  medicinal  substances  he  advises  a  considerable  dose  in 
solution  to  be  taken  on  an  empty  stomach.  This  dose,  or  a  still 
stronger  one,  to  be  repeated  when  the  first  has  exhausted  its 
action.  For  the  investigation  of  still  weaker  substances,  it  is 
necessary  to  have  a  considerable  number  of  persons  of  sensitive, 
delicate  constitution. 

♦  See  a  I^eview  of  Jorg's  writings  in  the  3rd  Vol.  of  this  Journal. 
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In  the  OrganoUy  Hahnemann  says,  that  the  medicines  to  be 
proved  must  be  taken  in  quite  a  simple  form  as  powders  or 
tinctures,  the  salts  and  gums  in  a  watery  solution,  watery  in- 
fusions of  plants  and  their  recent  juices  are  to  be  taken  imme- 
diately after  their  preparation.  Each  must  be  taken  alone. 
The  person  who  proves  must,  he  directs  in  the  first  edition, 
take  fasting,  about  the  same  dose  as  is  usually  given  in  diseases, 
he  must  remain  some  hours  longer  fasting  and  carefully  observe 
himself  Should  nothing  particular  occur  after  this  dose  he 
must  next  day  take  twice  as  strong  a  dose,  and  if  necessary  a 
still  larger  one  on  the  following  day  and  so  on ;  the  sequential 
order  of  the  symptoms  is  best  observed  after  but  one  dose,  as 
also  the  duration  of  its  action ;  but  if  we  wish  merely  to  ascer- 
tain the  symptoms  of  a  weak  medicine  without  reference  to  their 
order  of  succession,  it  should  be  taken  every  day  in  increasing 
doses.  To  ascertain  the  symptoms  of  medicines  for  chronic 
affections,  eruptions,  morbid  growths,  &c.,  a  couple  of  doses  per 
day  should  be  taken  for  several  days,  these  should  be  "  so  large 
that  an  effect  is  perceived  from  their  ingestion."  For  the  more 
particular  mode  of  writing  down  the  symptoms  observed,  we 
must  refer  the  reader  to  the  Organon  itself. 

In  the  fifth  edition  of  the  Organon,  whilst  repeating  the 
directions  we  have  just  enumerated,  he  at  the  same  time  says 
(§  cxxviii)  that  recent  experiments  have  shewn  that  medicines 
do  not  exhibit  all  the  power  when  taken  in  the  crude  state  which 
they  do  when  potentized  by  trituration  and  succussion.  **Thus," 
he  says,  '*  we  now  find  it  best  to  investigate  the  medicinal 
powers  even  of  such  substances  as  are  deemed  weak,  by  giving 
to  the  experimenter  daily  on  an  empty  stomach  from  four  to  six 
small  globules  of  the  30th  dilution  of  the  substance  moistened 
with  a  little  water,  and  letting  him  continue  this  for  several 
days.**  If  but  slight  changes  are  observed  from  this,  more 
globules  are  to  be  taken  daily  until  they  become  more  distinct. 

Hahnemann  regards  as  belonging  to  the  medicine,  symptoms 
observed  by  the  person  which  might  at  some  anterior  period 
have  occurred  spontaneously;  their  reappearance  during  the 
trial  shews  that  the  individual  is  particularly  disposed  to  have 
such  symptoms  excited  in  him.  Those  provings  are  the  best 
which  the  physician  institutes  oii\\\m^A^.    ^^  ^^^  ^s5Si\^s^^  "^^s^s^. 
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pure  symptoms  of  medicines  may  be  observed  even  when  they 

are  given  in  chronic  diseases.     From  what  he  says,  it  appears 

^^\  that  the  bulk  of  the   symptoms   of  the   so-called   antipsorio 

k  ^  rfmedies  recorded  in   his    Chronic  Diseases  were   derived — 

V    II,  From  trials  with  medicines  given  in  globules  of  the  30th 

A     /  dilution ;  and,  2.  From  the  observation  of  patients  who  got  the 

\    I    medicine  (also  in  the  30th  dilution)  for  their  disease.     In  both 

I    these  points  Hahnemann  had  followers  among  his  disciples. — 

I    Hering  proved  the  theridion  curassa victim  in  the  30th  dilution, 

I     and  recommended  that  all  medicines  should  be  proved  in  the 

I     same  way. — A  society  of  homoeopathic  physicians  in  Thuringen 

\   took  for  their  rule  only  to  use  the  30th  dilution  for  provings  on 

\  the  healthy — they  never  pubhshed  their  observations  however. — 

Yrohlich  was  not  content  with  the  30th,  but  must  use  the  202nd, 

and  Hering  declared  he  would  make  pharmacodynamic  trials  of 

the  highest  dilutions,  the  400th,  800th,  1000th,  2500th,  &c. 

Wolf  declared  himself  against  these  provings  with  the  30th 
dilution ;  Strecker  says  they  should  be  rejected ;  Watzke  and 
Trinks  are  of  the  like  opinion. 

Another  consequence  of  this  was  that  many  physicians  re- 
corded as  medicinal  symptoms,  the  appearances  that  were  observed 
in  the  course  of  a  disease  after  a  medicine  had  been  given. 
Peterson  is  for  putting  in  the  sphere  of  action  of  the  remedy 
those  symptoms  that  disappear  after  its  employment;  a  plan 
that  has  actually  been  adopted  by  Bonninghausen  and  Jahr  in 
their  manuals.  "  But,"  says  Griesselich,  very  justly,  *'  provings 
that  are  only  made  with  high  dilutions  of  medicines  on  the 
healthy,  must  necessarily  give  rise  to  a  great  many  erroneous 
conclusions,  as  we  thereby  are  in  danger  of  accepting  all  the 
subjective  symptoms  of  the  prover  as  genuine  coin ;  a  materia 
medica  founded  solely  on  subjective  details  cannot  be  our 
object,  as  the  requisite  counterpoise  of  objective  symptoms  is 
here  wanting.  The  really  pure  pharmacodynamic  experiment 
is  that  performed  on  the  healthy  subject,  the  results  of  all  other 
kinds  can  only  be  regarded  as  adjuvants  to  this;  the  foremost  of 
such  adjuvants  are  the  phenomena  observed  in  cases  of  poison- 
ing, next  are  those  observed  in  patients  in  whom  medicinal 
symptoms  occur  after  large  powerful  doses — those  symptoms 
observed  in  patients  only  can  have  little  01  no  N«ilwe,  as  they 
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cannot  be  regarded  Bsjmre  effects — and  to  admit  symptoms  into 
a  pure  materia  medica  that  have  disappeared  in  patients  under 
the  employment  of  a  medicine,  would  just  be  to  let  in  Beelzebub 
after  expelling  Satan." 

On  the  subject  of  physiological  provings  an  excellent  essay 
has  been  written  by  Piper  (Hygea  xii.  and  xiii.)  which  those 
engaged  in  the  work  would  do  well  to  peruse.  He  prefers  giving 
the  medicines  at  night  (Hahnemann  recommends  the  morning). 
Insoluble  mineral  substances  he  advises  to  be  triturated  with 
nine  parts  of  milk-sugar,  which  should  be  moistened  immediately 
before  ingestion.  Soluble  substances  are  to  be  taken  in  the 
form  of  powder  alone,  or  with  milk-sugar  if  very  strong. 
Vegetable  substances  in  powder  or  tincture,  not  as  watery  infu- 
sions or  decoctions  as  Hahnemann  advises.  Extracts  he  does 
not  approve  of.  Conserves  are  allowable.  Diligent  chewing  of 
the  substance  favours  its  action.  At  first  but  small  doses  of  the 
substances  are  to  be  taken,  these  to  be  increased  daily.  Large 
doses  are  often  expelled  quickly  from  the  organism  without 
penetrating  it.  Dr.  Griesselich  gives  also  some  useful  directions 
to  provers  worthy  a  perusal,  but  which  we  have  not  space  to 
give  in  full;  he  condemns  the  plan  of  taking  60,  100,  or 
200  drops  of  a  tincture,  as  the  alcohol  must  disturb  the  action, 
and  advises  instead  the  fresh  juice  of  plants,  finely  levigated 
powders  mixed  with  water,  infusions  and  decoctions. 

Of  the  primary ,  secondary  ^  curative^  and  alternating  actions. 
The  primary  action,  according  to  Hahnemann,  is  the  change 
produced  in  the  health  for  a  longer  or  shorter  period  by  the 
action  of  a  medicine  on  the  vital  force :  it  is  a  product  of  the 
medicinal  and  vital  force,  belonging  more  to  the  former.  The 
secondary  action,  or  re-action,  is  the  opposing  action  offered  by 
the  vital  force,  to  this  primary  action — the  effort  of  the  vital 
force  to  restore  its  integrity.  In  the  primary  action  the  vital 
force  seems  to  allow  itself  to  be  overcome  by  the  medicine  and 
acts  merely  passively :  the  result  of  the  revived  activity  of  the 
vital  force  is  either  the  secondary,  or  in  cases  of  disease  the 
curative  action.  The  secondary  action  is  the  direct  opposite  of 
the  primary  action,  if  such  an  opposite  exist:  if  there  is  no  such 
state  then  the  primary  action  is  merely  extinguished,  curative 
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action  ensues.  As  examples  of  this  he  adduces,  first,  the  in- 
creased heat,  then  the  increased  cold  of  a  hand  dipped  in  hot 
water,  the  reverse  action,  in  a  hand  dipped  in  cold  water,  the 
diarrhoea  at  first  produced  hy  purgatives  which  is  followed  by 
constipation,  &c.  In  experiments  with  medicines  the  primary 
action  only  is  observed,  secondary  action  does  not  ensue  after  such 
small  doses,  except  in  the  case  of  narcotics.  With  some  medicines 
some  of  the  primary  effects  may  be  opposed  to  each  other ;  this 
he  terms  alternating  action:  these  "represent  the  alternating 
condition  of  the  various  paroxysms  of  action  of  the  primary 
action,''  and  are  not  to  be  considered  as  secondary  action. 

In  his  Essay  on  a  new  principle^  Hahnemann  termed  the 
primary  action  the  direct,  the  secondary  the  indirect  action ;  he 
hkewise  named  them  positive  and  negative  actions.  He  held 
that  the  primary  symptoms  of  the  medicine  must  agree  with 
those  of  the  disease  in  order  to  be  curative :  those  remedies  whose 
primary  action  is  the  opposite  of  the  symptoms  of  the  disease  he 
calls  palliatives.  As  a  rule  Hahnemann  has  recorded  only 
primary  actions  in  his  materia  medica,  when  secondary  actions 
are  given  they  are  indicated  as  such.  Alternating  actions  are 
also  frequently  indicated. 

Hering  was  the  first  to  oppose  this  division  of  symptoms  into 
primary  and  secondary  actions — the  latter  he  regards  as  alter- 
nating action ;  in  the  re- action  he  sees  nothing  but  the  restitutio 
in  integrum,  accordingly  no  action,  but  a  termination  of  action. — 
Piper  is  likewise  of  opinion  that  in  proving  medicines  we  should 
divest  ourselves  of  all  foregone  conclusions  respecting  primary 
and  secondary  actions. — Helbig  entertains  much  the  same  views 
as  Hering. — Watzke  considers  it  wrong  to  regard  the  two  as 
contradictory  actions,  he  holds  them  both  to  be  the  common 
product  of  the  medicine  and  the  vital  re- action,  the  differences 
they  exhibit  only  demonstrate  "  the  preponderance  of  the  one 
or  the  other  feature  in  one  and  the  same  process." — Attomyr 
declares  himself  of  Hahnemann's  way  of  thinking. — Kurtz  is  of 
opinion  that  Hahnemann's  explanation  is  not  tenable,  he  main- 
tains that  variation  in  phenomena  of  action  is  the  natural  law 

•  everything  that  is  not  called  into  action  by  its  own  will ; 
Q  this  variation  opposite  actions  are  produced.     His  paper 
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in  the  Hygea,  vol.  xxii.,  is  worth  perusal.     He  furtlier  shews 
that  Hahnemann  himself  in  later  years  did  not  distinguish 
carefully  hetwixt  primary  and  secondary  symptoms,  hut  mixed 
them  up  together  (in  the  Chronic  Diseases). — Trinks  and  CI. 
Mtlller  likewise  are  of  opinion  that  primary  and   secondary 
actions  are  not  separable. — Griesselich  declares  himself  against 
Hahnemann's  division  of  the  actions,  and  says  if  the  prover 
before  taking  the  drug  was  usually  cheerful,  his  bowels  regular, 
&c.,  while  during  his  trial  he  became  gloomy,  the  bowels  ir- 
regular, &c.,  and  if,  after  the  termination  of  these  phenomena,  all 
became  as  it  was,  there  is  no  curative  action,  but  only  a  restitutio 
in  integrum.     If  during  the  trial  he  is  at  one  time  cheerful  at 
another  gloomy,  has  now  constipation  and  again  diarrhoea,  &c., 
these  are  alternating  states ;  but  if  after  the  trial  is  completed 
his  normal  state  returns,  the  alternating  action  has  ceased,  but 
t^  medicine  has  nothing  to  do  with  the  cessation. 
/  In  1801,  Hahnemann,  speaking  of  Belladonna,  says  he  would 
/like  to  know  "  what  organs  it  obstructs  in  their  functions,  what  it 
/  modifies  in  other  ways,  what  nerves  especially  it  stupefies  or 
/   irritates,  what  derangement  it  produces  in  the  circulation,  in  the 
/    digestive  operations,  how  it  affects  the  intellect,  how  the  dis- 
^'      position,  what  effect  it  produces  on  certain  excretions,  what 
/       modification  it  causes  in  the  muscular  fibre,  how  long  its  action 
lasts,  and  how  that  is  rendered  powerless ;  '*  and  these  we  may 
consider  to  be  what  he  wished  to  know  respecting  all  medicines, 
and  accordingly  we  may  infer  that  he  would  be  desirous  of 
avaiUng  himself  of  all  the  aids  to  obtaining  this  knowledge  that 
chemistry,   the  microscope,    and  pathological   anatomy   could 
I         furnish,  and  although  he  elsewhere  speaks  slightingly  of  physi- 
I         ology,  he  evidently  refers  to  that  so-called  science  which  occupied 
I         itself  almost  exclusively  with  speculation  and  theory,  and  in- 
\        terested  itself  little  in  facts,    observations   and   experiments. 
\       Most  of  the  recent  writers  on  the  physiological  effects  of  medi- 
\      cines,  have  insisted  more  or  less  urgently  on  the  necessity  of 
\    availing  ourselves  of  the  aid  of  pathological  anatomy,  chemistry, 
\and  microscopy;  among  these  writers  we  may  mention  Bocker, 
^ulenberg,  Hampe,  Goullon,  Arnold,  the  Vienna  provers,  and 
ourselves. 
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/ 
/    Eespecting  trials  of  medicines  od  animals  Hahnemann  declares 

these  in  his  Essay  to  he  inadmissible,  at  any  rate,  says  he,  we 
cannot  learn  from  them  the  finer  internal  sensations  and  changes 
that  the  human  heing  can  describe.  He  further  says,  that 
many  medicines  act  differently  on  animals  from  what  they  do  on 
man.  Accordingly,  though  he  seems  himself  to  have  instituted 
such  experiments  occasionally,  we  nowhere  in  his  materia  medica 
find  that  he  has  adopted  symptoms  obtained  &om  that  source,  and 
liis  disciples  have  generally  followed  his  example.  Piper  is  of  the 
same  opinion  as  Halmemann  on  this  point.  It  is,  however,  evident 
that  our  knowledge  of  the  action  of  remedies  may  be  much  in- 
creased from  this  source,  as  we  may  push  the  experiments  to 
what  length  we  choose,  and  examine  the  animal  at  any  stage  of 
the  proceedings,  ascertaining  exactly  the  changes  produced  in  the 
various  secretions  and  excretions,  organs,  and  tissues  of  the  body; 
moreover,  such  experiments  are  indispensable  for  veterinary 
medicine.  We  may  observe,  however,  as  Genzke  has  remarked, 
that  the  violent  and  fatal  experiments  of  Orfila  and  some  others 
on  animals,  are  of  no  use  for  the  homoeopathist,  whose  experi- 
ments should  be  made  so  as  to  ascertain  the  slow  action  of  drugs 
upon  the  system,  and  the  alterations  and  transformations  effected 
thereby. 

Of  the  homoeopathic  materia  medica. — Hahnemann's  materia 
medica  (R.  Arzneimittellehre)  contains  the  symptoms  of  sixty- 
five  medicines  chiefly  belonging  to  the  vegetable  kingdom,  but 
likewise  several  mineral  and  a  few  animal  substances,  as  also 
the  symptoms  produced  by  the  poles  of  the  magnet.  Some 
of  these  medicines  have  been  very  perfectly  proved  and  cor- 
respond to  a  considerable  number  of  diseases  of  frequent  occur- 
rence, these  are  termed  pohjchrests ;  among  them  are  Nux 
vomica,  Ignatia,  Chamomilla,  Rhus,  Pulsatilla,  &c.  The 
symptoms  admitted  into  the  materia  medica  are  derived  from 
several  sources,  viz:  1.  From  pure  physiological  experiments, 
a,  at  first  with  strong  doses ;  h,  afterwards  with  globules  of  the 
30th  dilution. 

2.  From  histories  of  poisonings  related  by  allopathic  phy- 
sicians. 

S,  From  the  observation  of  patients  in  whom  other  symptoms 
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were  observed  before,  than  what  were  noticed  after  taking  the 
medicines,  and  these  may  be  sahdivided  into,  a,  symptoms  from 
large,  allopathic  doses ;  b,  symptoms  from  small,  homceopathic 
doses. 

4.  Symptoms  that  occurred  after  taking  a  medicine,  that  had 
formerly  appeared  as  the  signs  of  disease,  hut  had  ceased  for  a 
considerable  time. 

It  is  evident  that  there  must  be  a  great  difference  in  the  value 
of  such  symptoms,  and  that  it  would  have  been  important  to 
know  their  exact  source,  which,  however,  Hahnemann  has  left 
us  no  clue  to  discover.  In  the  Materia  Medics  the  symptoms  are 
chiefly  derived  from  pure  physiological  experiment,  hut  in  the 
"  Chronic  diseases  "  the  symptoms  of  the  mediciues,  which  are  very 
numerous,  were  almost  exclusively  obtained  from  observations  on 
patients.  At  first  there  was  no  attempt  to  arrange  the  mediciues 
into  classes — as  in  the  old  works  on  Materia  Medica  we  have 
anti-ph logistics,  anti- spasm o dies,  and  the  like — hut  subsequently 
Hahnemann  fell  into  what  we  cannot  but  consider  the  error  of 
.  classifyirfg  the  remedies  into  anti-psorics,  anti- sy phi litics,  and 
anti-sycotics.  The  medicines  contained  in  the  Chronic  Diseases 
consist  chiefly  of  mineral  suhstances,  but  a  considerable  number 
which  had  already  appeared  in  the  R.  Arzneimittellehre,  occur 
again  in  this  work,  with  the  addition  of  numerous  symptoms.  In 
arranging  the  symptoms,  Hahnemann  adopted  a  certain  schema, 
according  to  which  those  of  each  medicine  are  detiuled.  In  tbe 
Materia  Medica  he  begins  with  lIic  plieTioiiiL'ua  ohservedil 
head  and  intellect ;  next  follow  those  of  the  forehead,  ( 
nose,  lips,  chin,  teeth,  tongue,  digestive  apparatus,  p 
urinary  and  genital  organs,  respirator;'  mucous  membra 
heart,  hack,  arms,  legs,  generiil  symptoms,  6 
lastly,  those  of  the  morale  and  disposition, 
diseases  the  same  arrangenienl  is  retiiiuecl,  except  tl 
mentioned  division  is  put  first. 

On  first  looking  on  such  a  schema  of  thesjipptoms  nf  u  mad 
cine,  the  reader  feeb  quite  confused  an<la  " 
want  of  connexion  betwixt  tiie  symptOj; 
rently  meaningless,  unimportant,  and  tl 
impression  is  not  altogether  untrue. 
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to  record  the  symptoms  be  observed  in  a  diary,  wberein  the  age,  the 
sex,  habits,  peculiarities  of  constitution  and  temperament  of  the 
person,  the  period  at  which  the  symptoms  occurred,  the  dose 
of  the  medicine,  were  carefully  noted,  yet  Hahnemann  withholds 
altogether  these  diaries  and  lumps  all  the  symptoms  together, 
rarely  giving  us  the  least  information  on  the  points  just  alluded 
to.     The  groups  of  symptoms,  likewise,   are  split  up  so  as  to 
accommodate  their  different  parts  to  the  schema,  which  is  the 
more  to  be  regretted  as  such  groups  would  undoubtedly  be  our 
best  guides  in  the  selection  of  the  remedy  for  any  given  case  of 
disease.    Many  homoeopathic  writers  have  perceived  and  pointed 
out  the  defects  of  Hahnemann's  Materia  Medica. — Thus  Gross 
says,  that  the  characteristic  symptoms  are  not  sufiBciently  strik- 
ing, and  that  the  newer  remedies  are  but  imperfectly  proved  :  he 
confesses  that  Hahnemann  recorded  symptoms  obtained  from 
patients,  and  that  many  mistakes  have  occurred  respecting  the 
psychical  symptoms. — Begoz  and  Gastier  deplore  the  wilderness 
of  symptoms,  and  would  like  to  see  the  characteristic  features 
more  prominent. — Aegidi  laments  the  imperfections  of  the  pure  - 
Materia  Medica :  he  talks  of  the  defective  provings,  the  false 
observations,  the  want  of  true  characteristics. — Rummel  acknow- 
ledges the  confusion  of  the  Materia  Medica,  and  the  want  of 
character   of  the   medicines. — Wolf  considers  new   provings 
necessary. — Helbig  and  Geyer  are  of  the  same  opinion. — Hering 
proposes  a  variety  of  modes  of  supplying  the  defects  of  Hahne- 
mann's Materia  Medica. — Many  others  have  expressed  similar 
opinions   respecting   the   imperfections    of   the   pure    Materia 
Medica.     It  is  also  well  known  that  Hahnemann  has  misquoted   ^ 
or  misapprehended  many  of  the  authors  from  whom  some  of  his--/ 
symptoms  are  taken,  so  that  a  careful  revision  of  the  Materia 
Medica  is  indispensable.     To  facilitate  the  search  for  the  appro- 
priate medicines,    to   give   prominence   to  their   characteristic 
symptoms,  and  to  register  their  curative  eflfects,  books  were 
published  called  Repertories,  an  account  of  the  best  of  which  we 
have  given  in  the  fourth  volume  of  our  Journal. 

In  order  to  improve  our  knowledge  of  the  pure  effects  of  medi- 
cines, it  was  deemed  necessary  to  re-prove  those  medicines  which 
Habncmann  had  already  proved,  and  to  subject  unproved  or 
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imperfectly  proved  medicines  to  a  regular  proTing.  Thus 
Calcaria  carbonica,  Colocynth,  Thuja,  Aconite,  Bryonia,  Natr. 
muT.,  have  been  re-proved  and  the  diary  of  each  prover  given, 
as  also  HahnemaDu's  erroneous  quotations  corrected.  Among 
new  remedies  that  have  been  proved,  we  may  mention  Eali 
chloricnm,  by  Martin,  Hypericum  perforatum,  by  G.  F,  Miiller, 
Asparagus,  by  J.  B.  Buchner,  Pceonia,  by  Geyer,  Juglans  regia, 
by  C.  Miiller,  Berheris  and  Mercuxialis  perennis,  by  Heaso,  Nui 
moBchata,  by  Helbig,  Lachesis,  by  Hering,  Kali  bichromicum,  by 
Crysdalc  and  afterwords  by  the  Vienna  Society,  the  Bug,  Prunus, 
Kreosote,  &c.,  by  Wahle,  &c.  Mineral  waters  also  have  been 
proved:  Preu  proved  that  of  Eissingea;  Alther  that  of  Pfeffers; 
Gross,  Teplitz ;  Watzke,  Franzenabad;  &c.  The  effects  of  animal 
magnetism  and  of  llie  passions  bave  also  been  recorded  so  as  to 
be  available  in  disease.  Some  have  undertaken  the  task  of 
correcting  the  erroneous  quotations  of  Hahnemann,  and  point- 
ing out  the  doubtful  symptoms  he  has  toicen  from  other  authori- 
ties; thus  Frank  has  purified  Arsenic,  and  Roth,  Opium. 

The  best  instructions  that  have  hitherto  been  given  for  study- 
ing the  Materia  Medica,  are  undoubtedly  those  of  Constantina 
Hering,  translated  in  the  second  vol.  of  this  Journal,  to  which 
we  direct  the  student's  attention.  As  helps  to  the  study  of  the 
Materia  Medica,  or  of  particular  portions  of  it,  we  may  mention 
Noack  and  Trinks'  HandbucA,  Wormb's  paper  on  Arsenic, 
translated  in  our  fourth  vol.,  Attomyr  a 
of  the  dysenteric  and  croup  medioinoa,^ 
Griessclich's  piipei-s  on  the  remedieS'^ 
uterine  system,  £lack':i  on  those  beq 
fifth  vol.,  and  Hartmauu's  comparisoaiBiq 

Of  the  Psora  doctrine. — Hahoemai 
the  imperfections  in  the  homixopathic  I 
improving  the  technical  i 
provings,  bat  also  by  i 
theory.     The  mode  ia  i 
interesting  to  trace.     Bft'j 
was  indeed  possible  to  i 
infinitely  superior  to  what  tbfl 
and  in  such  a  way  that  tlig  | 
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state,  but  this-  was  only  an  improvement,  not  a  radical  cure,  for 
errors  of  diet,  exposure  to  the  weather,  &c.,  would  produce  a 
recurrence  of  the  disease  in  a  worse  form  than  before,  and  now 
no  longer  removable  by  the  formerly  useful  medicines,  and  a  new 
medicine  selected  in  conformity  witli  tlie  symptoms  would  pro- 
duce but  a  transient  amelioration.      This    occurred   with    all 
chronic  non-venereal  affections,  the  commencement  of  the  treat- 
ment was  happy,  its   continuation   less  favourable,  the  issue 
hopeless.     And  yet  many  facts  shewed  that  the  homceopathic 
doctrine  was  founded  on  incontrovertible  truth.     The  want  of 
success  in  the  treatment  lay  not  in  the  deficiency  of  appropriate 
medicines.  Hahnemann  observed  that  these  diseases  after  being 
apparently  subdued  always  recurred  with  additional  symptoms ; 
this  led  him  to  the  notion  that  in  treating  the  symptoms  that 
presented  themselves  he  had  to  do  with  only  a  part  of  the  whole  ; 
to  treat  them  therefore  with  success,  their  whole  extent  must 
first  be  ascertained.     He  inferred  that  they  depended  upon  a 
miasm  of  a  chronic  nature,  because  the  best  constitution  and 
regimen  were  not  able  to  conquer  them.     He  noticed  that  the 
cause  of  the  obstacle  to  the  cure  seemed  to  lie  in  a  previous 
scabious  eruption.     The  commencement  of  all  the  subsequent 
sufferings  usually  dated  from  that  time,  and  patients  who  did 
not  confess  to  any  infection  with  itch,  yet  shewed  by  the  occa- 
sional occurrence  of  itch  vesicles,  herpes,  &c.,  that  appeared 
from    time    to    time,    "  the    infallible    signs    of    a    previous 
infection   of  this   character."     This   circumstance,    and   many 
observations  of  other  physicians  and  of  Hahnemann  himself,  of 
chronic  diseases  occurring  after  supposed  itch,  revealed  to  him 
/  the  enemy,  to  which  he  gave  the  name  o(j)so7'a,  (the  internal 
\itch  disease  with  or  without  cutaneous    eruption),    and    for 
which  he  ascertained  many  efficacious  medicines,  and  their  suc- 
cessful employment  in  diseases,  where  infection  could  not  be 
ascertained  from  the  patient,  convinced  him  that  such  had  at  one 
time  actually  occurred,  which  he  frequently  found  to  have  been 
the  case  by  enquiries  among  the  patient's  friends,  &c.    He  thus 
thought  he  ascertained  the  excessive  frequency  of  this  origin  of 
chronic  diseases,  and  that  the  thousand  and  one  chronic  diseases 
mentioned  by  pathologists  were,  with  few  exceptions,  products 
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of  the  protean  psora,  partial  expressions  of  that  chronic  exon- 
thematoua  miasm ;  the  exceptions  being  those  originating  in 
syphilis  and  sycosis. 

Hahnemann  considers  psora  to  he  the  most  ancient  and 
generally  diffused  of  chronic  miasmatic  diseases.  The  skin 
diseases  mentioned  in  the  Mosaic  history,  the  leprosy  and  St 
Anthony's  fire  of  the  middle  ages,  are  nothing  but  the  psora  of 
the  period.  Baths,  cleanliness,  &c.,  produced  this  effect  on  the 
horrid  leprous  affections  of  the  middle  ages,  that  towards  the  end 
of  the  Idth  century  they  assumed  the  form  of  ordinary  itch, 
which  is  more  easily  driven  from  the  skin  by  means  of  Sulphur, 
Lead,  &c.,  whereby  the  disease  is  only  aggravated.  For  infec- 
tion with  the  itch  miasm,  it  is  only  requisite  that  it  "  touch  the 
general  surface  of  the  skin."  The  miasm,  he  says,  is  often 
widely  spread  before  the  person  from  whom  it  proceeds  resorts 
to  some  external  application  to  tree  him  of  his  itching  eruption. 
In  short,  the  itch  in  its  present  form  has  many  more  opportu- 
nities of  spreading  among  the  people  than  the  leprosy  of  oWen. 
(times,  audit  is  "the  origin  of  atleast  seyen-eighthsofall  chronic' 
diseases,"  the  other  eighth  resulting  from  syphilis  or  sycosis,  or/ 
a  union  of  either  or  both  with  psora.  It  is,  he  says,  a  sin 
against  humanity  to  consider  the  itch  eruption  as  a  local  disease, 
and  treat  it  by  ointments  or  washes  to  drive  it  off  the  skin. 
He  considers  the  term,  repelling  the  itch  into  the  body,  as  a 
false  expression;  the  psora  is  already  in  the  body,  the  eruption 
was  only  its  external  expiesuafe^kiBU||Wous  symptoms  that 
kept  the  psora  with  its  BMa^^^^^^^^HMai^BaJatfint. 
He  (quotes  a  number  ( 
qiieuces  of  driving  away  j 
capitis,  herpes,  and  other  chttA 
from  itch  in  their  outward  a 
disease.  The  infectiao.wi^  i 
in  an  instant,  i 
becomes  penet 
itself  from  it  b 
of  entrance  o 
miasmatic  I 
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If  the  patient  be  only  locally  treated,  he  remains  still  psoric  or 
Syphilitic,  but  if  he  be  cured  by  an  internal  remedy  the  disease  is 
radically  healed.  The  part  which  is  first  attacked  by  the  psoric 
miasm  at  first  presents  no  change,  the  eruption  appears  after  some 
days  with  febrile  symptoms.  The  infecting  fluid  is  contained  in 
the  psoric  vesicles ;  psora  is  no  longer  contagious  after  its  eruption 
has  gone.  When  the  itch  is  still  the  chief  symptom,  it  is  readily 
cured  by  the  specific  internal  remedy,  but  if  the  disease  be  let 
alone  both  external  and  internal  disease  increase,  the  latter 
being  silenced  by  the  former,  until  the  annoyance  of  the  itching 
induces  the  patient  to  resort  to  repellent  remedies,  whence  the 
greatest  evils  result;  he  may  thereafter  long  remain  apparendy 
well,  only  betraying  occasionally  signs  of  the  slumbering  psora, 
until  some  accidental  circumstance,  an  acute  disease,  &c.,  arouses 
it  to  activity,  and  it  exhibits  various  phenomena  according  to 
the  peculiarity  of  the  patient's  constitution,  &c.  The  reappear- 
ance of  an  eruption  on  the  skin  does  not  alter  the  chronic  disease 
nor  render  it  more  curable.  Acute  diseases  not  unfi-equendy 
leave  behind  them  after-sufierings ;  these  are,  he  maintains,  of 
psoric  origin.  Previous  to  the  discovery  of  the  psoric  doctrine, 
Hahnemann  had  attributed  a  vast  number  of  chronic  diseases 
/coffee,  these  he  now  ascribes  to  psora.  In  an  Essay, written  by  w 
■^  Hahnemann,  "on  the  venereal  disease,"  so  early  as  1816,  the 
^^erm  of  the  psora  theory  is  given.  In  the  Chronic  Diseases  he 
now  ascribes  to  psora  a  much  more  general  influence  in  the  pro- 
duction of  chronic  diseases. 

Twenty  years  previous  to  the  appearance  of  the  Chronic 
Diseases,  Autenrieth  had  attributed  almost  the  same  importance 
to  psora  in  the  production  of  chronic  diseases.  An  analysis  of  his 
work  is  contained  in  the  essay  on  Psora,  in  our  last  volume,  which 
we  hope  to  complete  in  our  next  number. 

Stapf  declares  that  the  work  on  Chronic  Diseases  contains 
the  "most  surprising  revelations  respecting  the  nature  and  treat- 
ment of  chronic  diseases."  With  it  a  new  era  commences  in 
Homoeopathy,  which  is  advanced  much  nearer  perfection. — 
Peterson,  acknowledging  the  correctness  of  Hahnemann's  psora 
doctrine,  seeks  the  origin  of  psora  in  the  animal  kingdom,  and 
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there  among  the  amphihia;  he  helieves  psora  to  he  derived  from 
lepra,  holds  it  possihle  to  cure  the  psora  (not  the  itch  alone) 
with  a  single  remedy,  and  draws  many  wonderful  inferences  from 
these  premises.  In  another  essay  he  pursues  the  subject  still 
farther,  discovers  in  cholera  the  symptoms  of  psora,  its  success- 
ful treatment  with  antipsorics  he  considers  to  he  a  proof  that  it 
is  of  psoric  origin.  By  this  method  of  reasoning  we  should  con- 
sider as  venereal  all  diseases  we  can  cure  with  Mercury,  &c. — 
Eau  considers  it  true  that  a  number  of  chronic  diseases  arise 
from  ill-cured  itch.  He  perceives  in  Hahnemann's  psora  doc- 
trine an  effort  on  the  part  of  the  Reformer  to  supply  a  perceptible 
want  in  homoeopathy,  as  by  it  the  necessity  of  going  back  to  the 
morbid  state  of  the  organism  in  order  to  estimate  the  value  of 
the  external  phenomena  is  recognised.  The  essence  of  the 
doctrine  consists  in  this,  "  that  we  should  pay  attention  to  inter- 
nal hidden  qualities,  and  particularly  to  latent  dyscrasias."  The 
psora  doctrine,  as  it  stands,  he  thinks  untenable  and  hypothe- 
tical, and  he  proposes  that  instead  of  calling  the  medicines 
antipsorics  we  should  term  them  eucrasic,  as  opposed  to  the 
dyscrasic  element  of  many  chronic  diseases.  Elsewhere  he  finds 
the  truth  of  the  psora  doctrine  to  consist  in  this,  that  the  obsti- 
nacy of  many  diseases  arises  from  derangements  in  the  vegetative 
life,  which  are  frequently  after-diseases  of  itch,  syphilis,  and 
sycosis. — P.  Wolf  will  not  admit  psora  to  be  such  a  general 
cause  of  chronic  disease  as  Hahnemann  would  have  it,  and  he 
seeks  to  silence  the  opponents  of  it  by  saying  that  the  doctrine 
has  had  almost  no  influence  on  practice. — Schron  defends 
homoeopathy  as  it  was  before  the  psora  doctrine  was  invented 
against  its  founder,  and  thinks  that  the  cure  with  homoeopathic 
remedies  is  not  founded  on  their  relation  to  psora,  but  on  the 
truth  of  the  maxim  similia  similihus.  Cures  were  performed 
before  the  psora  doctrine  was  broached,  as  the  Homoeopathic 
Journals  before  1828  testify;  22  of  the  50  remedies  termed 
antipsoric  in  1828  had  already  existed  in  our  Materia  Medica, 
and  had  effected  cures  without  being  raised  to  that  rank;  chronic 
diseases  were  cured  by  remedies  that  did  7iot  come  under  the 
head  of  antipsorics,  examples  of  which  he  gives.  There  is,  he 
says,  no  doubt  the  doctrine  has  exercised  a  great  influence  on 
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practice,  and  he  is  of  Helbig's  opinion  that  it  is  a  contradiction  to 
deny  a  universal  remedy  and  to  acknowledge  a  universal  cause. 

C.  Hering  wrote  an  Essay  on  the  subject;  previous  to  doing 
so  he  had  propounded  the  hypothesis  that  vipers  poison  and  the 
virus  of  a  rabid  dog  must  act  more  surely  in  hydrophobia  than 
datura,  cantharis,  &c.,  that  variola  and  itch  virus  were  the  surest 
remedies  for  variola  and  itch ;  he  alleges  that  with  respect  to  the 
latter  disease  this  had  been  proved.  He  considers  it  to  be  most 
important  to  find  a  prophylactic  for  itch,  and  to  protect  persons 
cured  of  psora  from  new  infection  ;  he  asserts  it  to  be  certain 
that  in  the  case  of  a  psoric  infection,  not  only  a  general  ideal 
psora  but  the  peculiar  kind  of  psora  of  the  infecter  is  communi- 
cated, thus  in  cases  of  phthisis  the  infected  person  has  that 
disease  communicated,  though  he  be  not  of  a  phthisical  constitu- 
tion. He  holds  all  epidemic  fevers  to  be  psoric,  also  many 
acute  contagious  diseases  to  be  of  a  psoric  nature;  that  in  fact 
there  is  no  division,  generally  speaking,  betwixt  psoric  and  non- 
psoric  diseases.  Psorine,  he  says,  has  a  gr^at  power  to  produce 
eruptions  and  to  restore  the  lost  or  weakened  cutaneous  functions. 
None,  he  says,  are  proof  against  its  potencies,  whilst  many 
are  unafiected  by  inoculation  of  it ;  psorine  30,  can,  he  says, 
produce  itch,  which  however  unlike  the  natural  itch  goes  oflf 
with  the  primary  action. 

Puffer  refers  to  the  reciprocal  relation  of  the  skin  and  the 
general  organism,  and  cites  his  own  and  others*  experience  of 
the  disappearance  of  eruptions,  ulcers,  &c.,  being  followed  by 
hydrocephalus,  apoplexy,  &c.,  and  acknowledges  that  a  great 
truth  lies  at  the  root  of  the  Hahnemannic  psora  doctrine.  He 
afiirms  scabies  to  be  contagious  and  not  of  a  parasitic  nature, 
and  considers  the  efflorescence  on  the  skin  as  essential,  and  that 
the  fluid  from  the  vesicles  is  capable  of  inoculating  the  itch, 
adding  the  authority  of  Schubert,  who  had  produced  itch  by 
inoculation  with  scabious  lymph  that  had  been  kept  for  half  a 
year.  The  acarus  he  considers  to  be  produced  by  the  organism 
affected  by  the  itch  disease,  of  which  it  is  the  consequence  and 
not  the  cause,  and  he  affirms  that  there  must  be  a  disposition  to 
itch  in  a  person  before  the  acarus  can  communicate  to  him  the 
disease.     He  is  opposed  to  the  treatment  usually  adopted  of 
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killing  the  acaxus.  He  accounts  for  physicians  not  observing 
the  diseases  consequent  on  itch,  by  the  long  period  of  its  incuba- 
tion, and  by  the  fact  that  after  removing  the  itch,  hospital  phy- 
sicians usually  lose  sight  of  the  patient.  He  affirms  Sulphur  to 
be  the  specific  remedy  for  itch,  but  denies  Hahnemann's  assertion 
that  it  may  be  cured,  in  from  two  to  four  weeks,  by  a  globule  of 
a  high  dilution.  He  counsels  the  Sulphur  to  be  used  externally 
and  internally. 

Hebra,  Professor  of  Skin  Diseases  in  the  General  Hospital  of 
Vienna,  considers  itch,  metastases,  psoric  dyscrasias,  and  the 
like,  to  be  mere  myths.  The  acarus  is  for  him  the  sole  patho- 
logical deity  in  itch,  and  to  drive  it  off  the  skin  should  be  the 
object  of  our  therapeutics.  He  denies  that  inoculating  the  fluid 
of  the  itch  pustules  will  produce  the  disease,  the  acarus  alone  can 
do  that,  and  the  disease  may  be  cured  by  picking  the  animals 
out.  If  the  patients  do  not  scratch  they  get  no  eniption ;  paraly- 
tics who  cannot  scratch  have  the  itch,  that  is  the  acarus,  in  its 
receptacle  without  any  eruption.  He  affirms  that  there  is  no 
danger  in  healing  up  ulcers  or  dispersing  skin  diseases  as  rapidly 
as  possible. 

Nathan,  an  allopathic  physician,  has  criticised  Hahnemann's 
psora  doctrine.  He  places  it  in  the  category  of  dysorasia 
theories.  If,  says  he,  we  substitute  for  psora,  general  cachexia, 
and  with  this  proviso  attentively  read  Hahnemann's  description, 
*'  we  obtain  an  insight  into  the  sum-total  of  these  pathological 
states  such  as  is  not  to  be  found  in  any  other  description." 

Griesselich  himself  considers  that  the  psora  doctrine,  so  fer 
as  it  is  true,  supplies  several  deficiencies  in  Hahnemann's 
homoeopathy.  But  Hahnemann  goes  too  far  when  he  alleges  that, 
before  the  discovery  of  the  psora  doctrine,  the  treatment  of  chronic 
diseases  was  invariably  unsuccessful,  for  he  himself  asserted,  so 
early  as  1797,  that  he  had  cured  the  most  severe  chronic  diseases. 
The  psora  doctrine  is  the  complement  of  the  otherwise  merely 
hyperdynamic  doctrine  of  Hahnemann,  an  acknowledgment  that 
the  so-called  codex  of  symptoms  is  not  the  sole  indication,  and 
that  diseases  are  not  merely  dynamic  derangements  of  the  health, 
but  that  the  material  parts  of  the  organism  have  a  share  in  their 
production,  although  elsewhere  Hahnemann  seeks  to  vindicate  the 
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pure  dynamic  nature  of  the  psoric  infection  by  sayings  "  the 
nerve  receives  the  miasm  and  imparts  it  to  the  other  nerves ; "  a 
view  which  needs  no  serious  refutation,  as  no  one  believes  that 
the  nerves  can  conduct  any  thing  but  what  they  are  by  nature 
constituted  for.   Although  Hahnemann  speaks  of  the  hereditary 
predisposition  (Erbanlage)  as  one  of  the  causes  that  modify  the 
form  of  the  psoric  disease,  yet  he  nowhere  talks  of  the  hereditary 
transmission  of  chronic  diseases,  hut  ascribes  all  to  actual  itch, 
though  the  only  sign  thereof  in  the  whole  anamnesis  of  the 
disease  may  be  an  itching  or  slight  eruption  of  the  skin  at  one 
period  or  another  of  the  life.     He  admits,  to  be  sure,  a  kind  of 
chronic  disease  which  does  not  arise  from  a  chronic  miasm,  but 
from  exposure  to  noxious  agencies— and  which  may  be  cured  by 
a  removal  from  these.  He  considers  such  diseases  to  be  inappro- 
priately termed  chronic  diseases.    Hahnemann  will  not  allow  that 
the  skin  can  be  diseased  without  the  implication  of  the  general 
organism — he  rejects  entirely  the  notion  of  local  diseases,  hence 
he  enjoins  that  all  treatment  of  disease  must  be  from  within, 
with  certain  technical  exceptions  which  we  shall  afterwards  revert 
to,  but  which  do  not  invalidate  the  general  rule.     While  Hebra 
practically  denies  all  connexion  betwixt  the  cutaneous  affection 
and  the  disease  that  occurs  after  its  removal,  Hahnemann  sees 
such  a  connexion  in  every  case  of  chronic  disease,  and  the 
experience  of  every  practitioner  will  doubtless  prove  to  him  that 
there  is  in  some  cases  such  a  connexion.  It  matters  little  whether 
we  give  to  the  general  disease  the  name  of  psora,  dyscrasia, 
cachexia,  or  acridity ;  we  recognize  in  a  great  number  of  skin 
diseases  the  reflexion  of  a  general  affection  of  the  organism,  and 
at  the  same  time  a  safety  valve  for  the  internal  disease,  which 
physicians  of  all  ages  have  attempted  to  imitate  by  their  setons, 
issues,  &c.  whereby  they  never  cured  the  general  disetise,  but 
only  gave  it  another  direction.     There  is,  however,  on  the  other 
hand,  no  doubt  of  there  being  independent  (true  local)  cutaneous 
diseases,  the  history  of  whose  development  will  serve  to  distin- 
guish them  from  those  that  are  not  so,  and  we  need  no  more 
fear  applying  to  them  directly  an  appropriate   remedy,   than 
applying  a  remedy  directly  to  the  diseased  mouth,  throat,  or 
stomach. 
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r  The  psora  doctrine,  viewed  in  its  narrowest  sense,  as  a  mere\ 
/  doctrine  of  itch,  is  palpably  one-sided,  as  the  infection  with  itch  \ 
I  cannot  always  be  proved,  and  the  previous  occurrence  of  itching  of  | 
I  the  skin,  or  of  an  indefinite  eruption  is  no  proof  of  scabies,  the  only   / 
diagnostic  test  of  which  is  the  acarus  and  its  tracks,  about  which  | 
neither  Hahnemann  nor  Autenrieth  say  one  word.  To  shew  the 
identity  of  psora  with  other  skin  diseases,  it  must  be  demon- 
strated that  these  likewise  possess  the  acarus,  which,  however, 
they  do  not.     As  little  can  it  be  proved  that  the  acarus  is  a  pro- 
duct of  the  disease  or  generatio  aequivoca.     That  Hahnemann 
regarded  the  fluid  from  the  itch  vesicle  as  containing  the  conta- 
gion, is  owing  to  that  being  the  generally  received  opinion  in  his 
day.     Now-a-days  it  is  generally  believed  by  the  best  observers 
that  the  acarus  alone  can  produce  the  itch.     Both  mentions  a 
case  where  a  melancholic   patient  was  inoculated  with   "  itch 
matter  '*  and  recovered,  but  he  gives  us  to  understand  that  the 
itch  was  cured  spontaneously,  which  could  not  have  been  the 
case  had  it  been  real  scabies.     Schubert  does  not  inform  us  if 
his  successful  inoculation  with  itch-matter  produced  the  acarus, 
so  that  we  may  be  permitted  to  suspect  that  real  scabies  was  not 
the  result ;  and  there  is  no  doubt  that  various  eruptions  of  the 
skin  may  be  produced  by  a  mere  irritation  of  it.  That  the  acarus 
will  not  infect  every  one  is  probable,  just  as  there  are  persons 
who  cannot  be  infected  with  contagious  diseases,  and  whom 
fleas,  bugs,  and  other  parasites  will  not  attach  themselves  to. 

There  can  therefore,  Griesselich  contends,  be  no  retrocession 
of  the  itch  virus,  as  no  such  virus  exists^    Nor  can  the  acarus 
itself  be  driven  in,  therefore  we  cannot  admit  the  possibility  of  a 
true  itch  metastasis.     We  must  therefore  cease  to  accept  the 
psora  doctrine  as  Hahnemann  taught  it.     That  diseases  may '  ^ 
arise  after — ^nay,  that  they  may  be  called  into  existence  by —    ' 
true  itch,  is  however  not  to  be  denied ;  but  before  admitting    \ 
that  the  itch  was  more  than  the  exciting  cause  we  must  consider 
the  state  of  the  system  of  the  person  attacked  by  itch,  and  the 
remedies  resorted  to  for  its  cure.     A  delicate  man,  with  a  here- 
ditary tendency  to   phthisis,   contracts   itch;    the  whole  body 
becomes  covered  with  the  eruption ;  he  is  worn  out  with  the 
incessant  and  intolerable  itching ;  he  tries  this  violent  remedy 
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and  the  other  until  at  lengtli  by  some  powerful  application  to 
the  skin  he  drives  off  the  eruption,  whereupon  the  concealed 
disease  (Hahnemann's  latent  psora)  breaks  out  and  the  patient 
is  carried  off  with  rapid  phthisis.  Such  cases  are  frequent 
enough^  and  could  be  cited  by  the  upholders  of  Hahnemann's 
psora  doctrine  as  proofs  of  its  truths  while  it  is  evident  that  the 
itch  and  its  treatment  can  here  only  be  regarded  as  the  agent 
that  arouses  the  latent  disease  that  already  existed  in  the 
organism^  just  as  is  frequently  the  case  with  measles>  scarlatina^ 
typhus,  vaccination,  &c. 

"  Thus,"  concludes  Griesselich,  "  we  may  place  scabies,  a 
parasitic  disease,  in  the  category  of  other  causes  and  exciters  of 
disease ;  it  is  not  necessary  to  regard  it,  with  Hahnemann,  as 
almost  the  sole  cause,  or  with  others,  as  fiever  the  cause  of 
disease. 

'  There  is  no  doubt  whatever,  Griesselich  asserts,  that  the  psora 
doctrine,  has  had  great  influence  on  practice.  It  has  led  us  to 
pay  more  attention  to  the  whole  course  of  the  chronic  disease, 
and  not  to  content  ourselves  with  the  symptoms  actually  before 
us ;  it  has  led  us  to  refer  chronic  diseases  to  a  determinate 
cause ;  it  has  also  led  to  the  increasing  our  remedial  treasures 
with  a  number  of  important  medicines,  and  to  the  increase  of 
the  modes  of  employing  remedies  in  chronic  diseases.  The 
arrangement  of  medicines  into  antipsorics,  antisyphilitics,  anti- 
sycotics,  and  apsorics,  is  palpably  erroneous,  as  either  of  the  three 
first  classes  may  be  used  in  apsoric  diseases,  and  the  last  are  ^ 
often  indispensable  in  psoric,  syphilitic  and  sycotic  maladies. 
Another  influence  the  psora  doctrine  has  had  on  practice  is  this: 
that  when  a  disease,  even  an  acute  one,  does  not  seem  to  yield 
readily,  a  psoric  cause  is  immediately  divined  and  the  chief 
antipsoric,  sulphur,  administered,  without  much  regard  to  the 
maxim  similia  similibus. 

"  The  truth  of  the  psora  doctrine  lies,'*  says  GriesseUch,  "in 
the  undeniable  existence  of  so-called  humoral  diseases,  and  in 
the  reciprocal  relations  of  the  skin  and  internal  organs."  The 
so-called  antipsorics  are  nothing  but  very  powerful  remedial 
agents.  Griesselich  shews  himself  as  an  advocate  of  the  modem 
humoral  pathological  doctrines. 
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We  must  refer  the  reader  for  our  own  opinion  of  psora,  to  a 
paper  in  the  last  Vol.,  and  we  hope  ere  long  to  be  able  to  enter 
more  minutely  into  the  subject. 

Of  the  choice  of  the  remedy, — Hahnemann  says  {Org.  § 
xviii,  5th  Edit)  "  that  the  sum  of  all  the  symptoms  in  each 
individual  case  of  disease  must  be  the  sole  indication,  the  sole 
guide  to  direct  us  in  the  choice  of  a  curative  agent."  This  agrees 
with  his  remark  (§  vii.)  that  the  totality  of  its  symptoms  must 
be  the  principal  or  the  sole  means  whereby  the  disease  manifests 
itself;  but  he  also  (§  v.)  refers  to  exciting  and  maintaining 
causes,  and  to  the  possible  existence  of  a  chronic  miasm.  He 
makes  the  choice  of  the  remedy  a  purely  empirical  act,  and  gives 
no  scope  to  the  reasoning  powers. — Eau  has  endeavoured  to 
shew  that  this  apprehension  of  the  disease,  according  to  the 
totality  of  its  symptoms,  does  not  forbid  deductions  respecting 
the  internal  processes  of  disease ;  he  does  not  approve  of  a  mere 
mechanical  search  for  similarity  of  symptoms,  but  says  that  the 
comparative  value  of  the  different  symptoms  should  be  attended 
to. — ^M.  Muller,  likewise,  has  endeavoured  to  free  homoeopathy 
from  the  imputation  of  rude  empiricism,  and  to  shew  that  the 
choice  of  the  remedy  should  be  a  work  of  reason  and  judgment. 
He  alleges  that  the  most  diverse  internal  changes  may  exhibit 
the  same  symptoms,  and  that  therefore  the  homoeopathist  should 
strive  to  ascertain  the  character  of  the  disease,  to  which  he 
should  oppose,  not  merely  the  collective  symptoms,  but  the  cha- 
racter of  the  analogous  medicine.  He  refutes  the  reproach  that 
homoeopathy  is  identical  with  symptomatic  treatment ;  the  for- 
mer occupies  itself  with  the  totality  of  the  symptoms,  the  latter 
with  those  merely  that  strike  the  eye. — Schron  takes  physiology 
and  pathology  under  his  protection,  against  Hahnemann,  and 
shews  that  the  codex  of  symptoms  cannot  be  the  sole  indication. 
He  proves  that  Hahnemann  himself  admits  other  elements  as 
adjuvants  to  the  choice  of  the  remedy,  as  exciting  and  predis- 
posing causes,  prevailing  diseases,  psora,  &c.  Schron  acknow- 
ledges the  symptoms  to  be  the  most  important  indication,  but 
contends  that  the  physician  must  make  use  of  all  that  can 
throw  light  on  the  disease  or  facilitate  his  choice.  Hence  he 
desires  to  see  the  characteristics  of  medicines  better  laid  down. — 
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Kurtz  entertains  very  much  the  same  opinions. — ^P.  Wolf  under- 
stands by  the  complex  of  symptoms,  the  totality  of  the  patho- 
logical elements  from  the  commencement  of  the  disease  until 
the  time  when  the  physician  sees  the  patient,  the  symptoms 
must  be  considered  in  their  whole  development  and  history. — 
G.  Schmid,  acknowledging  that  the  choice  must  be  guided  by 
similarity  of  symptoms,  says  that  one  of  the  greatest  difficulties 
in  practice  is  to  determine  what  this  similarity  really  is,  for  her© 
we  have  to  distinguish  betwixt  the  apparent  and  the  real,  and  to 
attend  to  all  the  circumstances  that  can  enlighten  us  respecting 
the  similarity  between  medicine  and  disease.  He  lays  great 
stress,  accordingly,  on  the  characteristic  features  of  medicine  and 
disease,  as  does  also  Watzke. — Mosthofif  also  asserts  that  we  hare 
not  to  do  with  a  mere  superficial  similarity  of  disease  and  medi- 
cine symptoms,  for  that  the  similarity,  though  an  important,  is 
not  the  sole  thing  to  be  considered  in  the  selection  of  a  remedy. — 
G.  Hering  also  teaches  that  it  is  the  concordance  in  character- 
istic symptoms  that  must  guide  us  in  our  selection,  pathology 
must  teach  us  the  peculiarities  of  diseases  and  cases  of  disease, 
iamatology,  (?)  those  of  the  medicines. — Eummel  and  Helbig 
give  us  instances  where  an  apparent  similarity  was  deceptive^  and 
shew  how  only  the  most  careful  comparison  of  all  peculiarities 
can  lead  to  the  desired  end. — Peterson  considers  the  mere  num- 
ber of  the  symptoms  of  disease  and  medicine  that  are  alike, 
sufficient  to  guide  us  in  our  selection,  which  would  certainly  be 
to  reduce  the  art  to  a  mere  thoughtless  mechanical  counting. — 
Griesselich  sums  up  the  requisites  to  be  attended  to  in  the"* 
choice  of  a  remedy,  thus :  1.  The  individuality  of  the  patient  in 
its  widest  sense,  according  to  predisposition,  &c.  2.  The  phe- 
nomena of  his  disease  from  the  commencement-  to  its  present 
state,  as  regards  duration,  connexion,  severity,  &c.  3.  The 
ascertainable  cause  that  acted,  as  a  consequence  of  which  the 
disease  burst  forth ;  external  noxious  agents — consequently  the 
aetiology,  semiotics,  and  diagnosis  of  the  disease.  But  as  we 
wish  to  oppose  to  tlie  disease  a  remedy  resembling  it,  and  that 
in  its  peculiarities,  we  require  to  attend  to  the  same  circumstances 
as  in  the  investigation  of  the  disease;  we  must  employ  remedies 
that  correspond  to  the  cause,  characteristic  symptoms  and  indi- 
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vidaality  of  the  disease.  Hahnemann  himself  has  excellently 
pointed  out  the  characteristics  of  some  medicines.  See  the 
introduction  to  Nux  vomica  and  Pulsatilla,  in  his  Materia 
Medica.  He  has  also  pointed  out  some  remedies  for  the  causes 
of  disease  :  as  Arnica  and  Rhus  for  contusions,  Opium  for  the 
consequences  of  fright,  Aconite,  Ignatia,  Staphisagria  for  the 
effects  of  other  emotions.  From  all  the  above  it  is  evident  that  the 
homoeopathic  is  a  causal  and  rational  treatment — that  there  are 
many  homceopathists  mere  mechanical  symptom-adopters,  will 
not  deprive  it  of  these  epithets.  Hence  Hahnemann,  in  the  first 
edition  of  his  work,  called  it  Organon  of  rational  medicine,  and 
his  followers  have  a  perfect  right  to  call  their  art,  the  rational- 
specific  healing  art. 

The  result  of  the  treatment  depends  chiefly  on  the  proper 
Belection  of  the  remedy.  It  is  evident  that  a  remedy  that  corres- 
ponds only  to  the  cause  of  the  disease,  not  to  the  individuahty, 
the  history  of  the  disease,  the  organic  development  of  the  symp- 
toms, cannot  he  a  suitably  similar  remedy,  and  hence  the  so- 
called  isopathy  is  a  one-sided  system,  just  as  it  would  be  one-sided 
practice  to  give  Nux  vomica  only  because  the  patient  was  of  a 
choleric  temperament  and  quarrelsome  disposition. 

In  cases  where  the  patient  feels  very  ill,  but  the  symptoms 
are  too  indistinct  to  admit  of  a  proper  choice  of  a  remedy, 
Hahnemann  advises  Opium  to  be  given,  which  removes  the  torpor 
of  the  nerves  on  which  this  state  depends,  and  the  symptoms 
become  distinct.  This  observation  has  been  confirmed  by  various 
authors.  P.  Wolf  has  found  Moschus  to  be  an  excellent  exciter 
of  the  vitality  in  such  cases.  Wine  likewise  is  not  to  be 
despised.  These  remedies  are  particularly  applicable  to  acute 
diseases.  For  similar  circumstances  in  chronic  diseases,  Acid 
Nitr.,  Sulphur,  or  Mercury  have  been  successfully  employed. 
Hahnemann  also  recommends  mesmerism  for  a  similar  object, 
and  Aegidi  extols  electricity,  not  in  strokes  but  in  a  continuous 
stream,  repeated  every  two  or  four  days,  the  patient  being 
isolated.  Where  the  irritability  is  too  great,  if  it  be  the  conse- 
quence of  a  previous  treatment  with  inappropriate  remedies, 
Hahnemann  advises  here  again  mesmerism,  besides  which  anti- 
dotes to  the  medicines  taken  may  be  given ;  if  the  irritability 
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depend  on  other  circumstances,  Nux  vom.,  Fuls.^  Ignat.  are 
serviceable  when  otherwise  indicated. 

Although  the  provings  of  medicines  are  and  ought  to  be  our 
chief  guide  to  the  selection  of  the  remedy,  yet  we  are  also  guided 
by  the  previous  successful  results  of  its  employment  in  a  similar 
disease — ^by  the  usus  in  morhis.  Hence  the  importance  of  a 
well  digested  selection  of  clinical  records,  which  we  hope  soon 
to  see  in  the  possession  of  the  English  practitioner ;  there  exist 
plenty  materials  for  this  purpose,  from  which  a  very  useful  work 
might  be  compiled. 

{To  he  continued,) 


ON  THE  USES  AND  ABUSES  OF  HOMCEOPATHIC 

DISPENSARIES. 

By   Dr.  Drysdale. 

In  the  progress  of  a  new  method  of  medical  treatment  aspiring 
to  the  dignity  of  a  system  of  medicine,  such  as  Homoeopathy 
professes  to  be,  the  claims  of  the  poor  have  naturally  not  been 
forgotten.  Accordingly,  in  this  country,  wherever  homoeopathy 
has  gained  any  footing,  dispensaries  or  other  medical  charitable 
institutions  have  been  set  agoing,  either  by  individual  zealous 
non-medical  friends  of  the  system,  as  was  the  case  with  the  first 
one  in  London,  or  by  the  unaided  efforts  of  the  medical  men 
themselves,  as  mostly  happened  in  the  provincial  towns.  The 
originators  of  these  institutions  have  hoped  on  the  one  hand  to 
give  an  acceptable  charity  to  the  poor,  and  on  the  other  to  obtain 
from  the  richer  classes  a  cheerful  and  sufficient  support  to  that 
charity.  In  the  former  of  these  hopes  they  have  obtained  a 
superabundant  measure  of  success,  for  the  applicants  are  in 
most  instances  far  more  numerous  than  the  means  of  relief:  but 
in  the  latter  they  have  been  for  the  most  part  disappointed,  and 
after  incurring  considerable  pecuniary  loss,  they  have  felt  them- 
selves compelled  reluctantly  to  abandon  their  benevolent  under- 
taking. 
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Such  being  the  fate  of  many  homceopathio  dispensaries,  as  we 
shall  presently  shew,  it  may  be  well  to  inquire  somewhat  more 
narrowly  into  the  principles  of  the  dispensary  system,  and  see  if 
there  is  not  some  defect  in  the  mode  of  conducting  these  insti- 
tutions, in  order,  if  posssible,  to  remedy  the  evils  in  existing 
dispensaries  and  prevent  them  in  future  ones.  On  entering  a 
little  way  into  the  subject  we  at  once  perceive  that  it  is  one  of 
m«ch  greater  magnitude  than  might  be  anticipated  without  some 
reflection,  for  it  is,  in  fact,  co-extensive  with  the  whole  system 
of  medical  charity.  For  as  there  is  generally  only  one  homceo- 
,pathic  physician  in  a  given  locality,  (or  where  there  are  two  or 
three  they  are  all  of  the  same  grade  or  standing  in  the  profession) 
he  must  act  in  every  medical  capacity  to  the  whole  community. 
In  considering  medicine  as  an  art  or  profession  to  be  exercised 
for  the  mutual  benefit  of  its  members  and  the  sick,  the  com- 
munity may  be  looked  upon  as  divided  into  three  classes  in  relation 
to  the  profession,  viz :  1st.  Those  who  are  able  to  remunerate 
the  doctor  satisfactorily.  2nd.  Those  who  can  pay  a  small  sum ; 
and,  3rd.  Those  who  are  wholly  unable  to  pay  for  medical 
treatment.  Let  us,  for  example,  suppose  an  isolated  community 
of  1000  persons,  and  one  medical  man,  which  is  about  the  pro- 
portion usually  existing  in  this  country :  of  these,  we  shall  suppose 
400  can  pay  a  sufficient  fee — to  them  it  is  unnecessary  to  allude  any 
further ;  about  an  equal  number  we  shall  suppose  belong  to  the 
respectable  labouring  and  lower  middle  classes  and  cannot  pay  a 
full  fee,  but  are  able  to  remunerate  medical  attendance  by  the 
profit  on  drugs,  or  by  means  of  associating  themselves  into  clubs 
and  benefit  societies.  In  a  larger  community  there  is  division  of 
labour  by  means  of  grades  in  the  profession  adapting  them- 
selves to  the  different  classes  of  the  public ;  in  a  small  community 
such  as  we  suppose  with  only  one  doctor,  he  is  in  a  manner 
bound  to  make  such  arrangements  as  may  suit  the  different  classes, 
for  a  respectable  man  has  a  sort  of  right  that  he  should  not  be 
treated  as  a  pauper  when  he  is  willing  to  remunerate  according 
to  his  means.  There  remain  then  the  200  poor,  and  the  ques- 
tion is,  upon  whom  devolves  the  duty  of  extending  to  them  in 
charity  the  benefits  of  medical  aid.  Clearly  it  lies  equally  upon 
all  the  800  according  to  their  means,  but  as  it  is  only  the 
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medical  man  who  is  competent  to  exercise  the  art  of  medicine, 
he  contributes  his  share  in  labour  and  skill,  and  the  rest  contribute 
the  necessoiry  expenses  for  the  accessaries  of  the  treatment  It  is 
obvious  that  one  great  difficulty  is  to  avoid  confounding  the  last 
two  classes  of  patients^  viz :  the  respectable  labourers  and  the 
paupers.  The  effects  of  so  doing  are  very  injurious  to  all  classes, 
and  may  be  shortly  stated.  In  the  first  place,  as  the  medical  man 
must  set  apart  some  portion  of  his  time  for  the  reception  of  pauper 
patients,  their  number  must  be  limited.  If,  therefore,  patients 
from  another  class  present  themselves  among  the  poor,  a  double 
injury  is  done.  On  the  one  hand,  a  corresponding  number  of 
poor  patients  are  deprived  of  medical  advice,  and  on  the  other, 
the  medical  man  is  deprived  of  his  justly  earned  fee.  Now  if  it 
is  in  consequence  of  defective  arrangements  that  the  above 
mentioned  respectable  patients  of  the  lower  class  are  driven  to 
the  dispensary,  and  thus  displace  the  poor,  then,  in  addition  to 
the  evils  already  enumerated,  the  feeUngs  of  a  respectable  labour- 
ing man,  willing  to  pay  according  to  his  means,  are  wounded 
by  being  forced  to  accept  of  eleemosynary  aid.  Still  worse  is  it, 
when  the  contributions  of  the  rich  fail  to  meet  the  expenses  of  the 
establishment,  if  it  be  attempted  to  keep  it  up  by  small  payments 
from  the  better  class  of  patients,  under  the  so-called  self-sup- 
porting system,  for  then  we  have  all  the  above  evils  repeated  in 
an  aggravated  form.  We  have  now  the  really  poor  deprived  to  a 
much  greater  extent,  as  we  shall  presently  see,  of  the  medical 
aid  their  poverty  gives  them  claim  to;  the  doctor  is  defrauded; 
the  better  class  of  patients  are  insulted  by  being  sent  to  a 
charitable  institution ;  while  at  the  same  time  it  is  no  charity  to 
receive  what  they  pay  for;  and  they  are  also  deprived  of  the  power 
of  testifying  to  the  author  of  their  cure  their  gratitude  for  an  often 
priceless  service,  which  they  cannot  well  hold  to  be  done  by  their 
payment  to  an  abstract  entity  such  as  an  institution ;  whilst  the 
rich  evade  their  fair  share  of  contribution  to  the  aid  of  their 
suffering  brethren. 

In  presenting  a  general  view  of  the  homoeopathic  dispensaries, 
I  have  divided  them  into  three  classes : — 

1st.  The  purely  charitable. — These  are  supported  entirely 
by  voluntary  contributions,  and  the  patients  receive  advice  and 
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medicine  gratuitously.  The  non-medical  management  is  under- 
taken by  a  committee,  responsible  for  the  expenses. 

2nd.  The  self- suppor ting, '^In  these  a  certain  proportion  of 
the  patients  pay  a  small  fee  which  goes  to  the  support  of  the 
institution.  The  dispensaries  of  this  class  are  managed  by  a 
committee,  and  the  medical  officers  have  no  risk  nor  do  they 
derive  any  pecuniary  advantage  from  them. 

3rd.  The  remunerative, — In  these  all  the  patients  pay  a  small 
fee,  unless  they  bring  tickets  ftom  subscribers.  The  risk  of  the 
expenses  of  dispensaries  of  this  class  is  necessarily  borne  by  the 
medical  man,  and  the  profits,  if  any,  accrue  to  him. 

In  order  to  obtain  information  on  the  statistics  and  financial 
prospects  of  the  homoeopathic  dispensaries  I  addressed  a  circular 
to  the  medical  officers  of  nearly  all,  as  far  as  I  could  ascertain, 
requesting  information  on  these  points.  From  almost  all  these 
gentlemen  I  received  speedy  and  courteous  replies,  containing 
information,  the  substance  of  which  is  given  here.*  If  the  dis- 
pensary at  any  place  was  on  the  remunerative  plan,  it  was 
requested  that  the  fact  should  simply  be  stated,  and  no  other 
information  was  asked,  for  fear  of  trenching  on  the  private  affairs 
of  the  medical  man. 

Homoeopathic  Dispensaeies. 

I.  Purely  charitahle, 

Edinburgh — 5,  James'-square.  Drs.  Russell,  Wielobycki, 
Sutherland,  and  Lynchinski. 

Total  number  of  cases  treated  since  it  was  opened  in 

October  1841,  to  the  end  of  1848 11,740. 

The  average  expenses  have  been  about  £  70  per  annum. 
N.B. — This  dispensary  was  opened  by  Drs.  Black  and  Russell  at 
their  own  risk,  and  they  continued  liable  for  the  expenses,  which  often 
exceeded  the  income  to  a  considerable  amount,  for  the  first  six  years. 
Last  year  a  non-medical  committee  came  forward  and  undertook  the 
risk  and  management  of  the  non-medical  department,  and  paid  off 

•  Up  to  the  time  of  going  to  press  I  have  not  been  favoured  with  any  reply 
from  Dr.  Curie,  of  the  London  Homoeopathic  Institution,  and  from  Dr.  Epps  I 
have  received  a  note  intimating  his  refusal  to  furnish  any  information,  on  the 
ground  that  one  of  his  works  was  unfavourably  reviewed  in  this  Journal. 
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most  of  the  debt  incurred  by  the  medical  officers  for  the  expense  of 
the  establishment,  but  there  is  still  a  sum  of  £20  due  to  them. 

LiTEBPOOL — 2,  Harford-street.  Drs.  Drjsdale  and  Hilbers,  and 
Mr.  Moore, 

Total  number  of  cases  treated  since  the  opening  of  it, 
on  the  2dth  November,  1841,  up  to  the  31st  December, 

1848 17,894. 

The  expenses  are  about  £  110  per  annum. 

N.B. — This  dispensary  was  opened  by  Dr.  Drysdale  at  his  own 
risk,  but  the  subscriptions  .soon  defrayed  the  expenses,  and  the 
medical  officers  are  at  present  guarded  against  pecuniary  loss  by  a 
reserved  fund  of  £  200,  contributed  by  two  zealous  friends  of  homoeo- 
pathy, with  the  hope  of  forming  the  nucleus  of  an  hospital  fund,  from 
the  surplus  of  income  over  ordinary  expenditure.  Within  the  last 
two  years,  however,  the  income  has  fallen  short  of  the  expenditure, 
and  the  reserved  fund  has  been  encroached  upon  to  a  considerable 
extent. 

Manchesteb — 6,  Chatham-street,  Piccadilly. 

Total  cases  since  opening  in  1842,  up  to  2nd  February, 
1848 10,263. 

A  house-surgeon  was  appointed  in  1847,  with  an  adequate 
salary,  and  by  this  means  a  large  number  of  cases  were 
visited  at  their  own  houses. 

Expenses,  with  a  house-surgeon,  about  £  200  a  year. 

N.B. — This  dispensary  was  opened  at  the  risk  of  the  medical 
officers,  Dr.  Davids,  Mr.  Phillips,  and  afterwards  Dr.  Walker ;  but 
eventually  a  responsible  committee  was  formed,  and  the  institution 
was  so  well  supported  that  the  income  amounted  to  about  £  140  in 
1846,  and  in  the  hopes  that  it  would  increase  a  house-surgeon  was 
appointed  at  a  salarj-  of  £  60  per  annum.  Afterwards,  however,  the 
income  fell  off  so  much  below  the  expenditure  that  the  committee 
deliberated  whether  the  dispensary  should  be  given  up  or  carried  on. 
as  a  self-supporting  institution.  The  latter  alternative  was  adopted ; 
we  shall  accordingly  consider  it  again  under  that  head. 

Bkighton — 6,  Prince  Albert-street.  Dr.  Madden,  Mr.  Cobbe, 
and  Mr.  Wardroper. 

A  gratuitous  dispensar}'  was  opened  by  Dr.  Madden  in  1845,  but 
the  subscriptions  (amounting  to  £  1 4  per  annum)  being  quite  unequal 
to  the  expenses,  it  was  discontinued.     It  has  been  again  opened  in 
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the  present  locality  by  a  responsible  committee  at  the  beginning  of 
this  year. 

BlBKENHEAB. 

Total  cases  from  January  1845,  to  Jime  1848  .  2395. 
The  expenses  about  £  45  per  annum. 
N.B. — ^This  dispensary  was  opened  by  Dr.  Norton  at  his  own 
risk.  It  was  well  supported  by  the  subscriptions  for  the  first  two 
years,  then  the  income  fell  off  so  much  that  the  institution  was  given 
up,  and  the  medical  officers  were  obliged  to  pay  the  balance  of  the 
expenses  amoimting  to  £  20. 

* 

Chestek. — ^In  the  first  year  of  the  establishment  of  this  dispensary 
the  number  of  cases  amounted  to  891.  But  the  subscriptions  being 
wholly  inadequate  Dr.  Norton  was  obliged  to  abandon  it  after  incur- 
ring considerable  expense. 

London. — St.  James'  Homoeopathic  Dispensary — 8,  Duke-street, 
St.  James',  opened  by  Dr.  Quin  and  Mr.  Hering,  in  1842,  closed  in 
1846  for  want  of  adequate  support. 

West    London    Homoeopathic    Dispensary  —  2,    London -street, 
Fitzroy-square.     Opened  by  Drs.  Dunsford  and  Belluomini  in  1841, 
from  which  time  to  June,  1848,  the  nmn})er  treated  was  above  2000. 
Keconstituted  by  Mr.  Engall  and  Dr.  Dudgeon  in  June 
1848,  from  which  date  the  total  nimiber  of  cases  up  to 

1st  June,  1849,  is 1440. 

The  expenses  amount  to  about  £  40  per  annum. 
N.B. — This  dispensary  was  at  one  time  carried  on  at  the  risk  of 
Mr.  Engall.     Since  it  was  reconstituted  there  is  a  responsible  com- 
mittee. 

Westminster  and  Lambeth  Homoeopathic  Dispensary — 13,  Cannon- 
row,  Bridge-street,  Westminster. 

This  Dispensary  was  opened  in  1842,  by  Drs.  Laurie,  Hamilton, 
and  Mayne.  It  was  closed,  I  beheve,  in  1846,  and  the  physicians 
incurred  some  pecuniary  loss. 

The  number  of  patients  treated  up  to  the  end  of  1844,  was  713. 

Marylebone  Homoeopathic  Dispensary — 3,  Charles-street,  Man- 
chester-square. 

This  was  opened  in  February,  1846,  by  Drs.  Partridge, 
Dudgeon,  and  Malan.  From  that  time  to  February  1848, 
the  number  of  patients  treated  amounted  to       .     .     1312. 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  haying  been  made'good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homoeopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  Mr.  Wilson. 

Islington  Homceopathic  Dispensary.  Opened  25th  February, 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicesteb  Homceopathic  Disfensaby. — Opened  1st  January, 
1846. 

Total  cases  up  to  the  end  of  1848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remimerating  plan. 

ToBQUAY  Homceopathic  Dispensaby — 6,  Carey-street. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses*  are  about  £70  per  annimi. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician.  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

ExETEB  Homceopathic  Dispexsaby. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homoeopathic  Dispexsaby — 5,  Academy-street  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Cliftox,  Cheltenham,  and  Bristol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  own  houses  at 


of  Homceopathic  Dispensaries.  369 

certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II.     Self-supporting  Dispensaries. 

NOBTHTJMBEBLAND   AND    NEWCASTLE    HOMQEOPATHIG    DlSPEN- 

SABT. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  commencement 

up  to  3l8t  December,  1848 ,     .     .  2311 

Of  these  the  number  of  patients  who  paid  was     .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homoeopathic  Dispensaby. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844. 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  dming  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchesteb  Homoeopathic   Dispensaby. — Dr.  Walker  and 
Mr.  Phillips. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        ....  3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMiNGHAM    HoMCEOPATHic     DisPENSABY — 13,   Old-square. 
Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
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most  of  the  debt  incurred  by  the  medical  officers  for  the  expense  of 
the  establishment,  but  there  is  still  a  sum  of  £20  due  to  them« 

LiTEBFOOL — 2,  Harford-street.  Drs.  Drjsdale  and  Hilbers,  and 
Mr.  Moore. 

Total  number  of  cases  treated  since  the  opening  of  it, 
on  the  2dth  November,  1841,  up  to  the  3l8t  December, 

1848 17,894. 

The  expenses  are  about  £  110  per  annum. 

N.B. — This  dispensary  was  opened  by  Dr.  Drysdale  at  his  own 
risk,  but  the  subscriptions  .soon  defirayed  the  expenses,  and  the 
medical  officers  are  at  present  guarded  against  pecuniary  loss  by  a 
reserved  fund  of  £  200,  contributed  by  two  zealous  friends  of  homoeo- 
pathy, with  the  hope  of  forming  the  nucleus  of  an  hospital  fund,  from 
the  surplus  of  income  over  ordinary  cxpenditmre.  Within  the  last 
two  years,  however,  the  income  has  fallen  short  of  the  expenditure, 
and  the  reserved  fund  has  been  encroached  upon  to  a  considerable 
extent. 

Manchesteb — 6,  Chatham-street,  Piccadilly. 

Total  cases  since  opening  in  1842,  up  to  2nd  February, 
1848 10,263. 

A  house-surgeon  was  appointed  in  1 847,  with  an  adequate 
salary,  and  by  this  means  a  large  number  of  cases  were 
visited  at  their  own  houses. 

Expenses,  with  a  house-surgeon,  about  £  200  a  year. 

N.B. — This  dispensary  was  opened  at  the  risk  of  the  medical 
officers,  Dr.  Dands,  Mr.  Phillips,  and  afterwards  Dr.  Walker ;  but 
eventually  a  responsible  committee  was  formed,  and  the  institution 
was  so  well  supported  that  the  income  amounted  to  about  £  140  in 
1846,  and  in  the  hopes  that  it  would  increase  a  house-surgeon  was 
appointed  at  a  salary  of  £  60  per  annum.  Afterwards,  however,  the 
income  fell  off  so  much  below  the  expenditure  that  the  committee 
deliberated  whether  the  dispensary  should  be  given  up  or  carried  on 
as  a  self-supporting  institution.  The  latter  alternative  was  adopted ; 
we  shall  accordingly  consider  it  again  under  that  head. 

Bkightox — 6,  Prince  Albert-street.  Dr.  Madden,  Mr.  Cobbe, 
and  Mr.  Wardroper. 

A  gratuitous  dispensary  was  opened  by  Dr.  Madden  in  1845,  but 
the  subscriptions  (amounting  to  £  1 4  per  annum)  being  quite  imequal 
to  the  expenses,  it  was  discontinued.     It  has  been  again  opened  in 
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the  present  locality  by  a  responsible  committee  at  the  beginning  of 
this  year. 

BlBKENHEAB. 

Total  cases  from  January  1845,  to  Jime  1848  .  2395. 
The  expenses  about  £  45  per  annum. 
N.B. — ^This  dispensary  was  opened  by  Dr.  Norton  at  his  own 
risk.  It  was  well  supported  by  the  subscriptions  for  the  first  two 
years,  then  the  income  fell  off  so  much  that  the  institution  was  given 
up,  and  the  medical  officers  were  obliged  to  pay  the  balance  of  the 
expenses  amounting  to  £  20. 

Chesteb. — ^In  the  first  year  of  the  establishment  of  this  dispensary 
the  number  of  cases  amoimted  to  891.  But  the  subscriptions  being 
wholly  inadequate  Dr.  Norton  was  obliged  to  abandon  it  after  incur- 
ring considerable  expense. 

London. — St.  James'  Homoeopathic  Dispensary — 8,  Duke-street, 
St.  James',  opened  by  Dr.  Quin  and  Mr.  Hering,  in  1842,  closed  in 
1846  for  want  of  adequate  support. 

West    London    Homoeopathic    Dispensary  —  2,   London -street, 
Fitzroy-square.     Opened  by  Drs.  Dunsford  and  Belluomini  in  1841, 
from  which  time  to  June,  1848,  the  nmnlber  treated  was  above  2000. 
Keconstituted  by  Mr.  Engall  and  Dr.  Dudgeon  in  June 
1848,  from  which  date  the  total  number  of  cases  up  to 

1st  June,  1849,  is 1440. 

The  expenses  amount  to  about  £  40  per  annum. 
N.B.-Thi8  dispensaxy  was  at  one  time  carried  on  at  the  risk  of 
Mr.  Engall.     Since  it  was  reconstituted  there  is  a  responsible  com- 
mittee. 

Westminster  and  Lambeth  Homoeopathic  Dispensary — 13,  Cannon- 
row,  Bridge-street,  Westminster. 

This  Dispensary  was  opened  in  1842,  by  Drs.  Laurie,  Hamilton, 
and  Mayne.  It  was  closed,  I  believe,  in  1846,  and  the  physicians 
incurred  some  pecuniary  loss. 

The  number  of  patients  treated  up  to  the  end  of  1844,  was  713. 

Marylebone   Homoeopathic   Dispensary — 3,  Charles-street,  Man-  = 
chester-square. 

This  was  opened  in  February,  1846,  by  Drs.  Partridge, 
Dudgeon,  and  Malan.  From  that  time  to  February  1848, 
the  number  of  patients  treated  amounted  to       .     .     1312, 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  haying  been  made'good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homceopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  Mr.  Wilson. 

Islington  Homceopathic  Dispensary.  Opened  25th  February^ 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicesteb  Homceopathic  Disfensaby. — Opened  1st  January, 
1846. 

Total  cases  up  to  the  end  of  1848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

ToBQTJAY  Homceopathic  Dispensary — 6,  Carey-street. 
Total  nmnber  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses*  are  about  £  70  per  annimi. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician,  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

ExETEB  Homoeopathic  Dispensaby. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homoeopathic  Dispensary — 5,  Academy-street.  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Cliftox,  Cheltexham,  and  Bristol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  own  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II.     Self-supporting  Dispensaries, 

NOBTHUMBEBLAIVD    AND    NEWCASTLE    HOMQEOFATHIG    DlSPEN- 

SABT. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  commencement 

up  to  31st  December,  1848 ,     .     .2311 

Of  these  the  nimiber  of  patients  who  paid  was  ..  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homceopathic  Dispensabt. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844. 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  ...  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchestee  Homoeopathic   Dispensaey. — Dr.  Walker  and 
Mr.  PhilUps. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        .     .     .     .3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  pajring 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMiNGHAM    HoMCEOPATHic     DispENSABY  — 13,   Old-square. 
Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  haying  been  made*good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homceopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  Mr.  Wilson. 

Islington  Homceopathic  Dispensary.  Opened  25th  February^ 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous,  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicestek  Homceopathic  Dispexsaby. — Opened  1st  January, 
1846. 

Total  cases  up  to  the  end  of  1848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

ToKQUAY  Homceopathic  Dispexsaky — 6,  Carey-street. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses'  are  about  £  70  per  annum. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician.  Dr.  Mackintosh,  has  no 
pecimiary  risk. 

ExETEK  Homoeopathic  Dispensary. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homoeopathic  Dispensary — 5,  Academy-street  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  Slst  December, 
1848 280. 

At  Clifton,  Cheltenham,  and  Bristol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  o^vn  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contrihuting  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II.     Self-supporting  Dispensaries. 

NOBTHITMBEBLAIVD   AND    NEWCASTLE    HOMOEOPATHIC    DlSPEN- 

SABT. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  numher  of  cases  from  the  commencement 

up  to  31st  Decemher,  1848 ,     .     .  2311 

Of  these  the  numher  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amoimt  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  hy  the  patients  .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homceopathic  Dispensaby. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844. 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchesteb  Homoeopathic   Dispensaby. — Dr.  Walker  and 
Mr.  PhilHps. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        .     .     .     .3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMINGHAM      HOMCEOPATHIC      DiSPENSABY 13,    Old-SquarC. 

Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  haying  been  made*good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homoeopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  Mr.  Wilson. 

Islington  Homceopathic  Dispensary.  Opened  25th  February^ 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
s}'stem,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicesteb  Homceopathic  Disfexsaby. — Opened  1st  January, 
1846. 

Total  cases  up  to  the  end  of  1 848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

Torquay  Homceopathic  Dispexsaby — 6,  Carey-street. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses' are  about  £  70  per  annimi. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician,  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

ExETEB  Homceopathic  Dispexsaby. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homoeopathic  Dispexsaby — 5,  Academy-street  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Clifton,  Cheltenham,  and  Bristol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  own  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contrihuting  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II,     Self' supporting  Dispensaries, 

NOBTHUHBEBLAIVD   AND    NEWCASTLE    HOMOEOPATHIC    DlSFEN- 

SABT. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  numher  of  cases  from  the  commencement 

up  to  31st  Decemher,  1848 ,     .     .2311 

Of  these  the  numher  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients  .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homeopathic  Dispensaby. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844. 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchesteb  Homoeopathic   Dispensabt. — Dr.  Walker  and 
Mr.  PhiUips. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        ....  3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time ,     .     167     0     0 

BiBMiNGHAM    HOMOEOPATHIC     DisPENSABY — 13,   Old-square. 
Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
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most  of  the  debt  incurred  by  the  medical  officers  for  the  expense  of 
the  establishment,  but  there  is  still  a  sum  of  £20  due  to  them« 

LiTEBPOOL — 2,  Harford-street.  Drs.  Drjsdale  and  Hilbers,  and 
Mr.  Moore, 

Total  number  of  cases  treated  since  the  opening  of  it, 
on  the  25th  November,  1841,  up  to  the  3 1st  December, 

1848 17,894. 

The  expenses  are  about  £  110  per  annum. 

N.B. — This  dispensary  was  opened  by  Dr.  Drysdale  at  his  own 
risk,  but  the  subscriptions  .soon  defirayed  the  expenses,  and  the 
medical  officers  are  at  present  guarded  against  pecuniary  loss  by  a 
reserved  fund  of  £  200,  contributed  by  two  zealous  friends  of  homceo- 
pathy,  with  the  hope  of  forming  the  nucleus  of  an  hospital  fund,  from 
the  surplus  of  income  over  ordinary  expenditure.  Within  the  last 
two  years,  however,  the  income  has  fallen  short  of  the  expenditure, 
and  the  reserved  fund  has  been  encroached  upon  to  a  considerable 
extent. 

Manchesteb — 6,  Chatham-street,  Piccadilly. 

Total  cases  since  opening  in  1842,  up  to  2nd  February, 
1848 10,263. 

A  house-surgeon  was  appointed  in  1 847,  with  an  adequate 
salary,  and  by  this  means  a  large  number  of  cases  were 
visited  at  their  own  houses. 

Expenses,  with  a  house-surgeon,  about  £  200  a  year. 

N.B. — This  dispensary  was  opened  at  the  risk  of  the  medical 
officers,  Dr.  Davids,  Mr.  Phillips,  and  afterwards  Dr.  Walker ;  but 
eventually  a  responsible  committee  was  formed,  and  the  institution 
was  so  well  supported  that  the  income  amounted  to  about  £  140  in 
1846,  and  in  the  hopes  that  it  would  increase  a  house-surgeon  was 
appointed  at  a  salary  of  £  60  per  annum.  Afterwards,  however,  the 
income  fell  off  so  much  below  the  expenditure  that  the  committee 
deliberated  whether  the  dispensary  should  be  given  up  or  carried  on 
as  a  self-supporting  institution.  The  latter  alternative  was  adopted; 
we  shall  accordingly  consider  it  again  under  that  head. 

Bkighton — 6,  Prince  Albert-street.  Dr.  Madden,  Mr.  Cobbe, 
and  ^Ir.  Wardroper. 

A  gratuitous  dispensary  was  opened  by  Dr.  Madden  in  1845,  but 
the  subscriptions  (amounting  to  £  1 4  per  annum)  being  quite  imequal 
to  the  expenses,  it  was  discontinued.     It  has  been  again  opened  in 
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the  present  locality  by  a  responsible  committee  at  the  beginning  of 
this  year. 

BiBKENHEAD. 

Total  eases  from  January  1845,  to  Jime  1848  .  2395. 
The  expenses  about  £  45  per  annum. 
N.B. — ^This  dispensary  was  opened  by  Dr.  Norton  at  his  own 
risk.  It  was  well  supported  by  the  subscriptions  for  t!ic  first  two 
years,  then  the  income  fell  off  so  much  that  the  institution  ^-as  ^ven 
up,  and  the  medical  officers  were  obliged  to  pay  the  balance  of  the 
expenses  amoimting  to  £  20. 

Chesteb. — ^In  the  first  year  of  the  establishment  of  this  dispensary 
the  number  of  cases  amounted  to  891.  But  the  subscriptions  being 
wholly  inadequate  Dr.  Norton  was  obliged  to  abandon  it  afler  incur- 
ring considerable  expense. 

London. — St.  James'  Homoeopathic  Dispensary — 8,  Duke-street, 
St.  James',  opened  by  Dr.  Quin  and  Mr.  Hering,  in  1 842,  closed  in 
1846  for  want  of  adequate  support. 

West    London    Homoeopathic    Dispensary  —  2,    London- street, 
Fitzroy-square.     Opened  by  Drs.  Dunsford  and  Bclluomini  in  1841, 
from  which  time  to  June,  1848,  the  number  treated  was  above  2000. 
Keconstituted  by  Mr.  Engall  and  Dr.  Dudgeon  in  June 
1848,  from  which  date  the  total  number  of  cases  up  to 

1st  June,  1849,  is 1440. 

The  expenses  amount  to  about  £  40  per  annum. 
N.B. — ^This  dispensary  was  at  one  time  carried  on  at  the  risk  of 
Mr.  Engall.     Since  it  was  reconstituted  there  is  a  responsible  com- 
mittee. 

Westminster  and  Lambeth  Homoeopathic  Dispensary — 13,  Cannon- 
row,  Bridge-street,  Westminster. 

This  Dispensary  was  opened  in  1842,  by  Drs.  Laurie,  Hamilton, 
and  Mayne.  It  was  closed,  I  believe,  in  1846,  and  the  physicians 
incurred  some  pecuniary  loss. 

The  number  of  patients  treated  up  to  the  end  of  1844,  was  713. 

Marylebone  Homoeopathic  Dispensary — 3,  Charles-street,  Man- 
chester-square. 

This  was  opened  in  February,  1846,  by  Drs.  Partridge, 
Dudgeon,  and  Malan.  From  that  time  to  February  1848, 
the  number  of  patients  treated  amounted  to       .     .     \%Vli. 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  haying  been  made'good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homceopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  Mr.  Wilson. 

Islington  Homceopathic  Dispensary.  Opened  25th  February^ 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicesteb  Homceopathic  Dispensaby. — Opened  1st  January, 
1846. 

Totalcasesup  to  the  endof  1848 1095. 

The  expenses  about  £  80  a  year. 
\  N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 

own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

ToKQUAY  Homoeopathic  Dispexsaby — 6,  Carey-street. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses' are  about  £70  per  annum. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician.  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

ExETEB  Homceopathic  Dispensaby. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homceopathic  Dispexsaky — 5,  Academy-street  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Clifton,  Cheltenham,  and  Bristol  respectively,  Drs.  Black, 
Kcr,  and  Trotman  see  gratuitous  patients  at  their  own  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II.     Self-supporting  Dispensaries, 

NOETHXTMBEBLAND    AND    NEWCASTLE    HoMCEOFATHIC    DlSFEN- 

SABY. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  commencement 

up  to  31st  December,  1848 ,     .     .  2311 

Of  these  the  number  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homceopathic  Dispensabt. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844, 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchestee  Homceopathic   Dispeitsaby. — Dr.  Walker  and 
Mr.  PhilHps. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        ....  3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMINGHAM      HOMOEOPATHIC      DiSPENSABY 13,    Old-SquarC. 

Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
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Total  receipts  from  patients  froiii  May  lOth, 
1847,  to  31st  December,  1848       .     .     .     .£50117     0 

Total  charitable  subscriptions  and  dona- 
tions up  to  3l8t  December,  1848   ....       85     0     0 

The  total  number  of  patients  cannot  be  accurately  ascertained.  The 
proportion  of  gratuitous  patients  to  the  paying  patients  was  about  2  to  3. 

Instittttion  of  the  Ikish  Homosofathic  Society — 1,  Har- 
coiui^-place,  Merrion-square,  Dublin.  Dr.  Charles  Luther,  Dr.  G. 
Luther,  and  Dr.  Walter.     Opened  in  1846. 

The  total  number  of  cases  cannot  be  ascertained  accurately,  but  it 
is  large.  The  receipts  from  patients  amount  to  about  £  70  or  £  80, 
and  those  from  charitable  contributions  to  about  £80  or  £90  per  annum. 

III.     Remunerative  Dispensaries. 

In  these,  for  the  reasons  above  given,  we  cannot  give  many  details, 
but  may  mention  their  names,  and  where  practicable  the  number 
of  patients,  &c.,  as  an  evidence  of  the  diffusion  of  Homoeopathy. 

LoiTDOir. — ^London    Homceopathic  Medical  Institution — Hanover- 
square.    Dr.  Curie. 

30,  Adam-street,  Bryanston-square.  —  Dr.  Malan.  Opened  2lBt 
February,  1848. 

Camberwell  Homoeopathic  Dispensary — 4,  Denmark-hill.  Dr. 
Massol.     Opened  in  1844.     Total  cases,  1400. 

City  Homoeopathic  Dispensary. — ^Mr.  Kidd.     Opened  in  1847. 

Leicestee. — Dr.  Hanson. 

Chestee. — ^Dr.  Norton. 

Dublin. — ^Abbey  Street  Homoeopathic  Institution.  Dr.  Goodshaw, 
the  physician,  expects  that  the  subscriptions  will  be  sufficient  to 
enable  him  to  put  this  dispensary  on  the  gratuitous  plan  next  year. 
The  number  of  patients  prescribed  for  is  about  60  or  80  a  week. 

Beistol. — Dr.  Trotman. 

BlEKENHEAD. — Dr.  Wright.. 

From  want  of  sufficient  information  I  am  unable  to  classify  the 
London  Homoeopathic  Medical  Institution  completely ;  but  it  appears 
to  have  been  among  the  self-supporting  class  dining  the  first  years 
of  its  existence,  and  latterly  in  the  remunerative.  The  number  of 
patients,  as  given  in  Sampson's  Homceopathy,  p.  208,  are  as  follows : 
Total  cases  from  October,  1839,  to  1st  May,  1845  .  3784. 
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A  considerable  number  of  these  were  in-patients  in  the  hospital, 
in  Hanover-square,  between  May  1844,  and  May  1845. 

This  presents  us  with  an  aggregate  ascertained  number  of 
55^320  patients  gratuitously  prescribed  for.  This  is  already  some- 
thing, and  shows  a  considerable  diffusion  of  homoeopathy  among 
the  poorer  classes ;  and  when  we  recollect  that  the  number  of 
applicants  as  patients  is  far  greater  than  can  be  attended  to,  many 
being  daily  sent  away,  and  when  we  see  that  the  above  have  almost 
all  been  treated  by  20  medical  men,  who  form  only  about  one- 
fourth  of  the  whole  body  of  homoeopathic  practitioners  in  this 
country,  who  are  able  and  willing  to  do  the  same  if  only  the  oppor- 
tunity were  famished  them  by  the  establishment  of  similar  institu- 
tions, we  have  an  idea  of  the  spread  of  the  system  that  may  be 
attained  by  properly  working  the  dispensaries.  But  now,  when  we 
look  more  closely  into  their  present  condition,  we  find  the  state 
of  matters  not  at  all  satisfactory.  First,  among  the  purely  chari- 
table we  find  that  of  the  total  number  that  have  been  started,  as 
far  as  I  can  ascertain  three-fifths  have  been  abandoned  after  a 
longer  or  shorter  period,  and  generally  with  a  pecuniary  loss  to 
the  medical  officers,  besides  all  the  gratuitous  labour :  and  among 
those  that  survive  we  find  the  Edinburgh  Dispensary  still  in 
debt  to  the  medical  officers,  the  Liverpool  one  rapidly  consuming 
its  reserved  fund,  and  none  of  the  rest,  except  the  West  London, 
have  as  yet  an  existence  of  more  than  three  years.  This  stateof 
things  is  far  from  encouraging,  and  gives  reason  to  fear  that  in  a 
few  years  they  will  all  be  extinct,  unless  other  and  more  vigorous 
measures  are  taken  for  their  permanent  sustenance. 

If  we  turn  now  to  the  self-supporting  class  we  find  the  pros- 
pect still  less  hopeful,  for  if  the  first  class  are  in  danger  of 
perishing  for  lack  of  support  from  without,  the  second  are 
certain  to  go  to  pieces  before  long  from  the  inherent  defects  of 
their  internal  constitution.  Let  us  take  for  example  the  Man- 
chester Homoeopathic  Dispensary :  at  the  end  of  1847  that 

establishment  was  in  a  most  satisfactory  state  for  all  parties 
concerned  as  a  purely  charitable  institution.     See  in  what  state 

it  is  now !  and  to  which  of  the  parties  it  is  satisfactory  ?     Let 

us  take  them  in  turn.     1st.  To  the  subscribers  it  cannot  be  very 

satisfactory  to  see  that  while  they  still  contribute  to  the  amoiiivt 
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of  £167,  they  have  only  G55  really  poor  patients  instead  of 
above  3000  as  formerly,  and,  therefore,  its  functions  as  a  charity 
are  greatly  curtailed.  2nd.  To  the  honorary  medical  officers  it 
is  far  from  satisfactory  to  find  that,  while  they  willingly  and 
cheerfully  give  the  above  stated  amount  of  labour  to  the  really 
poor,  after  it  is  all  done  only  a  fifth  part  has  been  in  the  cause 
of  charity.  3rd.  To  the  house-surgeon  it  can  hardly  be  satis- 
factory when  he  reflects  that  if  he  chose  to  practice  indepen- 
dently as  a  general  practitioner  and  receive  from  those  same 
patients  those  same  fees,  which  would  be  given  to  him  far  more 
willingly  than  to  a  mere  "  Institution,"  he  would  have  the  whole 
amount  instead  of  the  portion  assigned  to  him.  And,  lastly, 
to  the  patients  themselves  it  is  anything  but  satisfactory,  for  to 
those  who  pay  it  is  no  charity,  and  they  naturally  feel  them- 
selves insulted  by  being  obliged  to  go  to  a  charitable  institution ; 
and  they  are  also  deprived  of  the  power  of  manifesting  that  sense 
of  reciprocal  benefit  that  every  independent  mind  wishes  to  obtain 
between  the  patient  who  often  receives  an  incalculable  benefit,  and 
the  physician  who  is  the  instrument  of  bestowing  it.  This  illus- 
trates very  w^ell  the  self-supporting  system :  it  is  in  reality  in  the 
light  of  charity  a  mere  deception ;  or,  at  least,  in  as  far  as  it  is 
a  charity  it  is  a  most  expensive  and  wasteful  one ;  for  in  any 
medical  establishment  the  one  essential  thing  is  the  labour  of 
the  medical  man,  and  all  the  rest  is  accessory.  Now  in  this 
scheme,  in  order  to  give  that  to  one  poor  patient  you  must  give 
it  also  gratuitously  to  fi-om  one  to  five  other  patients,  who  are 
comparatively  not  poor ;  and  thus,  when  the  time  and  amount  of 
labour  to  be  bestowed  in  this  way  are  necessarily  limited,  the 
number  of  the  really  poor  benefitted  must  be  so  insignificant 
that  one  is  naturally  tempted  to  ask,  what  is  the  use  of  the 
parade  of  a  charitable  institution  for  them?*  As  a  charity 
they  are,  in  fact,  little  more  than  a  sham,  and  this  deceptive 

*  It  would  be  better  to  separate  the  charitable  part,  and  drop  the  title  of  dis- 
pensary altogether,  and  term  such  institutions  "  Benevolent  Associations  for 
Cheap  Physic  to  the  humbler  Classes:" — the  benevolence  consisting  in  using 
the  labour  of  the  physician  intended  for  the  poor,  without  fee,  which,  however,  is 
exacted  all  the  same  from  the  patient  for  other  purposes,  such  as  an  establish- 
ment, reports,  and  other  appliances,  to  blow  the  trumpet  of  a  spurious  and 
vicarious  charity. 
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character  almost  neutralizes  what  of  good  they  do,  by  concealing 
from  the  benevolent  among  the  public  the  very  small  extent  to 
which  the  duty  of  charity  has  been  performed.  Moreover,  it  is 
obvious  that  these  institutions  can  only  remain  in  existence  till 
such  time  as  there  are  enough  of  homoeopathic  practitioners  to 
fill  up  the  different  grades  of  the  profession,  so  that  all  classes 
can  be  attended  as  private  patients,  or  till  such  time  as  the  few 
individual  homoeopathic  physicians  in  each  town  come  to  con- 
sider it  as  a  duty  to  the  humbler  classes  themselves,  to  make 
arrangements  for  attending  them  at  a  suitable  rate  of  remunera- 
tion, in  some  such  mode  as  will  be  suggested  further  on. 

The  self-supporting  dispensaries  are  therefore,  from  their 
nature,  neither  capable  of  permanency,  nor  are  they,  from  what 
has  been  noticed  above,  to  be  recommended  as  temporary  expe- 
dients. In  the  latter  capacity  we  may  consider  as  greatly  pre- 
ferable, the  3rd  class,  or  remunerative  dispensaries.  In  these 
there  is  no  deception  or  waste  ;  the  public  know  that  by  sub- 
scribing they  may  procure  a  proportionate  amount  of  charitable 
medication,  the  doctor  can  proportion  his  own  amount  of 
gratuitous  treatment  to  his  ability ;  and  the  paying  patients 
come  there  on  the  independent  footing  of  reciprocal  service 
between  them  and  the  doctor.  They  are,  therefore,  in  every 
respect  the  most  commendable  as  a  temporary  plan.  They 
cannot,  however,  be  permanent  any  more  than  the  class  just 
considered,  for  whenever  the  homoeopathic  body  becomes  suffi- 
ciently numerous  a  purely  charitable  dispensary  is  called  for 
necessarily,  and  then  it  becomes  proper  for  the  respectable  poorer 
classes  to  be  met  by  other  arrangements,  separating  them  alto- 
gether from  the  gratuitous  patients. 

Such  being  the  present  state  of  matters,  it  may  be  fittipo'  *^ 
inquire  how  these  defects  are  to  be  remedied  ?     To  aner 
it  will  be  necessary  to  examine  into  the  motives  which  d 
the  formation  and  support  of  public  medical  institutioi 
part  of  the  public  in  general  on  the  one  hand,  and  medicft 
the  other. 

The  first  and  grand  motive  is,  of  course,  charity  as  a  d 
duty.  This  might  almost  be  inferred  from  the  fact  of  tb 
tence  of  such  institutions  exclusively  in  Cb  *  'mtries^i 
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80  obvious  on  the  least  consideration  that  it  is  unnecessary  taking 
up  any  time  to  shew  that  it  must  always  he  the  great  and  only 
permanent  motive  in  sustaining  them.  This  duty  is,  of  course^ 
equally  incumbent  on  the  whole  community,  and  it  would  be  as 
absurd  to  expect  from  the  medical  profession  more  than  their  fair 
share  as  it  would  be  to  expect  that  the  bakers  should  feed  the 
poor  because  they  only  can  make  bread.  Nevertheless  it  has  not 
been  so  viewed;  and  from  a  combination  of  causes  the  profesaion 
having  shewn  generally  a  desire  of  honorary  appointments  in 
public  institutions,  the  public  have  come  to  fancy  very  often  that 
the  gratuitous  attendance  on  the  sick,  instead  of  being  an  onerous 
and  irksome  duty,  is  something  very  pleasant  and  profitable  in 
some  way  or  other.*  And  we  have  often  the  spectacle  of  medical 
men  having  the  whole  trouble  of  dispensaries,  and  besides,  having 

*  At  p.  8  of  the  Second  Annual  Report  by  the  Acting  Committee  of  the  Edin* 
burgh  Homceopathic  Dispensary,  we  find  the  following  passage :  "  That  the 
labour  of  the  Physicians  was  great,  will  be  easily  understood,  when  it  is  considered 
that  upon  six  of  them  (at  the  most,  and  there  were  seldom  so  many)  devolyed  the 
whole  duty  of  giving  constant  attendance  at  the  Dispensary,  which  continued  to 
be  open  at  all  hours,  day  and  night ;  and  of  visiting  during  one  week  forty-five 
patients,  each  of  them  perhaps  three  or  four  times  a-day ;  and  these  not  gathered 
into  an  Hospital,  nor  even  confined  to  one  district,  but  scattered  over  the  city  and 
its  suburbs,  from  Leith  Walk  to  Bruntsfield  Links,  and  residing  very  often  in  the 
remotest  and  most  inaccessible  localities.  Add  to  this  labour  the  anxiety  and 
mental  suffering,  without  which  no  right-hearted  man  can  witness  the  cruel 
ravages,  especially  among  the  poor,  of  a  disease  in  all  its  features  so  appalling, 
and  before  which,  at  least  when  fully  developed,  the  most  skilful  treatment  be- 
comes comparatively  powerless,  and  there  will  appear  large  acknowledgments  due 
to  those  who  willingly  undertook  and  manfully  discharged  these  painful  duties. 
The  Committee  take  this  opportunity  of  recording  their  high  sense  of  the  Talne 
and  desert  of  these  services  ;  and  would,  at  the  same  time,  tender  cordial  thawVa 
to  those  who,  by  providing  food  and  clothing  for  the  most  destitute  of  the  patients, 
not  only  relieved  their  sufferings  and  promoted  their  recovery,  but  in  so  great 
measure  lessened  the  anxieties  of  their  Medical  attendants,  who  have  frequently 
and  warmly  expressed  their  thanks  for  this  kindness  J* 

On  turning  to  p.  10,  we  find  the  extent  of  this  kindness  to  be  thus  stated: 
**  Amount  received  (in  charitable  contributions)  for  food,  blankets,  fire,  Eleren 
Pounds,  Eight  Shillings ! "  Thus,  in  a  new  and  terrible  pestilence,  after  the 
Medical  officers,  from  zeal  for  science  and  from  charity,  have  undertaken  an 
overwhelming  amount  of  labour,  not  unaccompanied  with  danger,  they  are  com- 
placently represented  by  the  Committee  as  being  thankful  to  the  non-medical 
supporters  of  the  Dispensary  for  but  touching  with  one  of  their  fingers  the 
common  burden  of  Charity.     This  really  passes  my  comprehension. 


*i 
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to  solicit  subscriptions  for  their  support,  instead  of  being  requested 
as  a  favour  to  give  their  gratuitous  labour  for  them. 

The  motives  besides  charity,  usually  alleged,  are :  desire  of 
experience,  desire  of  notoriety,  and  zeal  for  science.  However 
these  may  be  with  aUopathic  medical  charities,  which  are  com- 
paratively  waU  supported,  consisting  of  hospitals  and  dispensaries 
with  paid  visiting  surgeons  and  responsible  committees,  and 
where  the  profession  is  over-stocked  and  th^re  are  numbers  of 
young  medical  men  pressing  forward  ready  to  take  the  place  of 
the  over- worked,  yet  it  by  no  means  exonerates  the  public  from 
the  blame  of  casting  their  own  share  of  the  visiting  of  the  sick 
on  over-burdened  unpaid  medical  officers,  thus  making  the  work 
still  only  half  done,  and  that  half  not  well  done,  from  over-work 
of  the  physicians. 

But  we  shall  see  how  far  such  motives  can  aid  in  the  perma- 
nent existence  of  homcoopathic  dispensaries.  As  regards  expe- 
rience, the  class  of  patients  may  be  said,  in  the  purely  charitable, 
to  furnish  almost  none  of  any  value,  for  the  patients  are  so 
irregular  in  attendance  that  it  is  impossible  to  obtain  results  in 
any  sufficient  number  of  cases ;  the  only  cases  likely  to  be  in- 
structive almost  never  come  back,  for  when  a  patient  is  cured,  not 
once  in  twenty  times  does  he  come  back  to  say  so  ;  therefore, 
after  devoting  the  greatest  care  to  following  out  his  cases,  the 
physician  finding  his  efibrts  to  obtain  positive  results  frustrated 
again  and  again,  is  compelled  to  rest  content  with  doing  his  best 
without  hope  of  satisfactory  experience.  In  this  respect  the 
remunerative  dispensaries  are  much  better,  as  they  are  attended 
by  a  different  class,  and  valuable  experience  may  be  gained. 
Therefore,  while  the  field  of  remunerative  dispensaries  is  still 
unoccupied,  no  homoeopathic  charitable  dispensary  need  exist 
from  the  motive  of  obtaining  experience. 

Then,  as  to  the  ^physician  obtaining  notoriety  from  his  con- 
nexion with  a  dispensary,  what  has  been  already  said  of  the  class 
of  patients  that  frequent  it  shews  that  nothing  can  be  gained  in 
that  way,  at  least  till  the  other  field  is  fully  occupied. 

Again,  as  to  the  physician  being  actuated  by  zeal  for 
science :  this  motive  tends  to  incite  us  to  wish  Ve 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  having  been  made^good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homoeopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — ^This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  IMr.  Wilson. 

Islington  HomcBopathic  Dispensary.  Opened  25th  February, 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibihty  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicesteb  Homceofathic  Disfensaby. — Opened  1st  January, 
1846. 

Total  cases  up  to  the  end  of  1848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

ToBQUAT  HoM(EOFATHic  DiSFENSABT — 6,  Carey-strcct. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses' are  about  £  70  per  annum. 
N.B. — This  dispensary  is  imder  the  management  of  a  responsible 
non-medical  committee.      The  physician.  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

ExETEB  Homceofathic  Disfensabt. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homceofathic  Disfensakt — 5,  Academy-street.  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Clifton,  Cheltenham,  and  Bristol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  own  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II.     Self-supporting  Dispensaries, 

NOBTHXTMBEBLAI^D   AND    NEWCASTLE    HOMCEOFATHIC    DlSFEN- 

SABY. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  commencement 

up  to  31st  December,  1848 ,     .     .  2311 

Of  these  the  number  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homceopathic  Dispensabt. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844. 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchesteb  Homceopathic   Dispensabt. — Dr.  Walker  and 
Mr.  PhilHps. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        .     .     .     .3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMiNGHAM    HoMCEOPATHic     DisPENSABY — 13,   Old-square. 
Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
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Total  receipts  from  patients  froni  May  lOth, 
1847,  to  31st  December,  1848       .     .     .     .  £501  17     0 

Total  charitable  subscriptions  and  dona- 
tions up  to  31st  December,  1848   ....       85     0     0 

The  total  number  of  patients  cannot  be  accurately  ascertsdned.  The 
proportion  of  gratuitous  patients  to  the  paying  patients  was  about  2  to  3. 

Institittion  of  the  Isish  Homosofathic  Society — 1,  Har- 
coiui^-place,  Merrion-square,  Dublin.  Dr.  Charles  Luther,  Dr.  G. 
Luther,  and  Dr.  Walter.     Opened  in  1846. 

The  total  number  of  cases  cannot  be  ascertained  accurately,  but  it 
is  large.  The  receipts  from  patients  amount  to  about  £  70  or  £  80, 
and  those  from  charitable  contributions  to  about  £80  or  £90  per  annum. 

III.     Remunerative  Dispensaries, 

In  these,  for  the  reasons  above  given,  we  cannot  give  many  details, 
but  may  mention  their  names,  and  where  practicable  the  nuinber 
of  patients,  &c.,  as  an  evidence  of  the  diffusion  of  HomcBopathy. 

LoiTDON. — ^London    Homceopathic  Medical  Institution — Hanover- 
square.    Dr.  Curie. 

30,  Adam-street,  Bryanston-square.  —  Dr.  Malan.  Opened  2lBt 
February,  1848. 

Camberwell  HomcBopathic  Dispensary — 4,  Denmark-hOL  Dr. 
Massol.     Opened  in  1844.     Total  cases,  1400. 

City  HomcBopathic  Dispensary. — ^Mr.  Kidd.     Opened  in  1847. 

Leicesteb. — Dr.  Hanson. 

Chestee. — ^Dr.  Norton. 

Dublin. — ^Abbey  Street  HomcBopathic  Institution.  Dr.  Goodshaw, 
the  physician,  expects  that  the  subscriptions  will  be  sufficient  to 
enable  him  to  put  this  dispensary  on  the  gratuitous  plan  next  year. 
The  number  of  patients  prescribed  for  is  about  60  or  80  a  week. 

Bbistol. — Dr.  Trotman. 

BiBKENHEAD. — Dr.  Wright.. 

From  want  of  sufficient  information  I  am  unable  to  classify  the 
London  Homceopathic  Medical  Institution  completely;  but  it  appears 
to  have  been  among  the  self-supporting  class  diudng  the  first  years 
of  its  existence,  and  latterly  in  the  remunerative.  The  number  of 
patients,  as  given  in  Sampson's  Homceopathy^  p.  208,  are  as  follows: 
Total  cases  from  October,  1839,  to  1st  May,  1845  .  3784. 
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A  considerable  number  of  these  were  in-patients  in  the  hospital, 
in  Hanover-square,  between  May  1844,  and  May  1845. 

This  presents  us  with  an  aggregate  ascertained  number  of 
55,320  patients  gratuitously  prescribed  for.  This  is  already  some- 
thing, and  shows  a  considerable  diffusion  of  homoeopathy  among 
the  poorer  classes ;  and  when  we  recollect  that  the  number  of 
applicants  as  patients  is  far  greater  than  can  be  attended  to,  many 
being  daily  sent  away,  and  when  we  see  that  the  above  have  almost 
all  been  treated  by  20  medical  men,  who  form  only  about  one- 
fourth  of  the  whole  body  of  homoeopathic  practitioners  in  this 
country,  who  are  able  and  willing  to  do  the  same  if  only  the  oppor- 
tunity were  famished  them  by  the  establishment  of  similar  institu- 
tions, we  have  an  idea  of  the  spread  of  the  system  that  may  be 
attained  by  properly  working  the  dispensaries.  But  now,  when  we 
look  more  closely  into  their  present  condition,  we  find  the  state 
of  matters  not  at  all  satisfactory.  First,  among  the  purely  chari- 
table we  find  that  of  the  total  number  that  have  been  started,  as 
far  as  I  can  ascertain  three-fifths  have  been  abandoned  after  a 
longer  or  shorter  period,  and  generally  with  a  pecuniary  loss  to 
the  medical  officers,  besides  all  the  gratuitous  labour :  and  among 
those  that  survive  we  find  the  Edinburgh  Dispensary  still  in 
debt  to  the  medical  officers,  the  Liverpool  one  rapidly  consuming 
its  reserved  fand,  and  none  of  the  rest,  except  the  West  London, 
have  as  yet  an  existence  of  more  than  three  years.  This  stateof 
things  is  far  from  encouraging,  and  gives  reason  to  fear  that  in  a 
few  years  they  will  all  be  extinct,  unless  other  and  more  vigorous 
measures  are  taken  for  their  permanent  sustenance. 

If  we  turn  now  to  the  self-supporting  class  we  find  the  pros- 
pect still  less  hopeful,  for  if  the  first  class  are  in  danger  of 
perishing  for  lack  of  support  from  without,  the  second  are 
certain  to  go  to  pieces  before  long  from  the  inherent  defects  of 
their  internal  constitution.  Let  us  take  for  example  the  Man- 
chester  Homoeopathic  Dispensary :  at  the  end  of  1847  that 

establishment  was  in  a  most  satisfactory  state  for  all  parties 
concerned  as  a  purely  charitable  institution.     See  in  what  state 

it  is  now !  and  to  which  of  the  parties  it  is  satisfactory  ?     Let 

us  take  them  in  turn.     1st.  To  the  subscribers  it  cannot  be  very 

satisfactory  to  see  that  while  they  still  contribute  to  the  amoiiivt 
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of  JE167,  they  have  only  G55  really  poor  patients  instead  of 
above  3000  as  formerly,  and,  therefore,  its  functions  as  a  charity 
are  greatly  curtailed.  2nd.  To  the  honorary  medical  officers  it 
is  far  from  satisfactory  to  find  that,  while  they  willingly  and 
cheerfully  give  the  above  stated  amount  of  labour  to  the  really 
poor,  after  it  is  all  done  only  a  fifth  part  has  been  in  the  cause 
of  charity.  3rd.  To  the  house-surgeon  it  can  hardly  be  satis- 
factory when  he  reflects  that  if  he  chose  to  practice  indepen- 
dently as  a  general  practitioner  and  receive  from  those  same 
patients  those  same  fees,  which  would  be  given  to  him  far  more 
wilUngly  than  to  a  mere  "  Institution,"  he  would  have  the  whole 
amount  instead  of  the  portion  assigned  to  him.  And,  lastly, 
to  the  patients  themselves  it  is  anything  but  satisfactory,  for  to 
those  who  pay  it  is  no  charity,  and  they  naturally  feel  them- 
selves insulted  by  being  obUged  to  go  to  a  charitable  institution ; 
and  they  are  also  deprived  of  the  power  of  manifesting  that  sense 
of  reciprocal  benefit  that  every  independent  mind  wishes  to  obtain 
between  the  patient  who  often  receives  an  incalculable  benefit,  and 
the  physician  who  is  the  instrument  of  bestowing  it.  This  illus- 
trates very  w^ell  the  self-supporting  system :  it  is  in  reality  in  the 
light  of  charity  a  mere  deception ;  or,  at  least,  in  as  far  as  it  is 
a  charity  it  is  a  most  expensive  and  wasteful  one ;  for  in  any 
medical  establishment  the  one  essential  thing  is  the  labour  of 
the  medical  man,  and  all  the  rest  is  accessory.  Now  in  this 
scheme,  in  order  to  give  that  to  one  poor  patient  you  must  give 
it  also  gratuitously  to  fi-om  one  to  five  other  patients,  who  are 
comparatively  not  poor;  and  thus,  when  the  time  and  amount  of 
labour  to  be  bestowed  in  this  way  are  necessarily  limited,  the 
number  of  the  really  poor  benefitted  must  be  so  insignificant 
that  one  is  naturally  tempted  to  ask,  what  is  the  use  of  the 
parade  of  a  charitable  institution  for  them?*  As  a  charity 
they  are,  in  fact,  little  more  than  a  sham,  and  this  deceptive 

*  It  would  be  better  to  separate  the  charitable  part,  and  drop  the  title  of  dis- 
pensary altogether,  and  term  such  institutions  "  Benevolent  Associations  for 
Cheap  Physic  to  the  humbler  Classes:" — the  benevolence  consisting  in  using 
the  labour  of  the  physician  intended  for  the  poor,  without  fee,  which,  however,  is 
exacted  all  the  same  from  the  patient  for  other  purposes,  such  as  an  establish- 
ment, reports,  and  other  appliances,  to  blow  the  trumpet  of  a  spurious  and 
vicarious  charity. 
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character  almost  neutralizes  what  of  good  they  do,  by  concealing 
from  the  benevolent  among  the  public  the  very  small  extent  to 
which  the  duty  of  charity  has  been  performed.  Moreover,  it  is 
obvious  that  these  institutions  can  only  remain  in  existence  till 
such  time  as  there  are  enough  of  homoeopathic  practitioners  to 
fill  up  the  different  grades  of  the  profession,  so  that  all  classes 
can  be  attended  as  private  patients,  or  till  such  time  as  the  few 
individual  homoeopathic  physicians  in  each  town  come  to  con- 
sider it  as  a  duty  to  the  humbler  classes  themselves,  to  make 
arrangements  for  attending  them  at  a  suitable  rate  of  remunera- 
tion, in  some  such  mode  as  will  be  suggested  further  on. 

The  self-supporting  dispensaries  are  therefore,  from  their 
nature,  neither  capable  of  permanency,  nor  are  they,  from  what 
has  been  noticed  above,  to  be  recommended  as  temporary  expe- 
dients. In  the  latter  capacity  we  may  consider  as  greatly  pre- 
ferable, the  3rd  class,  or  remunerative  dispensaries.  In  these 
there  is  no  deception  or  waste  ;  the  public  know  that  by  sub- 
scribing they  may  procure  a  proportionate  amount  of  charitable 
medication,  the  doctor  can  proportion  his  own  amount  of 
gratuitous  treatment  to  his  ability;  and  the  paying  patients 
come  there  on  the  independent  footing  of  reciprocal  service 
between  them  and  the  doctor.  They  are,  therefore,  in  every 
respect  the  most  commendable  as  a  temporary  plan.  They 
cannot,  however,  be  permanent  any  more  than  the  class  just 
considered,  for  whenever  the  homoeopathic  body  becomes  suffi- 
ciently numerous  a  purely  charitable  dispensary  is  called  for 
necessarily,  and  then  it  becomes  proper  for  the  respectable  poorer 
classes  to  be  met  by  other  arrangements,  separating  them  alto- 
gether from  the  gratuitous  patients. 

Such  being  the  present  state  of  matters,  it  may  be  fitting  to 
inquire  how  these  defects  are  to  be  remedied  ?  To  answer  this 
it  will  be  necessary  to  examine  into  the  motives  which  determine 
the  formation  and  support  of  public  medical  institutions  on  the 
part  of  the  public  in  general  on  the  one  hand,  and  medical  men  on 
the  other. 

The  first  and  grand  motive  is,  of  course,  charity  as  a  Christian 
duty.  This  might  almost  be  inferred  from  the  fact  of  the  exis- 
tence of  such  institutions  exclusively  in  Christian  countries^^SL^V^ 
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80  obvious  on  the  least  consideration  that  it  is  unnecessary  taking 
up  any  time  to  shew  that  it  must  always  he  the  great  and  only 
permanent  motive  in  sustaining  them.  This  duty  is,  of  course, 
equally  incumbent  on  the  whole  community,  and  it  would  be  as 
absurd  to  expect  from  the  medical  profession  more  than  their  fair 
share  as  it  would  be  to  expect  that  the  bakers  should  feed  the 
poor  because  they  only  can  make  bread.  Nevertheless  it  has  not 
been  so  viewed ;  and  from  a  combination  of  causes  the  profession 
having  shewn  generally  a  desire  of  honorary  appointments  in 
public  institutions,  the  pubUc  have  come  to  fancy  very  often  that 
the  gratuitous  attendance  on  the  sick,  instead  of  being  an  onerous 
and  irksome  duty,  is  something  very  pleasant  and  profitable  in 
some  way  or  other.^  And  we  have  often  the  spectacle  of  medical 
men  having  the  whole  trouble  of  dispensaries,  and  besides,  having 

*  At  p.  8  of  the  Second  Annual  Report  by  the  Acting  Committee  of  the  Edin* 
burgh  Homceopathic  Dispensary,  we  find  the  following  passage :  "  That  the 
labour  of  the  Physicians  was  great,  will  be  easily  understood,  when  it  is  considered 
that  upon  six  of  them  (at  the  most,  and  there  were  seldom  so  many)  devolved  the 
whole  duty  of  giving  constant  attendance  at  the  Dispensary,  which  continued  to 
be  open  at  all  hours,  day  and  night ;  and  of  visiting  during  one  week  forty-five 
patients,  each  of  them  perhaps  three  or  four  times  a-day ;  and  these  not  gathered 
into  an  Hospital,  nor  even  confined  to  one  district,  but  scattered  over  the  city  and 
its  suburbs,  from  Leith  Walk  to  Bruntsfield  Links,  and  residing  very  often  in  the 
remotest  and  most  inaccessible  localities.  Add  to  this  labour  the  anxie^  and 
mental  suffering,  without  which  no  right-hearted  man  can  witness  the  cruel 
ravages,  especially  among  the  poor,  of  a  disease  in  all  its  features  so  appalling, 
and  before  which,  at  least  when  fully  developed,  the  most  skilful  treatment  be- 
comes comparatively  powerless,  and  there  will  appear  large  acknowledgments  due 
to  those  who  willingly  undertook  and  manfully  discharged  these  painful  duties. 
The  Committee  take  this  opportunity  of  recording  their  high  sense  of  the  value 
and  desert  of  these  services  ;  and  would,  at  the  same  time,  tender  cordial  thanks 
to  those  who,  by  providing  food  and  clothing  for  the  most  destitute  of  the  patients, 
not  only  relieved  their  sufierings  and  promoted  their  recovery,  but  in  so  great 
measure  lessened  the  anxieties  of  their  Medical  attendants,  who  have  frequently 
and  warmly  expressed  their  thanks  for  this  kindness." 

On  turning  to  p.  10,  we  find  the  extent  of  this  kindness  to  be  thus  stated: 
**  Amount  received  (in  charitable  contributions)  for  food,  blankets,  &c.  Eleven 
Pounds,  Eight  Shillings!"  Thus,  in  a  new  and  terrible  pestilence,  afler  the 
Medical  officers,  from  zeal  for  science  and  from  charity,  have  undertaken  an 
overwhelming  amount  of  labour,  not  unaccompanied  with  danger,  they  are  com- 
placently represented  by  the  Committee  as  being  thankful  to  the  non-medical 
supporters  of  the  Dispensary  for  but  touching  with  one  of  their  fingers  the 
common  burden  of  Charity.     This  really  passes  my  comprehension. 
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to  solicit  subscriptions  for  their  support,  instead  of  being  requested 
as  a  favour  to  give  their  gratuitous  labour  for  them. 

The  motives  besides  charity,  usually  alleged,  are :  desire  of 
experience,  desire  of  notoriety,  and  zeal  for  science.  However 
these  may  be  with  allopathic  medical  charities,  which  are  com- 
paratively well  supported,  consisting  of  hospitals  and  dispensaries 
with  paid  visiting  surgeons  and  responsible  committees,  and 
where  the  profession  is  over-stocked  and  there  are  numbers  of 
young  medical  men  pressing  forward  ready  to  take  the  place  of 
the  over-worked,  yet  it  by  no  means  exonerates  the  public  from 
the  blame  of  casting  their  own  share  of  the  visiting  of  the  sick 
on  over-burdened  unpaid  medical  officers,  thus  making  the  work 
still  only  half  done,  and  that  half  not  well  done,  from  over- work 
of  the  physicians. 

But  we  shall  see  how  far  such  motives  can  aid  in  the  perma- 
nent existence  of  homcoopathic  dispensaries.  As  regards  expe- 
rience, the  class  of  patients  may  be  said,  in  the  purely  charitable, 
to  furnish  almost  none  of  any  value,  for  the  patients  are  so 
irregular  in  attendance  that  it  is  impossible  to  obtain  results  in 
any  sufficient  number  of  cases ;  the  only  cases  likely  to  be  in- 
structive almost  never  come  back,  for  when  a  patient  is  cured,  not 
once  in  twenty  times  does  he  come  back  to  say  so  ;  therefore, 
after  devoting  the  greatest  care  to  following  out  his  cases,  the 
physician  finding  his  efibrts  to  obtain  positive  results  frustrated 
again  and  again,  is  compelled  to  rest  content  with  doing  his  best 
without  hope  of  satisfactory  experience.  In  this  respect  the 
remunerative  dispensaries  are  much  better,  as  they  are  attended 
by  a  different  class,  and  valuable  experience  may  be  gained. 
Therefore,  while  the  field  of  remunerative  dispensaries  is  still 
unoccupied,  no  homoeopathic  charitable  dispensary  need  exist 
from  the  motive  of  obtaining  experience. 

Then,  as  to  the  ^physician  obtaining  notoriety  from  his  con- 
nexion with  a  dispensary,  what  has  been  already  said  of  the  class 
of  patients  that  frequent  it  shews  that  nothing  can  be  gained  in 
that  way,  at  least  till  the  other  field  is  fully  occupied. 

Again,  as  to  the  physician  being  actuated  by  zeal  for 
science :  this  motive  tends  to  incite  us  to  wish  to  diffuse  the 
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knowledge  and  practice  of  oar  special  department  of  practical 
science  as  widely  as  possible,  and  for  this  purpose  to  exhibit  the 
results  in  as  copious  and  convincing  a  way  as  possible.  The 
purely  charitable  dispensaries  are,  as  above  said,  the  worst  for 
that ;  and  while  there  are  still  so  few  homoeopathic  doctors,  and 
so  wide  a  field  among  the  respectable  poorer  classes  as  the  Man- 
chester, Birmingham,  and  Newcastle  self-supporting  dispensaries 
show,  there  is  as  yet  no  call  for  pauper  dispensaries  on  that  score. 
From  this  it  is  plain  that  at  present  it  happens,  in  as  far  as  sacb 
motives  on  the  part  of  the  medical  profession  are  concerned, 
there  would  not  now  be  a  single  charitable  homoeopathic  dispen- 
sary in  Britain.  That  they  do  exist,  is  as  far  as  the  physician's 
share  in  them  goes,  solely  from  a  sense  of  the  duty  of  charity,  and 
•to  afiford  the  opportunity  for  the  non-medical  homoeopathic  public 
to  give  medical  charity.  But  we  have  not  done  with  the  motive  of 
zeal : — that  motive  also  applies  to  the  non-medical.  All  great 
practical  discoveries  in  science  have  always,  as  is  right  and  fitting, 
attracted  the  sympathies  of  some  persons  not  connected  profes- 
sionally with  it,  and  these  feel  it  a  duty  to  help  on  the  general 
diffusion  of  a  discovery  which  they  believe  to  be  good,  and 
occordingly  the  greatest  advancement  is  often  given  by  the  wealth 
of  such  patrons  of  science — for  the  professors  of  art  and  science 
are  never  rich,  but  as  a  rare  exception.  A  good  deal  has  been 
done,  and  more  attempted,  by  zeal  in  perfecting  and  extending  the 
homoeopathic  practice,  by  founding  institutions  for  obtaining 
hospital  statistics.  We  have  seen  with  this  view,  an  hospital  in 
Leipzig  and  one  in  London,  the  latter  we  owe  to  the  efforts' and 
munificence  of  almost  one  individual,  whose  zeal  deserves  the 
warmest  commendation.  But  though  these  have  done  a  good 
deal  in  giving  homoeopathy  an  impulse,  yet  it  was  found  impos- 
sible to  maintain  them  long  enough  to  render  much  service  in 
furnishing  statistical  results — for  it  is  too  great  a  task  for  one 
individual,  and  as  such  individuals  are  very  rare,  their  efforts 
are  too  fitful  a  source  to  expect  any  permanent  good  to  flow 
from  them. 

All  the  stronger  contrast  to  this  is  presented  by  continued 
existence  of  three  homoeopathic  hospitals,  founded  and  main- 
tained by  the  Roman  Catholic  sisters  of  St.  Vincent  de  Paul,  for 
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charitable  purposes,  and  irom  no  particular  zeal  to  homceopattiy. 
The  charitable  motive  is  one  continuous  and  sustained,  and 
from  it  hava  flowed  the  greatest  benefits  to  homteopathy,  for 
here,  as  elsewhere,  "  mercy  is  twice  blessed,  it  blesseth  him  that  * 
gives  and  him  that  takes."  WMle  on  the  one  band  homoeo- 
pathy has  famished  an  appropriate  medical  means  in  the  hands 
of  those  benevolent  females  often  delicately  nurtured,  it  has 
received  back  ten-fold  value  in  the  statiEtics  yielded  by  their 
hospitals.  We  may  safely  say  that  the  rapid  spread  and  firm 
hold  of  homosopathy  as  a  practical  system,  depends  mainly,  if 
not  entirely,  on  the  statistical  results  furnished  by  those  three 
hospitals.  Indeed,  without  them  I  do  not  think  it  would  have 
gained  any  fooling  among  people  of  such  a  practical  character 
as  our  countrymen— for  instance,  who  would  stand  by  on  the 
faith  of  a  theoretical  principle  and  see  a  case  of  acute  inflamma- 
tion of  the  lungs  go  on  to  death,  with  no  other  medication  than 
impalpable  doses  of  medicinct  the  sum  of  which  would  hardly 
amount  to  the  millionth  of  a  grain,  did  he  not  know  from  oft- 
repeated  hospital  experience  that  such  a  case  was  only  the 
exceptional  one,  and  on  an  average  happened  twice  as  frequently 
under  all  the  vigorous  appliances  of  allopathy  ?  We  may 
safely  say  a  large  majority  of  those  now  practising  would  not, 
and  would  have  been  tempted  to  interfere  with  allopathic  means 
on  any  indication  of  check  to  the  progress  of  acute  cases,  and 
thus  homceopathy  would  have  been  merely  a  curious  art  a 
cable  to  a  hmited  number  of  odd  cases  of  clu 
is  needless  to  go  further  in  shewing  the  voIn^H 
of  hospital  statistics  in  the  esttililishmeut  and  f 
pletion  of  any  department  of  practical  medics 
almost  self-evident.  It  is  also  equally  clear  t 
period  of  their  existence  is  necessary  to  enable  t 
statistics  of  any  valae,  and  such  is  only  compatiw 
tinuous  source  of  support,  such  as  charity.  FroiH 
fore,  we  can  hope  for  nothing  but  occasional  useful  ifUj, 
the  cause  of  science,  hut  for  any  J 
rely  on  the  Indirect  support.^ 
mode,  tfierefore,  in  which  i 
pathy  can  benefit  tbo  develop 
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simply  to  concentrate  all  the  efforts  of  charity  of  the  homoBO- 
pathic  section  of  the  community  upon  homoeopathic  institutions, 
and  if  this  is  done  effectually  it  will  be  enough^  and  more  than 
enough,  for  all  the  wants  of  science. 

Judged  then  by  this  standard,  do  our  present  homceopathic 
charitable  institutions  come  up  to  what  is  required  in  medical 
charity  from  that  portion  of  the  community  who  hold  homoeo- 
pathy the  representative  of  medicine  ?  Do  they  really  represent 
the  whole  medical  charity  of  the  homoeopathic  body  concentrated  ? 
If  so  we  cannot  commend  that  body,  and  as  yet  they  are  very  far 
from  their  duty.  Edinburgh,  with  its  grandiloquent  professions 
of  religion,  is  it  really  satisfied  with  £  70  a  year !  Is  that  the 
whole  medical  charity  of  a  community  supporting  six  or 
seven  medical  men  for  their  own  benefit?  Can  Liverpool 
fail  to  reach  £  1 10  a  year,  the  very  moderate  sum  required  for 
such  an  amount  of  cases  seen,  and  allow  the  very  existence  of 
its  dispensary  to  be  dependent  on  the  misappropriation  of  a 
sum  contributed  by  two  munificent  individuals  ?  Are  Birming- 
ham, Leeds,  and  Newcastle  to  remain  satisfied  with  a  vain  show, 
outwardly  fair  enough,  but  when  analyzed  presenting  an  effort  for 
charity  of  only  the  sum  of  d951,  £18,  and  £40,  respectively  ? 

Manchester  still  bears  the  palm  in  the  amount  of  Annual 
Subscriptions,  but  could  it  not  raise  the  additional  £40  or  so, 
to  emancipate  its  funds  from  misappropriation,  and  raise  its 
function  to  that  of  a  complete  charity  ?  As  for  London,  its 
efforts  are  so  distracted  and  divided  that  they  are  literally  lost, 
and  find  no  place  for  criticism  in  comparison  with  its  wealth  and 
the  numbers  of  the  homoeopathic  community — the  doctors  equal- 
ling in  number  all  the  rest  in  the  kingdom  put  together ;  and 
yet  it  has  failed  to  support  more  than  one  institution  for  a  longer 
period  than  a  year  or  two,*  and  allowed  to  fall  useless  to  the 


•  The  West  London  Dispensary,  the  only  purely  charitable  homoeopathic  in- 
stitution in  London,  of  any  duration,  crowded  with  patients  and  eking  out  s 
languishing  existence  on  betwixt  0^*30  and  0^*40  per  annum  of  subscriptions  ;  s 
miserable  sum  that  does  not  admit  of  securing  the  services  of  a  dispenser,  whereby 
the  whole  work  is  thrown  on  the  two  medical  attendants,  represents  the  sum  total 
of  the  medical  charitable  efforts  of  the  thousands  who  haye  profited  by  homoeo- 
pathy in  health  and  purse,  in  the  great  metropolis ! 
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ground  from  want  of  support  the  eflForts  to  establish  an  Hospital, 
made  with  almost  unexampled  liberality  by  one  zealous  lay  friend 
of  the  cause ! 

It  is  therefore  plain,  I  think,  that  the  present  state  of  homoeo- 
pathic charitable  institutions  by  no  means  represents  the  con- 
centrated medical  charity  of  the  homoeopathic  part  of  the 
community,  and  therefore  if  we  only  had  any  effectual  machinery 
brought  to  bear  on  it  and  effect  this  concentration,  we  should 
soon  see  a  different  state  of  these  institutions,  which  might  be 
vastly  more  complete  and  permanent. 

Suppose  then  the  homoeopathic  part  of  the  community,  form- 
ing a  compact  isolated  body,  resolve  to  concentrate  all  their 
efforts  on  homoeopathic  charitable  institutions,  and  begin  to 
address  themselves  to  the  task  and  to  consider  how  their  efforts 
may  be  most  advantageously  expended.  They  will  find  that  the 
field  presents  a  wide  and  interesting  prospect  as  they  approach 
it.  Indeed  we  can  find  almost  no  more  interesting  objects  of 
charity  than  the  class  to  whom  dispensary  aid  is  usually  given, 
and  if  the  system  was  worked  to  its  full  extent,  an  incalculable 
amount  of  good  might  be  done  at  a  comparatively  trifling  cost. 
The  objects  it  more  particularly  has  in  view  are  among  a  large 
class  who  are  always  trembling  on  the  verge  of  pauperism,  whose 
labour,  with  their  improvident  habits,  is  barely  suflicient  for 
themselves  and  families  when  in  health,  and  therefore  when 
sickness  comes  they  are,  if  unaided,  in  a^  short  time  precipitated 
into  the  gulph  of  pauperism  from  which  they  may  never  again 
emerge.  With  a  little  assistance  to  such  when  sick  we  may,  as 
it  were,  go  a  step  higher  in  the  stream  of  pauperism,  and  cut  off 
at  the  source  a  portion  of  it,  which  farther  on  would  represent 
ten  times  the  amount. 

The  various  degrees  of  perfection  of  medical  relief  to  the  sick 
poor  may  be  stated  as  follows  : — The  first  and  lowest  form  is 
simply  to  open  an  establishment  where  the  poor  may  receive 
advice  and  medicine  gratis,  on  personal  attendance  at  stated 
hours.  The  admission  to  be  d-s  far  as  possible  free  and  open  to 
all  comers,  without  the  additional  trouble  and  loss  of  time  to  the 
patients  in  seeking  a  recommendation.  This  form  of  dispensary 
is  already  a  great  boon  to  the  poor,  and  does  much  good.     I*^^  i« 


^^  O*  fie  Uta*  smi  Aim»e* 


c-firt:  '.T  tiro  ji*^  «s6ft*  jrtfT  vsitt — t  E^nier  -wiicCT  isafe: 


wjurijty,  L'/w  aj*  tb*rT  v> !«:  perfoTmei  and  Lott  ar?r  "w*  to  c-r'taia 
thfi  mvAinerT  ti.dapu4  fo-r  c«Tn*:ng  om  th^  iiifirr  if  ibe  vrii  * 
J  c«<  iljjjjk  of  no  other  -raj  tlisn  tie  liberal  int^rpreoL-ic-iL  of  the 
divift*  injunction  t^j  Tisdt  tLe  sick,  bj  simplT  Tigtrn^  tLem  «&  a 
p«rrv>mJ  ia*d  iiidjTidaal  d»3tT  incumbent  on  the  wbole  coiaimi- 
nity.*  Th€f  obje«rtions  to  tltat  from  iritLout,  sucli  as  the  narmv 
of  divrftv;*,  are  very  few,  and  apply  to  few  diseases ;  tbe  Aief 
ohj^^tiorm  are,  I  fear,  from  within,  and  are  of  the  natnre  of  tbe 
**  lion  in  the  wav."  If,  however,  a  considerable  bodv  did  come 
t/>$?fnher  and  take  an  int^ireet  in  an  institution,  they  might  form, 
a  larfje  a/:;tive  committee,  keep  a  list  of  all  persons  who  were 
favourable  to  homoeopathy,  each  member  might  take  a  certain 
number  on  Win  li^t  and  vuit  them,  and  get  sabscriptions  and 
iutf;rfiiii  them  im  much  perKonally  as  possible ;  then  a  regular 
HynUim  of  visiting  the  patients  might  be  organized,  and  the 
mf;mhers  take  their  turn  at  stated  periods  to  visit  and  enqoire 
into  (ittHOH,  nn  above  suggested.  Even  if  only  the  first  part  was 
done,  a  much  larger  amount  of  subscriptions  might  be  collected 
than  wo  have  yet  any  idea  of,  for  no  organized  plan  has  yet  been 
tried. 

Having  thus  entered  somewhat  at  length  into  the  general 
cjiioHtion,  I  will  now  conclude  with  recommending  what  appears 
to  mo  tlio  best  plan  for  conducting  homoeopathic  dispensaries  in 
the  present  position  of  our  method  in  this  country. 

The  disptJUHftry  should  bo,  if  possible,  immediately  opened  on 
tli(5  purely  charitable  plan,  with  a  responsible  non-medical  com- 
mittee. Tlio  lulinission  of  patients  free,  with  a  preference  fqr 
Hul)Hcribors'  recommendations  when  there  arc  too  many  applicants. 

*  I  cnniiol  consider  the  subscribing  a  few  shillings  a  year  to  a  dispensary  or 
hoMpital  is  to  bo  held  as  adequately  discharging  the  duty  of  visiting  the  sick. 
NtivrrtheleHs,  I  have  scarcely  ever  met  with  any  non-medical  persons,  except 
religious  miisionnrioH,  who  were  in  the  habit  of  visiting  the  sick. 
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Wbeo  there  is  feac  of  abase,  a  certificate  may  be  required  from 
the  clei^yman,  or  any  respectable  householder,  that  the  appli- 
cant is  a  fit  object  of  charity. 

The  physiciaii  should  impress  ou  the  committee  as  their 
means  increase,  to  procure  a  house-surgeon  as  soon  as  possible, 
and  gradually  to  raise  the  standard  of  utility  of  the  institution  as 
high  as  possdble. 

In  the  same  town,  if  there  are  several  medical  practitioners  of 
different  grades  in  the  profession,  all  matters  respecting  the  atten- 
dance of  classes  of  the  community  who  can  remunerate  the  medical 
profession,  may  be  left  to  tbemselves.  If  there  is  only  one,  or 
two  of  the  same  rank,  they  must  waive  their  dignity,  for  the 
sake  of  the  patients  if  not  of  themselves,  and  make  such  arrange- 
ments as  to  see  the  different  classes  at  their  suitable  fees.  But  for 
the  lowest  class  of  paying  patients,  viz.,  those  just  above  the  dis- 
pensary patients,  the  respectable  labouring  men,  I  would  strongly 
advise  the  formation  of  a  homoeopathic  medical  club— -either  for 
medical  attendance  alone,  or  a  homceopatbio  medical  department 
to  be  engrafted  on  some  already  existing  sick  or  benefit  club. 
The  tendency  of  such  associations  is  excellent,  as  it  is  in  fact  like 
life  insurance  in  the  upper  classes,  a  provident  and  independent 
thing ;  and  it  tends  amazingly  soon  to  elevate  the  tone  of  feel- 
ing among  that  class.  It  should  have  no  connexion  with  the 
dispensary,  as  they  are  uncommonly  sensitive  of  the  least  appear- 
ance of  aooeptiug  alms,  when  they  have  Uie  feehng  of  indepen- 
dence thus  generated.  I  have  been  told  also,  by  medical  men 
who  have  club  patients,  that  though  there  may  be  a  few  troulale- 
S  among  |2»^|^^^^2^pls|kHUi8e  littlo  unncccssitrj 
trouble.  It  is  oauPH^^^|HM^^^HB|(g/  Staiit^lics,  y- 
108)  that  among  IflC-  ^|^^^^^BSM«^Ji74  cnBcs 
of  sickness  duringi^  ■ 
if  each  member  odiin* 
penny  a  week,  thai  ii 
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persons  who  have  calculated  the  averages  to  a  nicety,  if  it  is 
shewn  that  the  duration  and  cost  of  sickness  are  less  on  an 
average  (as  we  are  certain  they  are)  than  under  allopathy,  a 
vast  impulse  will  be  given  to  it  through  that  class  of  people  in 
England. 

When  there  is  as  yet  no  homoeopathic  public  in  a  place,  then 
I  think,  as  before  said,  the  Remunerative  Dispensary,  with  a 
department  for  gratuitous  patients  on  the  recommendation  of 
subscribers,  is  the  most  desirable  as  a  temporary  expedient,  to 
be  discontinued  as  soon  as  there  is  a  sufficient  number  of  the 
homoeopathic  public  to  support  the  other  plan. 

The  self-supporting  dispensaries  I  utterly  condemn  in  every 
form,  shape  or  degree. 

A  FEW  NOTES  ON  A  FEW  MEDICINES. 

By  Dr.  Chapman. 

The  narrative  of  cases  bears  the  same  relation  to  medicine  that 
biography  does  to  history.  Each  narrator  has  a  sort  of  affection- 
ate interest  for  his  subject ;  he  is  in  a  manner  personally  mixed 
up  with  it.  If  the  case  is  successful  he  has  a  feeling  of  satis- 
faction in  the  result  of  the  treatment ;  if  unsuccessful  and  there 
is  much  suffering,  he  again  feels  himself  to  have  been  an  actor 
in  the  eventful  drama. 

^^ Suaeque  ipse  nuserrima  vidi, 

Et  qaorum  pars  magna  fai.'' 

This  was  the  actual  inspiration  of  Falconer  in  his  poem,  *'  the 
Shipwreck."  He  had  suffered  and  seen  others  suffer  the  horrors 
of  the  disaster  he  so  touchingly  describes. 

"  One  touch  of  nature  makes  the  whole  world  kin." 

If  no  man  is  a  hero  to  his  valet  de  chambre,  and  no  woman 
perfect  in  loveliness  to  her  maid,  still  less  is  the  human  being, 
of  whatever  degree,  removed  from  the  close  observation  of  his 
medical  attendant.  The  knowledge  of  the  infirmity,  and  of  the 
sufferings  of  his  patient,  begets  sympathy  for  him.  In  the  beau- 
tiful stories  in  the  "  Diary  of  a  Physician,"  this  is  happily 
exemplified. 
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But  in  strictly  medical  cases  the  reporter  can  only  speak  of 
the  physical  conditions,  and  of  the  medical  treatment :  yet  even 
with  this  limitation,  his  reports  are  interesting  to  the  medical 
reader. 

Whether  the  treatment  seems  to  have  been  bad  or  good,  the 
successful  result  a  lucky  hit,  or  an  instance  of  wise  choice  in  the 
selection  of  remedies ;  or  the  failure  appears  to  have  been  in- 
evitable, or  the  consequence  of  ignorance  or  error  in  the  treat- 
ment, the  (?ase  itself  is  still  interesting. 

These  observations  on  a  few  of  the  homoeopathic  remedies 
have  not  the  advantage  of  fully  detailed  cases ;  the  paper  is 
written  on  the  spur  of  the  moment,  and  has  no  pretension  of 
conveying  instruction  to  others.  What  seemed  of  value  or 
interest  to  the  writer  may  have  neither  value  nor  interest  for  the 
reader.  The  fitting  penalty  in  that  case  will  be  incurred — it 
will  not  be  read. 

Ammonium  Carbonicum, 

A  young  gentleman,  about  15  years  old,  had  been  in  the  house  and 
in  familiar  intercourse  with  his  two  sisters,  who  had  measles  in  a  very 
mild  form.  His  parents  were  anxious  that  he  too  should  have  the 
disease  and  be  done  with  it;  but  he  did  not  sicken,  nor  shew  any  sign 
of  its  having  affected  him.  After  a  few  weeks  he  went  to  school.  In 
a  little  while  his  tutor  observed  that  he  exhibited  unusual  lassitude, 
and  had  lost  his  spirit  for  his  studies,  and  for  the  vigorous  exercises 
of  his  schoolfellows.     He  was  in  consequence  sent  home. 

His  parents  were  anxious  about  him,  and  were  told  by  the  physi- 
cian that  he  was  probably  suffering  from  latent  measles.  He  was  a 
delicate  youth  with  a  very  feeble  circulation.  He  continued  to  be 
listless  and  unlike  his  former  self;  quiet  and  passive,  instead  of  being 
vivacious  and  active  ;  sauntering  and  lolling  on  a  chair  or  sofa,  instead 
of  running  and  leaping;  indifferent  to  books,  instead  of  being  a 
vigorous  reader. 

Some  three  months  after  his  exposure  to  measles  he  suddenly 
lost  a  great  deal  of  bright  red  blood  from  the  right  nostril.  On  being 
seen  his  pulse  was  found  to  be  very  quick,  with  a  good  deal  of  tension  ; 
the  skin  was  very  hot ;  he  made  no  complaint,  and  said  he  felt  no 
pain  nor  uneasiness.     Aconite  and  Arnica  were  given  to  him. 

The  epistaxis  continued  to  occur  daily  for  four  successive  days,  and 
to  a  great  and  even  alarming  extent.     Several  remedies  werft  tried, 
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persons  who  have  calculated  the  averages  to  a  nicety,  if  it  is 
shewn  that  the  duration  and  cost  of  sickness  are  less  on  an 
average  (as  we  are  certain  they  are)  than  under  allopathy,  a 
vast  impulse  will  he  given  to  it  through  that  class  of  people  in 
England. 

When  there  is  as  yet  no  homoeopathic  public  in  a  place,  then 
I  think,  as  before  said,  the  Remunerative  Dispensary,  with  a 
department  for  gratuitous  patients  on  the  recommendation  of 
subscribers,  is  the  most  desirable  as  a  temporary  expedient,  to 
be  discontinued  as  soon  as  there  is  a  sufficient  number  of  the 
homoeopathic  public  to  support  the  other  plan. 

The  self-supporting  dispensaries  I  utterly  condemn  in  every 
form,  shape  or  degree. 

A  FEW  NOTES  ON  A  FEW  MEDICINES. 

By  Dr.  Chapman. 

The  narrative  of  cases  bears  the  same  relation  to  medicine  that 
biography  does  to  history.  Each  narrator  has  a  sort  of  affection- 
ate interest  for  his  subject ;  he  is  in  a  manner  personally  mixed 
up  with  it.  If  the  case  is  successful  he  has  a  feeling  of  satis- 
faction in  the  result  of  the  treatment ;  if  unsuccessful  and  there 
is  much  suffering,  he  again  feels  himself  to  have  been  an  actor 
in  the  eventful  drama. 

** Suaeque  ipse  nuserrima  vidi, 

Et  qaorum  pars  magna  im" 

This  was  the  actual  inspiration  of  Falconer  in  his  poem,  *'  the 
Shipwreck."  He  had  suffered  and  seen  others  suffer  the  horrors 
of  the  disaster  he  so  touchingly  describes. 

"  One  touch  of  nature  makes  the  whole  world  kin." 

If  no  man  is  a  hero  to  his  valet  de  chambre,  and  no  woman 
perfect  in  loveliness  to  her  maid,  still  less  is  the  human  being, 
of  whatever  degree,  removed  from  the  close  observation  of  his 
medical  attendant.  The  knowledge  of  the  infirmity,  and  of  the 
sufferings  of  his  patient,  begets  sympathy  for  him.  In  the  beau- 
tiful stories  in  the  "  Diary  of  a  Physician,"  this  is  happily 
exemplified. 
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But  in  strictly  medical  cases  the  reporter  can  only  speak  of 
the  physical  conditions,  and  of  the  medical  treatment :  yet  even 
with  this  limitation,  his  reports  are  interesting  to  the  medical 
reader. 

Whether  the  treatment  seems  to  have  heen  had  or  good,  the 
successful  result  a  lucky  hit,  or  an  instance  of  wise  choice  in  the 
selection  of  remedies ;  or  the  failure  appears  to  have  been  in- 
evitable, or  the  consequence  of  ignorance  or  error  in  the  treat- 
ment, the  ^ase  itself  is  still  interesting. 

These  observations  on  a  few  of  the  homoeopathic  remedies 
have  not  the  advantage  of  fully  detailed  cases ;  the  paper  is 
written  on  the  spur  of  the  moment,  and  has  no  pretension  of 
conveying  instruction  to  others.  What  seemed  of  value  or 
interest  to  the  writer  may  have  neither  value  nor  interest  for  the 
reader.  The  fitting  penalty  in  that  case  will  be  incurred — it 
will  not  be  read. 

Ammonium  Carbonicum. 

A  young  gentleman,  about  15  years  old,  had  been  in  the  house  and 
rn  familiar  intercourse  with  his  two  sisters,  who  had  measles  in  a  very 
mild  form.  His  parents  were  anxious  that  he  too  should  have  the 
disease  and  be  done  with  it ;  but  he  did  not  sicken,  nor  shew  any  sign 
of  its  having  affected  him.  After  a  few  weeks  he  went  to  school.  In 
a  Httle  while  his  tutor  observed  that  he  exhibited  unusual  lassitude, 
and  had  lost  his  spirit  for  his  studies,  and  for  the  vigorous  exercises 
of  his  schoolfellows.     He  was  in  consequence  sent  home. 

His  parents  were  anxious  about  him,  and  were  told  by  the  physi- 
cian that  he  was  probably  suffering  from  latent  measles.  He  was  a 
delicate  youth  with  a  very  feeble  circulation.  He  continued  to  be 
listless  and  unlike  his  former  self;  quiet  and  passive,  instead  of  being 
vivacious  and  active  ;  sauntering  and  lolling  on  a  chair  or  sofa,  instead 
of  running  and  leaping;  indifferent  to  books,  instead  of  being  a 
vigorous  reader. 

Some  three  months  after  his  exposure  to  measles  he  suddenly 
lost  a  great  deal  of  bright  red  blood  from  the  right  nostril.  On  being 
seen  his  pulse  was  found  to  be  very  quick,  with  a  good  deal  of  tension  ; 
the  skin  was  very  hot ;  he  made  no  complaint,  and  said  he  felt  no 
pain  nor  uneasiness.     Aconite  and  Arnica  were  given  to  him. 

The  epistaxis  continued  to  occur  daily  for  four  successive  days,  and 
to  a  great  and  even  alarming  extent.     Several  remedies  were  tried, 
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but  there  was  no  guide  for  the  choice  of  a  medicine  beyond  the  colour 
of  the  blood,  and  the  febrile  heat.  As  the  warmth  of  the  skin  was 
general  over  the  whole  body,  the  proposition  to  have  the  nostril 
plugged  was  resisted,  that  measure  being  kept  in  reserve  if  there 
should  be  coldness  of  the  extremities,  and  collapse.  The  bleeding 
was  thought  to  be  critical ;  the  opinion  of  latent  measles  was  still 
maintained ;  and  what  was  felt  to  be  a  just  apprehension  was  ex- 
pressed that  if  the  nostril  was  plugged  dangerous  cerebral  symptoms 
might  ensue,  and  perhaps  convulsions,  and  perhaps  death. 

The  parents  of  the  youth  had  confidence  in  the  opinion  of  their 
medical  attendant,  and  abided  by  his  decision  ;  and  as  he  was  the  heir, 
not  only  of  their  hopes,  but  of  a  very  worthy  name  and  of  great  pos- 
sessions, this  confidence  of  his  parents  increased  the  sympathies  of  the 
practitioner  and  his  anxiety  for  the  result. 

The  bleeding  was  not  diminished  by  the  means  hitherto  used,  but 
on  visiting  the  patient  on  the  fourth  day  of  the  bleeding,  he  com- 
plained, for  the  first  time,  of  severe  pain  in  the  forehead,  and  of  a 
sensation  that  the  brain  was  forcing  itself  out  just  above  the  nose. 
About  a  grain  of  the  third  trituration  of  Ammonium  Carbonicum  was 
given  to  him.  One  of  his  serious  bleedings  had  occurred  just  before. 
In  three  or  four  hours  after  he  was  covered  with  measles.  The  dis- 
ease was  of  a  benignant  kind  ;  he  had  only  a  few  doses  of  Pulsatilla, 
and  in  a  few  days  was  convalescent.  He  recovered  his  strength  after 
the  great  loss  of  blood  he  had  sufiered,  much  sooner  than  could  have 
been  expected,  and  has  continued  well  from  that  time,  three  years 
ago,  to  this. 

Bleeding  from  the  nose,  sense  of  oppressive  fulness  in  the  forehead, 
pushing  sensation  as  if  the  forehead  would  burst,  and  the  brain  would 
protrude  through  the  forehead,  are  among  the  characteristic  symptoms 
of  Anmionium  Carbonicum. 

A  few  days  after  the  successful  termination  of  this  case,  the  same 
practitioner  was  consulted,  by  letter,  for  a  farmer's  daughter  in 
Ireland.  She  was  represented  as  anemious,  reduced  in  flesh,  very 
pallid,  and  very  dejected ;  she  was  a  young  woman  of  twenty-two  or 
twenty-three  years  of  age,  and  had  been  subject  for  several  years  to 
repeated  and  copious  bleedings  from  the  nose.  The  only  character- 
istic S3anptom,  that  was  mentioned  in  the  letter  of  consultation,  for 
the  choice  of  a  remedy  for  the  epistaxis  was  that  it  was  brought  on  by 
washing  the  face  and  hands  in  the  morning.  Ammonium  Carbonicum, 
of  the  third  trituration,  was  sent  to  her.     After  a  few  doses  the 
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bleeding  of  the  morning  recurred  no  more,  and  she  speedily  recovered 
her  strength,  her  flesh,  her  colour,  and  her  spirits.  Enquiries  was 
lately  made  about  this  case,  and  it  was  ascertained  that  the  cure  was 
permanent. 

Ammonium  Carhonicwm  is  very  useful  for  the  appropriate  cases 
of  coryza,  especially  in  hysterical  females,  or  in  feeble  or  aged  persons. 

This  remedy  is  very  valuable  in  many  cases  of  hysteria,  and  es- 
pecially for  some  of  its  strange  and  anomalous  forms  in  which  other 
complaints  are,  as  it  were,  simulated ;  but  especially  where  there  is 
great  excitement  of  the  sexual  organs  of  the  female,  swelling,  itching, 
and  burning  of  the  pudenda,  irritation  of  the  clitoris,  and  acrid  leu- 
corrhcea,  with  the  sensation  of  excoriation  or  ulceration  in  the  valva  ; 
for  hysterical  syncope,  for  instance,  preceded  by  vehement  palpitation  of 
the  heart,  and  great  precordial  distress  ;  for  chlorotic  listlessness  and 
lethargy,  and  utter  dejection  of  mind,  it  seems  very  suitable,  and  par- 
ticularly so  if  there  are  the  local  sufferings  adverted  to. 

The  brain  and  the  heart  often  seem  seriously  compromised  in 
women,  in  whom  there  is  that  erethistic  condition  of  the  sexual 
organs  ;  but  as  soon  as  this  condition  is  relieved,  the  seeming  affections 
of  brain  or  heart  at  once  disappear.  In  these  and  other  cases  of  the 
like  kind  of  hysterical  perturbations,  where  other  disorders  are  simula- 
ted. Ammonium  Carbonicum  is  a  very  useful  remedy. 

Acidum  Hydrocyanicum, 

A  lady  who  maintains  herself  by  teaching  drawing,  about  30  years 
of  age,  suffered  from  nervous  exhaustion,  the  result  of  over  work  and 
anxiety.     She  had  no  appetite ;    the  circulation  was  languid ;   her 
symptoms  were  such  as  are  generally  comprehended  under  the  term 
"nervous  dyspepsia."      But  she  had  one  very  remarkable  symptom ; 
sometimes  she  would  be  forced,  she  said,  to  scream  out  ar 
knew  not  why ;  this  scream  was  followed  by  faintnc 
even   swooning:    she  at  such  times   had,   either    bell 
quently  to  faintness,  tightness  of  the  chest,  and  actf 
spasm  of  the  heart.     She  was  sometimes  wakened  « 
with  this  scream  and  these  overpowering  senBatii 

As  this  scream  seemed  to  resemble  ve 
soned  with  prussic  acid,  this  remedy  "4 
third  dilution.     She  had  no  return  of  i 
her  heart  was  relieved,  and  also  hei 
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but  there  was  no  guide  for  the  choice  of  a  medicine  beyond  the  colour 
of  the  blood,  and  the  febrile  heat.  As  the  warmth  of  the  skin  was 
general  over  the  whole  body,  the  proposition  to  have  the  nostril 
plugged  was  resisted,  that  measure  being  kept  in  reserve  if  there 
should  be  coldness  of  the  extremities,  and  collapse.  The  bleeding 
was  thought  to  be  critical ;  the  opinion  of  latent  measles  was  still 
maintained ;  and  what  was  felt  to  be  a  just  apprehension  was  ex- 
pressed that  if  the  nostril  was  plugged  dangerous  cerebral  sj^mptoms 
might  ensue,  and  perhaps  convulsions,  and  perhaps  death. 

The  parents  of  the  youth  had  confidence  in  the  opinion  of  their 
medical  attendant,  and  abided  by  his  decision  ;  and  as  he  was  the  heir, 
not  only  of  their  hopes,  but  of  a  very  worthy  name  and  of  great  pos- 
sessions, this  confidence  of  his  parents  increased  the  sympathies  of  the 
practitioner  and  his  anxiety  for  the  result. 

The  bleeding  was  not  diminished  by  the  means  hitherto  used,  bat 
on  visiting  the  patient  on  the  fourth  day  of  the  bleeding,  he  com- 
plained, for  the  first  time,  of  severe  pain  in  the  forehead,  and  of  a 
sensation  that  the  brain  was  forcing  itself  out  just  above  the  nose. 
About  a  grain  of  the  third  trituration  of  Ammonium  Carbonicum  was 
given  to  him.  One  of  his  serious  bleedings  had  occurred  just  before. 
In  three  or  four  hours  after  he  was  covered  with  measles.  The  dis- 
ease was  of  a  benignant  kind  ;  he  had  only  a  few  doses  of  Pulsatilla, 
and  in  a  few  days  was  convalescent.  He  recovered  his  strength  after 
the  great  loss  of  blood  he  had  sufiered,  much  sooner  than  could  have 
been  expected,  and  has  continued  well  from  that  time,  three  years 
ago,  to  this. 

Bleeding  from  the  nose,  sense  of  oppressive  fulness  in  the  forehead, 
pushing  sensation  as  if  the  forehead  would  burst,  and  the  brain  would 
protrude  through  the  forehead,  are  among  the  characteristic  symptoms 
of  Ammonium  Carbonicum. 

A  few  days  after  the  successful  termination  of  this  case,  the  same 
practitioner  was  consulted,  by  letter,  for  a  farmer's  daughter  in 
Ireland.  She  was  represented  as  anemious,  reduced  in  flesh,  very 
pallid,  and  very  dejected ;  she  was  a  young  woman  of  twenty-two  or 
twenty-three  years  of  age,  and  had  been  subject  for  several  years  to 
repeated  and  copious  bleedings  from  the  nose.  The  only  character- 
istic symptom,  that  was  mentioned  in  the  letter  of  consultation,  for 
the  choice  of  a  remedy  for  the  epistaxis  was  that  it  was  brought  on  by 
wa.shing  the  face  and  hands  in  the  morning.  Ammonium  Carbonicum, 
of  the  third  trituration,  was  sent  to  her.     After  a  few  doses  the 
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bleeding  of  the  morning  recurred  no  more,  and  she  speedily  recovered 
her  strength,  her  flesh,  her  colour,  and  her  spirits.  Enquiries  was 
lately  made  about  this  case,  and  it  was  ascertained  that  the  cure  was 
permanent. 

Ammonium  Carhonicum  is  very  useful  for  the  appropriate  cases 
of  coryza,  especially  in  hysterical  females,  or  in  feeble  or  aged  persons. 

This  remedy  is  very  valuable  in  many  cases  of  hysteria,  and  es- 
pecially for  some  of  its  strange  and  anomalous  forms  in  which  other 
complaints  are,  as  it  were,  simulated ;  but  especially  where  there  is 
great  excitement  of  the  sexual  organs  of  the  female,  swelling,  itching, 
and  burning  of  the  pudenda,  irritation  of  the  clitoris,  and  acrid,  leu- 
corrhcea,  with  the  sensation  of  excoriation  or  ulceration  in  the  valva  ; 
for  hysterical  syncope,  for  instance,  preceded  by  vehement  palpitation  of 
the  heart,  and  great  precordial  distress  ;  for  chlorotic  listlessness  and 
lethargy,  and  utter  dejection  of  mind,  it  seems  very  suitable,  and  par- 
ticularly so  if  there  are  the  local  sufferings  adverted  to. 

The  brain  and  the  heart  often  seem  seriously  compromised  in 
women,  in  whom  there  is  that  erethistic  condition  of  the  sexual 
organs  ;  but  as  soon  as  this  condition  is  relieved,  the  seeming  affections 
of  brain  or  heart  at  once  disappear.  In  these  and  other  cases  of  the 
like  kind  of  hysterical  perturbations,  where  other  disorders  are  simula- 
ted. Ammonium  Carhonicum  is  a  very  useful  remedy. 

Acidum  Hydrocyanicum. 

A  lady  who  maintains  herself  by  teaching  drawing,  about  30  years 
of  age,  suffered  from  nervous  exhaustion,  the  result  of  over  work  and 
anxiety.  She  had  no  appetite ;  the  circulation  was  languid ;  her 
symptoms  were  such  as  are  generally  comprehended  under  the  term 
"  nervous  dyspepsia."  But  she  had  one  very  remarkable  symptom ; 
sometimes  she  would  be  forced,  she  said,  to  scream  out  suddenly,  she 
knew  not  why ;  this  scream  was  followed  by  faintness,  sometimes 
even  swooning:  she  at  such  times  had,  either  before  or  subse- 
quently to  faintness,  tightness  of  the  chest,  and  acute  pain  as  of 
spasm  of  the  heart.  She  was  sometimes  wakened  out  of  her  sleep 
with  this  scream  and  these  overpowering  sensations. 

As  this  scream  seemed  to  resemble  very  much  that  of  those  poi- 
soned with  prussic  acid,  this  remedy  was  prescribed  for  her  in  the 
third  dilution.  She  had  no  return  of  the  screams,  the  perturbation  of 
her  heart  was  relieved,  and  also  her  dyspeptic  symptoms.      Three 
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but  there  was  no  guide  for  the  choice  of  a  medicine  beyond  the  colour 
of  the  blood,  and  the  febrile  heat.  As  the  warmth  of  the  skin  was 
general  over  the  whole  body,  the  proposition  to  have  the  nostril 
plugged  was  resisted,  that  measure  being  kept  in  reserve  if  there 
should  be  coldness  of  the  extremities,  and  collapse.  The  bleeding 
was  thought  to  be  critical ;  the  opinion  of  latent  measles  was  still 
maintained ;  and  what  was  felt  to  be  a  just  apprehension  was  ex- 
pressed that  if  the  nostril  was  plugged  dangerous  cerebral  sj^mptoms 
might  ensue,  and  perhaps  convulsions,  and  perhaps  death. 

The  parents  of  the  youth  had  confidence  in  the  opinion  of  their 
medical  attendant,  and  abided  by  his  decision  ;  and  as  he  was  the  heir, 
not  only  of  their  hopes,  but  of  a  very  worthy  name  and  of  great  pos- 
sessions, this  confidence  of  his  parents  increased  the  sympathies  of  the 
practitioner  and  his  anxiety  for  the  result. 

The  bleeding  was  not  diminished  by  the  means  hitherto  used,  but 
on  visiting  the  patient  on  the  fourth  day  of  the  bleeding,  he  com- 
plained, for  the  first  time,  of  severe  pain  in  the  forehead,  and  of  a 
sensation  that  the  brain  was  forcing  itself  out  just  above  the  nose. 
About  a  grain  of  the  third  trituration  of  Ammonium  Carbonicum  was 
given  to  him.  One  of  his  serious  bleedings  had  occurred  just  before. 
In  three  or  four  hours  after  he  was  covered  with  measles.  The  dis- 
ease was  of  a  benignant  kind  ;  he  had  only  a  few  doses  of  Pulsatilla, 
and  in  a  few  days  was  convalescent.  He  recovered  his  strength  after 
the  great  loss  of  blood  he  had  suffered,  much  sooner  than  could  have 
been  expected,  and  has  continued  well  from  that  time,  three  years 
ago,  to  this. 

Bleeding  from  the  nose,  sense  of  oppressive  fulness  in  the  forehead, 
pushing  sensation  as  if  the  forehead  would  burst,  and  the  brain  would 
protrude  through  the  forehead,  are  among  the  characteristic  symptoms 
of  Anmionium  Carbonicum. 

A  few  days  after  the  successful  termination  of  this  case,  the  same 
practitioner  was  consulted,  by  letter,  for  a  farmer's  daughter  in 
Ireland.  She  was  represented  as  anemlous,  reduced  in  flesh,  very 
pallid,  and  very  dejected ;  she  was  a  young  woman  of  twenty- two  or 
twenty-three  years  of  age,  and  had  been  subject  for  several  years  to 
repeated  and  copious  bleedings  from  the  nose.  The  only  character- 
istic symptom,  that  was  mentioned  in  the  letter  of  consultation,  for 
the  choice  of  a  remedy  for  the  epistaxis  was  that  it  was  brought  on  by 
washing  the  face  and  hands  in  the  morning.  Ammonium  Carbonicum, 
of  the  third  trituration,  was  sent  to  her.     After  a  few  doses  the 
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bleeding  of  the  morning  recurred  no  more,  and  she  speedily  recovered 
her  strength,  her  flesh,  her  colour,  and  her  spirits.  Enquiries  was 
lately  made  about  this  case,  and  it  was  ascertained  that  the  cure  was 
permanent. 

Ammonium  Carhonicum  is  very  useful  for  the  appropriate  cases 
of  coryza,  especially  in  hysterical  females,  or  in  feeble  or  aged  persons. 

This  remedy  is  very  valuable  in  many  cases  of  hysteria,  and  es- 
pecially for  some  of  its  strange  and  anomalous  forms  in  which  other 
complaints  are,  as  it  were,  simulated ;  but  especially  where  there  is 
great  excitement  of  the  sexual  organs  of  the  female,  swelling,  itching, 
and  burning  of  the  pudenda,  irritation  of  the  clitoris,  and  acrid,  leu- 
corrhoea,  with  the  sensation  of  excoriation  or  ulceration  in  the  valva  ; 
for  hysterical  syncope,  for  instance,  preceded  by  vehement  palpitation  of 
the  heart,  and  great  precordial  distress  ;  for  chlorotic  listlessness  and 
lethargy,  and  utter  dejection  of  mind,  it  seems  very  suitable,  and  par- 
ticularly so  if  there  are  the  local  sufferings  adverted  to. 

The  brain  and  the  heart  often  seem  seriously  compromised  in 
women,  in  whom  there  is  that  erethistic  condition  of  the  sexual 
organs  ;  but  as  soon  as  this  condition  is  relieved,  the  seeming  affections 
of  brain  or  heart  at  once  disappear.  In  these  and  other  cases  of  the 
like  kind  of  hysterical  perturbations,  where  other  disorders  are  simula- 
ted, Aromonium  Carhonicum  is  a  very  useful  remedy. 

Acidum  Hydrocyanicum. 

A  lady  who  maintains  herself  by  teaching  drawing,  about  30  years 
of  age,  suffered  from  nervous  exhaustion,  the  result  of  over  work  and 
anxiety.  She  had  no  appetite ;  the  circulation  was  languid ;  her 
symptoms  were  such  as  are  generally  comprehended  under  the  term 
"nervous  dyspepsia."  But  she  had  one  very  remarkable  symptom; 
sometimes  she  would  be  forced,  she  said,  to  scream  out  suddenly,  she 
knew  not  why ;  this  scream  was  followed  by  faintness,  sometimes 
even  swooning:  she  at  such  times  had,  either  before  or  subse- 
quently to  faintness,  tightness  of  the  chest,  and  acute  pain  as  of 
spasm  of  the  heart.  She  was  sometimes  wakened  out  of  her  sleep 
with  this  scream  and  these  overpowering  sensations. 

As  this  scream  seemed  to  resemble  very  much  that  of  those  poi- 
soned with  prussic  acid,  this  remedy  was  prescribed  for  her  in  the 
third  dilution.  She  had  no  return  of  the  screams,  the  perturbation  of 
her  heart  was  relieved,  and  also  her  dyspeptic  symptoms.      Thiee 
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but  there  was  no  guide  for  the  choice  of  a  medicine  beyond  tlie  colour 
of  the  blood,  and  the  febrile  heat.  As  the  warmth  of  the  skin  was 
general  over  the  whole  body,  the  proposition  to  have  the  nostril 
plugged  was  resisted,  that  measure  being  kept  in  reserve  if  there 
should  be  coldness  of  the  extremities,  and  collapse.  The  bleeding 
was  thought  to  be  critical ;  the  opinion  of  latent  measles  was  still 
maintained  ;  and  what  was  felt  to  be  a  just  apprehension  was  ex- 
pressed that  if  the  nostril  was  plugged  dangerous  cerebral  s^'mptoms 
might  ensue,  and  perhaps  convulsions,  and  perhaps  death. 

The  parents  of  the  youth  had  confidence  in  the  opinion  of  their 
medical  attendant,  and  abided  by  his  decision  ;  and  as  he  was  the  heir, 
not  only  of  their  hopes,  but  of  a  very  worthy  name  and  of  great  pos- 
sessions, this  confidence  of  his  parents  increased  the  sympathies  of  the 
practitioner  and  his  anxiety  for  the  result. 

The  bleeding  was  not  diminished  by  the  means  hitherto  used,  but 
on  visiting  the  patient  on  the  fourth  day  of  the  bleeding,  he  com- 
plained, for  the  first  time,  of  severe  pain  in  the  forehead,  and  of  a 
sensation  that  the  brain  was  forcing  itself  out  just  above  the  nose. 
About  a  grain  of  the  third  trituration  of  Ammonium  Carbonicum  was 
given  to  him.  One  of  his  serious  bleedings  had  occurred  just  before. 
In  three  or  four  hours  after  he  was  covered  with  measles.  The  dis- 
ease was  of  a  benignant  kind ;  he  had  only  a  few  doses  of  Pulsatilla, 
and  in  a  few  days  was  convalescent.  He  recovered  his  strength  after 
the  great  loss  of  blood  he  had  suffered,  much  sooner  than  could  have 
been  expected,  and  has  continued  well  from  that  time,  three  years 
ago,  to  this. 

Bleeding  from  the  nose,  sense  of  oppressive  fulness  in  the  forehead, 
pushing  sensation  as  if  the  forehead  would  burst,  and  the  brain  would 
protrude  through  the  forehead,  are  among  the  characteristic  s}'mptoms 
of  Ammonium  Carbonicum. 

A  few  days  after  the  successful  termination  of  this  case,  the  same 
practitioner  was  consulted,  by  letter,  for  a  farmer's  daughter  in 
Ireland.  She  was  represented  as  anemious,  reduced  in  flesh,  very 
pallid,  and  verj'  dejected ;  she  was  a  young  woman  of  twenty-two  or 
twenty-three  years  of  age,  and  had  been  subject  for  several  years  to 
repeated  and  copious  bleedings  from  the  nose.  The  only  character- 
istic symptom,  that  was  mentioned  in  the  letter  of  consultation,  for 
the  choice  of  a  remedy  for  the  epistaxis  was  that  it  was  brought  on  by- 
washing  the  face  and  hands  in  the  morning.  Ammonium  Carbonicum, 
of  the  third  trituration,  was  sent  to  her.     After  a  few  doses  the 
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bleeding  of  the  morning  recurred  no  more,  and  she  speedily  recovered 
her  strength,  her  flesh,  her  colour,  and  her  spirits.  Enquiries  was 
lately  made  about  this  case,  and  it  was  ascertained  that  the  cure  was 
permanent. 

Ammonium  Carhonicum  is  very  useful  for  the  appropriate  cases 
of  coryza,  especially  in  hysterical  females,  or  in  feeble  or  aged  persons. 

This  remedy  is  very  valuable  in  many  cases  of  hysteria,  and  es- 
pecially for  some  of  its  strange  and  anomalous  forms  in  which  other 
complaints  are,  as  it  were,  simulated ;  but  especially  where  there  is 
great  excitement  of  the  sexual  organs  of  the  female,  swelling,  itching, 
and  burning  of  the  pudenda,  irritation  of  the  clitoris,  and  acrid,  leu- 
corrhoea,  with  the  sensation  of  excoriation  or  ulceration  in  the  valva  ; 
for  hysterical  syncope,  for  instance,  preceded  by  vehement  palpitation  of 
the  heart,  and  great  precordial  distress  ;  for  chlorotic  listlessness  and 
lethargy,  and  utter  dejection  of  mind,  it  seems  very  suitable,  and  par- 
ticularly so  if  there  are  the  local  sufferings  adverted  to. 

The  brain  and  the  heart  often  seem  seriously  compromised  in 
women,  in  whom  there  is  that  erethistic  condition  of  the  sexual 
organs  ;  but  as  soon  as  this  condition  is  relieved,  the  seeming  affections 
of  brain  or  heart  at  once  disappear.  In  these  and  other  cases  of  the 
like  kind  of  hysterical  perturbations,  where  other  disorders  are  simula- 
ted, Ammonium  Carhonicum  is  a  very  useful  remedy. 

Acidum  Hydrocyanicum, 

A  lady  who  maintains  herself  by  teaching  drawing,  about  30  years 
of  age,  suffered  from  nervous  exhaustion,  the  result  of  over  work  and 
anxiety.  She  had  no  appetite ;  the  circulation  was  languid ;  her 
symptoms  were  such  as  are  generally  comprehended  under  the  term 
"  nervous  dyspepsia."  But  she  had  one  very  remarkable  symptom ; 
sometimes  she  would  be  forced,  she  said,  to  scream  out  suddenly,  she 
knew  not  why ;  this  scream  was  followed  by  faintness,  sometimes 
even  swooning:  she  at  such  times  had,  either  before  or  subse- 
quently to  faintness,  tightness  of  the  chest,  and  acute  pain  as  of 
spasm  of  the  heart.  She  was  sometimes  wakened  out  of  her  sleep 
with  this  scream  and  these  overpowering  sensations. 

As  this  scream  seemed  to  resemble  very  much  that  of  those  poi- 
soned with  prussic  acid,  this  remedy  was  prescribed  for  her  in  the 
third  dilution.  She  had  no  return  of  the  screams,  the  perturbation  of 
her  heart  was  relieved,  and  also  her  dyspeptic  symptoms.      Three 
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months  after  the  commencement  of  her  treatment  she  reported  her-- 
self  as  comparatively  well. 

This  case  is  reported,  not  only  on  accoimt  of  its  individual  interest, 
but  as  suggestive  of  the  use  of  Hydrocyanic  Acid  for  Angina.  During 
the  last  few  years  many  deaths  have  been  reported  in  the  newspapers 
which  were  said  to  have  been  firom  ''  spasm  of  the  heart,"  and  in 
many  of  these  cases  there  were  no  appearances  of  organic  lesion  of  the 
heart  on  the  examination  of  the  bodies  after  death. 

Some  of  these  cases  are  most  interesting  on  accoimt  of  the  value  of 
the  lives  of  those  who  perished  in  that  manner.  The  illustrious  Dr« 
Arnold,  so  conspicuous  for  his  love  of  truth,  his  liberality,  his  mental 
endowments,  his  personal  character,  and,  above  all,  that  he  was  the 
first  person  who  propounded  the  doctrine  and  acted  on  it,  that  the 
mission  of  a  schoolmaster  was  to  be  a  ''missionary"  for  boys,  was 
one  of  these.  He  had  no  organic  disease ;  he  died  from  ''  spasm  of 
the  heart,"  as  it  is  called.  Some  hours  elapsed  between  his  first 
seizure  and  that  which  closed  his  life.  There  was  time  here  for  the 
interposition  of  specific  medicine. 

Another  instance  was  the  recent  one  of  Mr.  Horace  Twiss,  the 
biographer  of  Lord  Eldon,  and  otherwise  a  very  noticeable  man. 
Five  months  elapsed  between  his  first  seizure  and  the  final  one.  Lord 
George  Bentinck  is  a  third  instance  ;  but  he  died  of  his  first  attack, 
alone,  and  remote  firom  aid  of  any  kind.  He  who  had  moved  the 
senate  with  his  fervour,  and  conciliated  the  nation  by  his  honesty, 
died  suddenly  in  a  field,  unnoticed  and  unregarded.  Such  is  the 
vanity  of  human  greatness,  of  wealth,  station,  distinction,  and  renown. 

Hydrocyanic  Acid  might  be  also  useful  for  threatened  pulmo- 
nary apoplexy. 

It  is  well  known  that  it  has  been  recommended  by  Montagk 
as  one  of  the  remedies  for  Asiatic  cholera,  especially  for  the 
apoplectic  condition  that  is  found  towards  the  termination  of 
some  of  these  cases.  As  it  may  be  interesting,  the  principal 
appearances  that  have  been,  at  different  times,  found  on  the 
necrotomy  of  those  who  have  died  from  this  poison,  are  tran- 
scribed : — 

"  The  muscles  are  darker  than  usual ;  the  brain  is  dotted  with  blue 
points  and  is  congested.  The  ventricle  turgid  with  blood.  Efiusion 
of  blood  under  the  skull ;  the  dura  mater  covered  with  a  thick,  black. 
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bloody  layer.  The  mucous  membrane  of  the  stomach  is  red,  with 
bloody  streaks,  especially  towards  the  orifices  ;  its  villous  coat  is  of  a 
reddish  brown  colour,  and  can  be  easily  detached.  This  is  also 
remarked  of  the  villous  coat  of  the  duodenum.  The  villous  coat  of 
the  entire  intestinal  canal  is  covered  with  reddish  mucus  ;  as  far  as 
the  ascending  colon,  congested  blood-vessels.  A  quantity  of  fluid, 
dark,  violet-coloured  blood  in  the  liver,  spleen,  and  kidneys.  The 
bile  is  dark  blue,  blood  in  the  trachea,  violet  colour  of  the  larynx, 
trachea,  and  of  the  oesophagus  through  its  whole  tract.  The  lungs 
are  of  the  same  colour,  and  filled  with  violet-coloured  blood.  The 
liings  denser  and  heavier  than  natural,  reddish,  dotted  with  black 
points,  filled  with  a  black  blue  blood  of  an  oily  consistence.  The 
right  ventricle  and  left  auricle  of  the  heart  are  filled  with  blood.  No 
serum  in  the  pericardium,  nor  in  the  chest.  The  arterial  blood  looks 
like  liquified  liver.  The  blood  is  of  a  thick,  greasy,  oily  consistence, 
not  coagulated  anywhere,  of  a  dark  blue-black" colour." 

In  the  case  of  those  who  die  jfrom  Asiatic  cholera,  on  the 
necrotomy  the  blood  is  found  to  be  of  the  colour  and  consistence 
of  treacle. 

As  a  point  of  historical  interest  it  may  be  interesting  to  record 
that  during  a  part  of  what  has  been  called  the  Georgian  Era, 
which  elapsed  between  the  accession  of  George  I,  and  nearly  the 
close  of  last  century,  many  ladies  of  rank  and  fashion  used  to  die 
suddenly.  During  that  time  a  "  cordial  for  the  nerves,"  called 
"  laurel  water,"  was  a  favourite  remedy  among  these  dowagers. 
In  fact  it  was  a  dram.  This  contained  a  good  deal  of  prussic 
acid,  and  it  was  not  till  it  was  discovered  that  these  deaths  were 
due  to  the  poison  contained  in  it,  that  "  laurel  water  "  was  con- 
signed to  the  limbo  of  forgotten  things. 

In  the  last  stage  of  Asiatic  cholera,  when  diarrhoea. has  ceased, 
and  the  vomiting  has  decreased,  when  there  is  anguish  with  pres- 
sure on  the  chest,  and  the  patient  becomes  cold,  with  gradual 
extinction  of  the  pulse,  this  remedy  is  deserving  of  trial. 

It  is  probably  specific  also  for  that  form  of  dyspepsia  which 
is  dependent  on  chronic  infliammation  of  the  stomach  and 
bowels. 

It  is  worthy  of  trial  in  catalepsy. 


866  On  the  Uses  and  Abuses 

most  of  the  debt  incurred  by  the  medical  officers  for  the  expense  of 
the  establishment,  but  there  is  still  a  sum  of  £20  due  to  them. 

LiYEBPOOL — 2,  Harford-street.  Drs.  Drysdale  and  Hilbers,  and 
Mr.  Moore. 

Total  number  of  cases  treated  since  the  opening  of  it, 
on  the  25th  November,  1841,  up  to  the  31st  December, 

1848 17,894. 

The  expenses  are  about  £  110  per  annum. 

N.B. — This  dispensary  was  opened  by  Dr.  Drysdale  at  his  own 
risk,  but  the  subscriptions  .soon  defrayed  the  expenses,  and  the 
medical  officers  are  at  present  guarded  against  pecimiary  loss  by  a 
reserved  fund  of  £  200,  contributed  by  two  zealous  friends  of  homoeo- 
pathy, with  the  hope  of  forming  the  nucleus  of  an  hospital  fund,  from 
the  surplus  of  income  over  ordinary  expenditure.  Within  the  last 
two  years,  however,  the  income  has  fallen  short  of  the  expenditure, 
and  the  reserved  frmd  has  been  encroached  upon  to  a  considerable 
extent. 

Manchesteb — 6,  Chatham-street,  Piccadilly. 

Total  cases  since  opening  in  1842,  up  to  2nd  February, 
1848 10,263. 

A  house-surgeon  was  appointed  in  1 847,  with  an  adequate 
salary,  and  by  this  means  a  large  number  of  cases  were 
visited  at  their  own  houses. 

Expenses,  with  a  house-surgeon,  about  £  200  a  year. 

N.B. — This  dispensary  was  opened  at  the  risk  of  the  medical 
officers,  Dr.  Davids,  Mr.  Phillips,  and  afterwards  Dr.  Walker ;  but 
eventually  a  responsible  committee  was  formed,  and  the  institution 
was  so  well  supported  that  the  income  amounted  to  about  £  140  in 
1 846,  and  in  the  hopes  that  it  would  increase  a  house-surgeon  was 
appointed  at  a  salary  of  £  60  per  annum.  Afterwards,  however,  the 
income  fell  off  so  much  below  the  expenditure  that  the  committee 
deliberated  whether  the  dispensary  should  be  given  up  or  carried  on 
as  a  self-supporting  institution.  The  latter  alternative  was  adopted ; 
we  shall  accordingly  consider  it  again  under  that  head. 

Brighton — 6,  Prince  Albert-street.  Dr.  Madden,  Mr.  Cobbe, 
and  Mr.  Wardroper. 

A  gratuitous  dispensary  was  opened  by  Dr.  Madden  in  1845,  but 
the  subscriptions  (amounting  to  £  1 4  per  annum)  being  quite  unequal 
to  the  expenses,  it  was  discontinued.     It  has  been  again  opened  in 
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ihe  present  locality  by  a  responsible  committee  at  the  beginning  of 
this  year. 

BiBKENHEAD. 

Total  cases  from  January  1845,  to  Jmie  1848  .  2395. 
The  expenses  about  £  45  per  annum. 
N.B. — This  dispensary  was  opened  by  Dr.  Norton  at  his  own 
risk.  It  was  well  supported  by  the  subscriptions  for  the  first  two 
years,  then  the  income  fell  off  so  much  that  the  institution  was  given 
up,  and  the  medical  officers  were  obliged  to  pay  the  balance  of  ihe 
expenses  amounting  to  £  20. 

Chesteb. — ^In  the  first  year  of  the  establishment  of  this  dispensary 
the  number  of  cases  amounted  to  891.  But  the  subscriptions  being 
wholly  inadequate  Dr.  Norton  was  obliged  to  abandon  it  after  incur- 
ring considerable  expense. 

London. — St.  James'  Homoeopathic  Dispensary — 8,  Duke-street, 
St.  James',  opened  by  Dr.  Quin  and  Mr.  Hering,  in  1842,  closed  in 
1846  for  want  of  adequate  support. 

West    London    Homoeopathic    Dispensary  —  2,   London -street, 
Fitzroy-square.     Opened  by  Drs.  Dunsford  and  Belluomini  in  1841, 
from  which  time  to  June,  1848,  the  number  treated  was  above  2000. 
Reconstituted  by  Mr.  Engall  and  Dr.  Dudgeon  in  June 
1848,  from  which  date  the  total  number  of  cases  up  to 

1st  June,  1849,  is 1440. 

The  expenses  amount  to  about  £  40  per  annum. 
N.B. — This  dispensary  was  at  one  time  carried  on  at  the  risk  of 
Mr.  Engall.     Since  it  was  reconstituted  there  is  a  responsible  com- 
mittee. 

Westminster  and  Lambeth  Homoeopathic  Dispensary — 1 3,  Cannon- 
row,  Bridge-street,  Westminster. 

This  Dispensary  was  opened  in  1842,  by  Drs.  Laurie,  Hamilton, 
and  Mayne.  It  was  closed,  I  believe,  in  1846,  and  the  physicians 
incurred  some  pecuniary  loss. 

The  number  of  patients  treated  up  to  the  end  of  1844,  was  713. 

Marylebone  Homoeopathic  Dispensary — 3,  Charles-street,  Man- 
chester-square. 

This  was  opened  in  February,  1846,  by  Drs.  Partridge, 
Dudgeon,  and  Malan.  From  that  time  to  February  1848, 
the  number  of  patients  treated  amounted  to       .     .     1312. 
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The  subficriptionB  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  having  been  made^good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homceopathic  Dispensary  for 
the  cure  of  Consumption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  IVIr.  Wilson. 

Islington  Homoeopathic  Dispensary.  Opened  25th  February, 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician,  Dr.  Chepmell. 

Leigesteb  Homceopathic  Disfensaby. — Opened  1st  January, 
1846. 

Totalcasesup  to  the  endof  1848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

ToEQUAY  Homceopathic  Dispensary — 6,  Carey-street. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses*  are  about  £  70  per  annum. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician.  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

ExETEE  Homceopathic  Dispensaey. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homceopathic  Dispensary — 5,  Academy-street.  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Clifton,  Cheltenham,  and  Beistol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  own  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
chanty  to  the  poor. 

II.     Self-supporting  Dispensaries, 

NOBTHTTHBEBLAIVD   AlTD    NEWCASTLE    HOHGBOFATHIC    DlSFEN- 

SABY. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  conmiencement 

up  to  31st  December,  1848 ,     .     .  2311 

Of  these  the  number  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homoeopathic  Dispensaby. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844, 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is  .  .  836 
Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  8  * 
Contributed  in  charity 72  11 

Manchesteb  Homceopathic   Dispensaby. — Dr.  Wi 
Mr.  Phillips. 

Total  cases  from  the  conmiencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        .     .     .     .86 

Of  these  the  nmnber  who  paid  is 29^ 

Gratuitous 6^ 

The  total  amount  received  from  tL 
patients  between  the  above  dates,  19 

Total  subscriptions  and  donatio! 
same  time 

BlBMINGHAM      HOMCEOPATHIC      DiSFI 

Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrexu 

VOL.  VII,  NO.  XXIX.— JULY,  1849. 
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Total  receipts  from  patients  frond  May  lOth, 
1847,  to  31st  December,  1848       .     .     .     .£50117     0 

Total  charitable  subscriptions  and  dona- 
tions up  to  31st  December,  1848   ...     .       85     0     0 

The  total  number  of  patients  cannot  be  accurately  ascertained.  The 
proportion  of  gratuitous  patients  to  the  paying  patients  was  about  2  to  3. 

iNSTiTTJTioir  OP  THE  Ibish  Hohceopathic  Societt — 1,  Har- 
court-place,  Merrion-square,  Dublin.  Dr.  Charles  Luther,  Dr.  G. 
Luther,  and  Dr.  Walter.     Opened  in  1846. 

The  total  number  of  cases  cannot  be  ascertained  accurately,  but  it 
is  large.  The  receipts  from  patients  amount  to  about  £  70  or  £  80, 
and  those  from  charitable  contributions  to  about  £80  or  £90  per  annum. 

III.     Remunerative  Dispensaries. 

In  these,  for  the  reasons  above  given,  we  cannot  give  many  details, 
but  may  mention  their  names,  and  where  practicable  the  number 
of  patients,  &c.,  as  an  evidence  of  the  diffusion  of  Homoeopathy. 

London. — ^London    Homceopathic  Medical  Institution — Hanover- 
square.    Dr.  Curie. 

30,  Adam-street,  Bryanston-square.  —  Dr.  Malan.  Opened  2l8t 
February,  1848. 

Camberwell  Homoeopathic  Dispensary — 4,  Denmark-hfll.  Dr. 
Massol.     Opened  in  1844.     Total  cases,  1400. 

City  Homoeopathic  Dispensary. — Mr.  Elidd.     Opened  in  1847. 

Leicesteb. — ^Dr.  Hanson. 

Chesteb. — Dr.  Norton. 

Dublin. — Abbey  Street  Homoeopathic  Institution.  Dr.  Goodshaw, 
the  physician,  expects  that  the  subscriptions  will  be  sufficient  to 
enable  him  to  put  this  dispensary  on  the  gratuitous  plan  next  year. 
The  number  of  patients  prescribed  for  is  about  60  or  80  a  week. 

Bbistol. — Dr.  Trotman. 

BiBKENHEAD. — Dr.  Wright.. 

From  want  of  sufficient  information  I  am  imable  to  classify  the 
London  Homoeopathic  Medical  Institution  completely;  but  it  appears 
to  have  been  among  the  self-supporting  class  during  the  first  years 
of  its  existence,  and  latterly  in  the  remunerative.  The  number  of 
patients,  as  given  in  Sampson^ s  Homceopathy^  p.  208,  are  as  follows: 
Total  cases  from  October,  1839,  to  1st  May,  1845  .  3784. 
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A  considerable  number  of  these  were  in-patients  in  the  hospital, 
in  Hanover-square,  between  May  1844,  and  May  1845. 

This  presents  us  with  an  aggregate  ascertained  number  of 
55,320  patients  gratuitously  prescribed  for.  This  is  already  some- 
thing, and  shows  a  considerable  diffusion  of  homoeopathy  among 
the  poorer  classes ;  and  when  we  recollect  that  the  number  of 
applicants  as  patients  is  far  greater  than  can  be  attended  to,  many 
being  daily  sent  away,  and  when  we  see  that  the  above  have  almost 
all  been  treated  by  20  medical  men,  who  form  only  about  one- 
fourth  of  the  whola  body  of  homoeopathic  practitioners  in  this 
country,  who  are  able  and  willing  to  do  the  same  if  only  the  oppor- 
tunity were  famished  them  by  the  establishment  of  similar  institu- 
tions, we  have  an  idea  of  the  spread  of  the  system  that  may  be 
attained  by  properly  working  the  dispensaries.  But  now,  when  we 
look  more  closely  into  their  present  condition,  we  find  the  state 
of  matters  not  at  all  satisfactory.  First,  among  the  purely  chari- 
table we  find  that  of  the  total  number  that  have  been  started,  as 
far  as  I  can  ascertain  three-fifths  have  been  abandoned  after  a 
longer  or  shorter  period,  and  generally  with  a  pecuniary  loss  to 
the  medical  officers,  besides  all  the  gratuitous  labour :  and  among 
those  that  survive  we  find  the  Edinburgh  Dispensary  still  in 
debt  to  the  medical  officers,  the  Liverpool  one  rapidly  consuming 
its  reserved  fand,  and  none  of  the  rest,  except  the  West  London, 
have  as  yet  an  existence  of  more  than  three  years.  This  stateof 
things  is  far  from  encouraging,  and  gives  reason  to  fear  that  in  a 
few  years  they  will  all  be  extinct,  unless  other  and  more  vigorous 
measures  are  taken  for  their  permanent  sustenance. 

If  we  turn  now  to  the  self-supporting  class  we  find  the  pros- 
pect still  less  hopeful,  for  if  the  first  class  are  in  danger  of 
perishing  for  lack  of  support  ifrom  without,  the  second  are 
certain  to  go  to  pieces  before  long  from  the  inherent  defects  of 
their  internal  constitution.  Let  us  take  for  example  the  Man- 
chester  Homoeopathic  Dispensary :  at  the  end  of   1847  that 

establishment  was  in  a  most  satisfactory  state  for  aH  t^arties 
concerned  as  a  purely  charitable  institution.     See  \ 

it  is  now !  and  to  which  of  the  parties  it  is  satisf 

us  take  them  in  turn.     1st.  To  the  subscribers  it  < 

satisfactory  to  see  that  while  they  still  contribute  i 
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of  £167,  they  have  only  655  really  poor  patients  instead  of 
above  3000  as  formerly,  and,  therefore,  its  functions  as  a  charity 
are  greatly  curtailed.  2nd.  To  the  honorary  medical  officers  it 
is  far  from  satisfactory  to  find  that,  while  they  willingly  and 
cheerfully  give  the  above  stated  amount  of  labour  to  the  really 
poor,  after  it  is  all  done  only  a  fifth  part  has  been  in  the  cause 
of  charity.  3rd.  To  the  house-surgeon  it  can  hardly  be  satis- 
factory when  he  reflects  that  if  he  chose  to  practice  indepen- 
dently as  a  general  practitioner  and  receive  from  those  same 
patients  those  same  fees,  which  would  be  given  to  him  far  more 
wilUngly  than  to  a  mere  "  Institution,"  he  would  have  the  whole 
amount  instead  of  the  portion  assigned  to  him.  And,  lastly, 
to  the  patients  themselves  it  is  anything  but  satisfactory,  for  to 
those  who  pay  it  is  no  charity,  and  they  naturally  feel  them- 
selves insulted  by  being  obliged  to  go  to  a  charitable  institution ; 
and  they  are  also  deprived  of  tlie  power  of  manifesting  that  sense 
of  reciprocal  benefit  that  every  independent  mind  wishes  to  obtain 
between  the  patient  who  often  receives  an  incalculable  benefit,  and 
the  physician  who  is  the  instrument  of  bestowing  it.  This  illus- 
trates very  well  the  self-supporting  system  :  it  is  in  reality  in  the 
light  of  charity  a  mere  deception ;  or,  at  least,  in  as  far  as  it  is 
a  charity  it  is  a  most  expensive  and  wasteful  one ;  for  in  any 
medical  establishment  the  one  essential  thing  is  the  labour  of 
the  medical  man,  and  all  the  rest  is  accessory.  Now  in  this 
scheme,  in  order  to  give  that  to  one  poor  patient  you  must  give 
it  also  gratuitously  to  from  one  to  five  other  patients,  who  are 
comparatively  not  poor ;  and  thus,  when  the  time  and  amount  of 
labour  to  be  bestowed  in  this  way  are  necessarily  limited,  the 
number  of  the  really  poor  benefitted  must  be  so  insignificant 
that  one  is  naturally  tempted  to  ask,  what  is  the  use  of  the 
parade  of  a  charitable  institution  for  them?*  As  a  charity 
they  are,  in  fact,  little  more  than  a  sham,  and  this  deceptive 

*  It  would  be  better  to  separate  the  charitable  part,  and  drop  the  title  of  dis- 
pensary altogether,  and  term  such  institutions  "  Benevolent  Associations  for 
Cheap  Physic  to  the  humbler  Classes : " — the  benevolence  consisting  in  using 
the  labour  of  the  physician  intended  for  the  poor,  without  fee,  which,  however,  is 
exacted  all  the  same  from  the  patient  for  other  purposes,  such  as  an  establish- 
ment, reports,  and  other  appliances,  to  blow  the  trumpet  of  a  spurious  and 
vicarious  charity. 
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character  almost  neutralizes  what  of  good  they  do,  by  concealing 
from  the  benevolent  among  the  public  the  very  small  extent  to 
which  the  duty  of  charity  has  been  performed.  Moreover,  it  is 
obvious  that  these  institutions  can  only  remain  in  existence  till 
such  time  as  there  are  enough  of  homoeopathic  practitioners  to 
fill  up  the  different  grades  of  the  profession,  so  that  all  classes 
can  be  attended  as  private  patients,  or  till  such  time  as  the  few 
individual  homoeopathic  physicians  in  each  town  come  to  con- 
sider it  as  a  duty  to  the  humbler  classes  themselves,  to  make 
arrangements  for  attending  them  at  a  suitable  rate  of  remunera- 
tion, in  some  such  mode  as  will  be  suggested  further  on. 

The  self-supporting  dispensaries  are  therefore,  from  their 
nature,  neither  capable  of  permanency,  nor  are  they,  from  what 
has  been  noticed  above,  to  be  recommended  as  temporary  expe- 
dients. In  the  latter  capacity  we  may  consider  as  greatly  pre- 
ferable, the  3rd  class,  or  remunerative  dispensaries.  In  these 
there  is  no  deception  or  waste  ;  the  public  know  that  by  sub- 
scribing they  may  procure  a  proportionate  amount  of  charitable 
medication,  the  doctor  can  proportion  his  own  amount  of 
gratuitous  treatment  to  his  ability;  and  the  paying  patients 
come  there  on  the  independent  footing  of  reciprocal  service 
between  them  and  the  doctor.  They  are,  therefore,  in  every 
respect  the  most  commendable  as  a  temporary  plan.  They 
cannot,  however,  be  permanent  any  more  than  the  class  just 
considered,  for  whenever  the  homoeopathic  body  becomes  suffi- 
ciently numerous  a  purely  charitable  dispensary  is  called  for 
necessarily,  and  then  it  becomes  proper  for  the  respectable  poorer 
classes  to  be  met  by  other  arrangements,  separating  them  alto- 
gether from  the  gratuitous  patients. 

Such  being  the  present  state  of  matters,  it  may  be  fitting  to 
inquire  how  these  defects  are  to  be  remedied  ?  To  answer  this 
it  will  be  necessary  to  examine  into  the  motives  which  determine 
the  formation  and  support  of  public  medical  institutions  on  the 
part  of  the  public  in  general  on  the  one  hand,  and  medical  men  on 
the  other. 

The  first  and  grand  motive  is,  of  course,  charity 
duty.  This  might  almost  be  inferred  from  the  fao 
tence  of  such  institutions  exclusively  in  Ghristian  o< 
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80  obvious  on  the  least  consideration  that  it  is  unnecessary  taking 
up  any  time  to  shew  that  it  must  always  he  the  great  and  only 
permanent  motive  in  sustaining  them.  This  duty  is,  of  course^ 
equally  incumbent  on  the  whole  community,  and  it  would  be  as 
absurd  to  expect  from  the  medical  profession  more  than  their  fair 
share  as  it  would  be  to  expect  that  the  bakers  should  feed  the 
poor  because  they  only  can  make  bread.  Nevertheless  it  has  not 
been  so  viewed;  and  from  a  combination  of  causes  the  profession 
having  shewn  generally  a  desire  of  honorary  appointments  in 
pubUc  institutions,  the  pubUc  have  come  to  fancy  very  often  that 
the  gratuitous  attendance  on  the  sick,  instead  of  being  an  onerous 
and  irksome  duty,  is  something  very  pleasant  and  profitable  in 
some  way  or  other.*  And  we  have  often  the  spectacle  of  medical 
men  having  the  whole  trouble  of  dispensaries,  and  besides,  having 

*  At  p.  8  of  the  Second  Annual  Report  by  the  Acting  Committee  of  the  Edin* 
burgh  Homoeopathic  Dispensary,  we  find  the  following  passage:  "That the 
labour  of  the  Physicians  was  great,  will  be  easily  understood,  when  it  is  considered 
that  upon  six  of  them  (at  the  most,  and  there  were  seldom  so  many)  devolved  the 
whole  duty  of  giving  constant  attendance  at  the  Dispensary,  which  continued  to 
be  open  at  all  hours,  day  and  night ;  and  of  visiting  during  one  week  forty-five 
patients,  each  of  them  perhaps  three  or  four  times  a-day ;  and  these  not  gathered 
into  an  Hospital,  nor  even  confined  to  one  district,  but  scattered  over  the  city  and 
its  suburbs,  from  Leith  Walk  to  Bruntsfield  Links,  and  residing  very  often  in  the 
remotest  and  most  inaccessible  localities.  Add  to  this  labour  the  anxiety  and 
mental  suffering,  without  which  no  right-hearted  man  can  witness  the  cruel 
ravages,  especially  among  the  poor,  of  a  disease  in  all  its  features  so  appalling, 
and  before  which,  at  least  when  fully  developed,  the  most  skilful  treatment  be- 
comes comparatively  powerless,  and  there  will  appear  large  acknowledgments  due 
to  those  who  willingly  undertook  and  manfully  discharged  these  painful  duties. 
The  Committee  take  this  opportunity  of  recording  their  high  sense  of  the  value 
and  desert  of  these  services  ;  and  would,  at  the  same  time,  tender  cordial  thanks 
to  those  who,  by  providing  food  and  clothing  for  the  most  destitute  of  the  patients, 
not  only  relieved  their  sufferings  and  promoted  their  recovery,  but  in  so  great 
measure  lessened  the  anxieties  of  their  Medical  attendants,  who  have  frequently 
and  warmlif  expressed  their  thanks  for  this  kindness." 

On  turning  to  p.  10,  we  find  the  extent  of  this  kindness  to  be  thus  ststed: 
**  Amount  received  (in  charitable  contributions)  for  food,  blankets,  &c.  Eleven 
Pounds,  Eight  Shillings ! "  Thus,  in  a  new  and  terrible  pestilence,  after  the 
Medical  officers,  from  zeal  for  science  and  from  charity,  have  undertaken  an 
overwhelming  amount  of  labour,  not  unaccompanied  with  danger,  they  are  com- 
placently represented  by  the  Committee  as  being  thankful  to  the  non-medical 
supporters  of  the  Dispensary  for  but  touching  with  one  of  their  fingers  the 
common  burden  of  Charity.     This  really  passes  my  comprehension. 
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to  solicit  subscriptions  for  their  support^  instead  of  being  requested 
as  a  favour  to  give  their  gratuitous  labour  for  them. 

The  motives  besides  charity^  usually  alleged,  are :  desire  of 
experience,  desire  of  notoriety,  and  zeal  for  science.  However 
these  may  be  with  allopathic  medical  charities,  which  are  com- 
paratively weU  supported,  consisting  of  hospitals  and  dispensaries 
mth  paid  visiting  surgeons  and  responsible  committees,  and 
where  the  profession  is  over-stocked  and  there  are  numbers  of 
young  medical  men  pressing  forward  ready  to  take  the  place  of 
the  over- worked,  yet  it  by  no  means  exonerates  the  public  from 
the  blame  of  casting  their  own  share  of  the  visiting  of  the  sick 
on  over-burdened  unpaid  medical  officers,  thus  making  the  work 
still  only  half  done,  and  that  half  not  well  done,  from  over- work 
of  the  physicians. 

But  we  shall  see  how  far  such  motives  can  aid  in  the  perma- 
nent existence  of  homoeopathic  dispensaries.  As  regards  expe- 
rience, the  class  of  patients  may  be  said,  in  the  purely  charitable, 
to  furnish  almost  none  of  any  value,  for  the  patients  are  so 
irregular  in  attendance  that  it  is  impossible  to  obtain  results  in 
any  sufficient  number  of  cases ;  the  only  cases  likely  to  be  in- 
structive almost  never  come  back,  for  when  a  patient  is  cured,  not 
once  in  twenty  times  does  he  come  back  to  say  so  ;  therefore, 
after  devoting  the  greatest  care  to  following  out  his  cases,  the 
physician  finding  his  efforts  to  obtain  positive  results  frustrated 
again  and  again,  is  compelled  to  rest  content  with  doing  his  best 
without  hope  of  satisfactory  experience.  In  this  respect  the 
remunerative  dispensaries  are  much  better,  as  they  are  attended 
by  a  different  class,  and  valuable  experience  may  be  gained. 
Therefore,  while  the  field  of  remunerative  dispensaries  is  still 
unoccupied,  no  homoeopathic  charitable  dispensary  need  exist 
from  the  motive  of  obtaining  experience. 

Then,  as  to  the  ^physician  obtaining  notoriety  from  his  con- 
nexion with  a  dispensary,  what  has  been  already  said  of  the  class 
of  patients  that  frequent  it  shews  that  nothing  can  be  gained  in 
that  way,  at  least  till  the  other  field  is  fully  occupied. 

Again,  as  to  the  physician  being  actuated  by  zeal  for 
science :  this  motive  tends  to  incite  us  to  wish  to  diffuse  the 


376  On  tJi€  Uses  and  Abuses 

knowledge  and  practice  of  our  special  department  of  practical 
science  as  widely  as  possible,  and  for  this  purpose  to  exhibit  the 
results  in  as  copious  and  convincing  a  way  as  possible.  The 
purely  charitable  dispensaries  are,  as  above  said,  the  worst  for 
that ;  and  while  there  are  still  so  few  homoeopathic  doctors,  and 
so  wide  a  field  among  the  respectable  poorer  classes  as  the  Man- 
chester, Birmingham,  and  Newcastle  self-supporting  dispensaries 
show,  there  is  b&  yet  no  call  for  pauper  dispensaries  on  that  score. 
From  this  it  is  plain  that  at  present  it  happens,  in  as  far  as  such 
motives  on  the  part  of  the  medical  profession  are  concerned, 
there  would  not  now  be  a  single  charitable  homoeopathic  dispen- 
sary in  Britain.  That  they  do  exist,  is  as  feu:  as  the  physician's 
share  in  them  goes,  solely  from  a  sense  of  the  duty  of  charity,  and 
•to  aflford  the  opportunity  for  the  non-medical  homoeopathic  public 
to  give  medical  charity.  But  we  have  not  done  with  the  motive  of 
zeal : — that  motive  also  applies  to  the  non-medical.  All  great 
practical  discoveries  in  science  have  always,  as  is  right  and  fitting, 
attracted  the  sympathies  of  some  persons  not  connected  profes- 
sionally with  it,  and  these  feel  it  a  duty  to  help  on  the  general 
diffusion  of  a  discovery  which  they  believe  to  be  good,  and 
accordingly  the  greatest  advancement  is  often  given  by  the  wealth 
of  such  patrons  of  science — for  the  professors  of  art  and  science 
are  never  rich,  but  as  a  rare  exception.  A  good  deal  has  been 
done,  and  more  attempted,  by  zeal  in  perfecting  and  extending  the 
homoeopathic  practice,  by  founding  institutions  for  obtaining 
hospital  statistics.  We  have  seen  with  this  view,  an  hospital  in 
Leipzig  and  one  in  London,  the  latter  we  owe  to  the  efiforts-and 
munificence  of  almost  one  individual,  whose  zeal  deserves  the 
warmest  commendation.  But  though  these  have  done  a  good 
deal  in  giving  homoeopathy  an  impulse,  yet  it  was  found  impos- 
sible to  maintain  them  long  enough  to  render  much  service  in 
furnishing  statistical  results — for  it  is  too  great  a  task  for  one 
individual,  and  as  such  individuals  are  very  rare,  their  efforts 
are  too  fitful  a  source  to  expect  any  permanent  good  to  flow 
from  them. 

All  the  stronger  contrast  to  this  is  presented  by  continued 
existence  of  three  homoeopathic  hospitals,  founded  and  main- 
tained by  the  Roman  Catholic  sisters  of  St.  Vincent  de  Paul,  for 
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charitable  purposes,  and  from  no  particular  zeal  to  homoeopathy. 
The  charitable  motive  is  one  continuous  and  sustained,  and 
from  it  have  flowed  the  greatest  benefits  to  homoeopathy,  for 
here,  as  elsewhere,  "  mercy  is  twice  blessed,  it  blesseth  him  that 
gives  and  him  that  takes."     While  on  the  one  hand  homoeo- 
pathy has  ftimished  an  appropriate  medical  means  in  the  hands 
of  those  benevolent  females  often  delicately  nurtured,  it  has 
received  back  ten-fold  value  in  the  statistics  yielded  by  their 
hospitals.     We  may  safely  say  that  the  rapid  spread  and  firm 
hold  of  homoeopathy  as  a  practical  system,  depends  mainly,  if 
not  entirely,  on  the  statistical  results  furnished  by  those  three 
hospitals.     Indeed,  without  them  I  do  not  think  it  would  have 
gamed  any  footing  among  people  of  such  a  practical  character 
as  our  countrymen — for  instance,  who  would  stand  by  on  the 
faith  of  a  theoretical  principle  and  see  a  case  of  acute  infleimma- 
tion  of  the  lungs  go  on  to  death,  with  no  other  medication  than 
impalpable  doses  of  medicine,  the  sum  of  which  would  hardly 
amount  to  the  millionth  of  a  grain,  did  he  not  know  from  oft- 
repeated  hospital   experience  that  such  a  case  was  only  the 
exceptional  one,  and  on  an  average  happened  twice  as  frequently 
under  all  the  vigorous   appliances  of  allopathy  ?      We  may 
safely  say  a  large  majority  of  those  now  practising  would  not, 
and  would  have  been  tempted  to  interfere  with  allopathic  means 
on  any  indication  of  check  to  the  progress  of  acute  cases,  and 
thus  homoeopathy  would  have  been  merely  a  curious  art  appli- 
cable to  a  limited  number  of  odd  cases  of  chronic  disease.     It 
is  needless  to  go  further  in  shewing  the  value,  indeed  necessi 
of  hospital  statistics  in  the  establishment  and  progress  to  o< 
pletion  of  any  department  of  practical  medicine,  as  they 
almost  self-evident.     It  is  also  equally  clear  that  a  protra 
period  of  their  existence  is  necessary  to  enable  them  to  fun 
statistics  of  any  value,  and  such  is  only  compatible  with  a  o< 
tinuous  source  of  support,  such  as  charity.     From  zeal,  then 
fore,  we  can  hope  for  nothing  but  occfisional  useful  impulses : 
the  cause  of  science,  but  for  any  steady  pw  we  mnu 

rely  on  the  indirect  support  of  charity 
mode,  therefore,  in  which  the  non-med 
pathy  can  benefit  the  development  and  \ 
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simply  to  concentrate  all  the  efforts  of  charity  of  the  homoeo- 
pathic section  of  the  community  npon  homoeopathic  institutions, 
and  if  this  is  done  effectually  it  will  he  enough^  and  more  than 
enough,  for  all  the  wants  of  science. 

Judged  then  hy  this  standard,  do  our  present  homoeopathic 
charitable  institutions  come  up  to  what  is  required  in  medical 
charity  from  that  portion  of  the  community  who  hold  homoeo- 
pathy the  representative  of  medicine  ?  Do  they  really  represent 
the  whole  medical  charity  of  the  homoeopathic  body  concentrated  ? 
If  so  we  cannot  commend  that  body,  and  as  yet  they  are  very  fiir 
from  their  duty.  Edinburgh,  with  its  grandiloquent  professions 
of  religion,  is  it  really  satisfied  with  j£  70  a  year !  Is  that  the 
whole  medical  charity  of  a  community  supporting  six  or 
seven  medical  men  for  their  own  benefit?  Can  liverpool 
fail  to  reach  £  1 10  a  year,  the  very  moderate  sum  required  for 
such  an  amount  of  cases  seen,  and  allow  the  very  existence  of 
its  dispensary  to  be  dependent  on  the  misappropriation  of  a 
sum  contributed  by  two  munificent  individuals  ?  Are  Birming- 
ham, Leeds,  and  Newcastle  to  remain  satisfied  with  a  vain  show, 
outwardly  fair  enough,  but  when  analyzed  presenting  an  effort  for 
charity  of  only  the  sum  of  d£51,  d£l8,  and  £40,  respectively  ? 

Manchester  still  bears  the  palm  in  the  amount  of  Annual 
Subscriptions,  but  could  it  not  raise  the  additional  £40  or  so, 
to  emancipate  its  funds  from  misappropriation,  and  raise  its 
function  to  that  of  a  complete  charity  ?  As  for  London,  its 
efforts  are  so  distracted  and  divided  that  they  are  literally  lost, 
and  find  no  place  for  criticism  in  comparison  with  its  wealth  and 
the  numbers  of  the  homoeopathic  community — the  doctors  equal- 
ling in  number  all  the  rest  in  the  kingdom  put  together ;  and 
yet  it  has  failed  to  support  more  than  one  institution  for  a  longer 
period  than  a  year  or  two,*  and  allowed  to  fall  useless  to  the 


*  The  West  London  Dispensary,  the  only  purely  charitable  homoeopathic  in- 
stitution in  London,  of  any  duration,  crowded  with  patients  and  eking  out  a 
languishing  existence  on  betwixt  £ZQ  and  aP40  per  annum  of  subscriptions ;  a 
miserable  sum  that  does  not  admit  of  securing  the  ser?ices  of  a  dispenser,  whereby 
the  whole  work  is  thrown  on  the  two  medical  attendants,  represents  the  sum  total 
of  the  medical  charitable  efforts  of  the  thousands  who  have  profited  by  homoeo- 
pathy in  health  and  purse,  in  the  great  metropolis ! 
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ground  from  want  of  support  the  efforts  to  establish  an  Hospital, 
made  with  almost  unexampled  liberality  by  one  zealous  lay  friend 
of  the  cause ! 

It  is  therefore  plain,  I  think,  that  the  present  state  of  homoeo- 
pathic charitable  institutions  by  no  means  represents  the  con- 
centrated medical  charity  of  the  homoeopathic  part  of  the 
community,  and  therefore  if  we  only  had  any  eflFectual  machinery 
brought  to  bear  on  it  and  eflFect  this  concentration,  we  should 
soon  see  a  dijQPerent  state  of  these  institutions,  which  might  be 
vastly  more  complete  and  permanent. 

Suppose  then  the  homoeopathic  part  of  the  community,  form- 
ing a  compact  isolated  body,  resolve  to  concentrate  all  their 
efforts  on  homoeopathic  charitable  institutions,  and  begin  to 
address  themselves  to  the  task  and  to  consider  how  their  efforts 
may  be  most  advantageously  expended.  They  will  find  that  the 
field  presents  a  wide  and  interesting  prospect  as  they  approach 
it.  Indeed  we  can  find  almost  no  more  interesting  objects  of 
charity  than  the  class  to  whom  dispensary  aid  is  usually  given, 
and  if  the  system  was  worked  to  its  full  extent,  an  incalculable 
amount  of  good  might  be  done  at  a  comparatively  trifling  cost. 
The  objects  it  more  particularly  has  in  view  are  among  a  large 
class  who  are  always  trembling  on  the  verge  of  pauperism,  whose 
labour,  with  their  improvident  habits,  is  barely  sufficient  for 
themselves  and  families  when  in  health,  and  therefore  when 
sickness  comes  they  are,  if  unaided,  in  a,  short  time  precipitated 
into  the  gulph  of  pauperism  from  which  they  may  never  again 
emerge.  With  a  little  assistance  to  such  when  sick  we  may,  as 
it  were,  go  a  step  higher  in  the  stream  of  pauperism,  and  cut  off 
at  the  source  a  portion  of  it,  which  further  on  would  represent 
ten  times  the  amount. 

The  various  degrees  of  perfection  of  medical  relief  to  the  sick 
poor  may  be  stated  as  follows  : — The  first  and  lowest  form  is 
simply  to  open  an  establishment  where  the  poor  may  receive 
advice  and  medicine  gratis,  on  personal  attendance  at  stated 
hours.  The  admission  to  be  as  far  as  possible  free  and  open  to 
all  comers,  without  the  additional  trouble  and  loss  of  time  to  the 
patients  in  seeking  a  recommendation.  This  form  of  dispensary 
is  already  a  great  boon  to  the  poor,  and  does  much  good.     It  is 
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obviously,  however,  very  incomplete  and  only  meets  one  class  of 
patients,  viz.,  those  who  can  walk,  wliile  the  bedridden  are  all 
excluded ;  and  also  it  frequently  happens  that  in  diflFerent  stages 
of  the  same  disease  for  which  a  patient  is  treated  he  is  unable  to 
come,  and  thus  the  treatment  is  broken  oflF  to  the  great  injury  of 
the  patient.  The  next  stage  is,  therefore,  the  addition  of  visiting 
surgeons,  who  can  undertake  that  class  of  patients  who  are  con- 
fined to  their  own  homes.  It  now  frequently  happens  that  many 
poor  patients,  though  not  reduced  so  low  as  absolutely  to  require 
being  sent  to  an  hospital,  and  cherishing  that  feeling  of  honest 
independence  which  makes  them  shrink  from  that  to  the  last, 
are  yet  unable  to  command  some  of  those  comforts,  in  the  shape 
of  additional  food  and  clothing,  that  are  almost  essential  to  their 
cure  from  disease.  In  such  cases  a  plan  might  be  permanently 
adppted,  such  as  was  done  temporarily  during  the  visitation  of 
Cholera  in  Edinburgh  lately,  viz.,  a  department  engrafted  on  the 
dispensary — which  might  be  called  an  Ambulatory  Hospital 
— by  means  of  which,  supplies  of  blankets  and  the  more  imme- 
diately suitable  kinds  of  food,  and  properly  experienced  nurses 
were  distributed  to  the  most  destitute  patients.  This  might  be 
termed  the  third  stage,  or  Ambulatory  Hospital.  To  carry  out 
this  scheme  would,  of  course,  require  the  cases  to  be  enquired 
about ;  if  this  is  done  by  benevolent  visitors  they  might  at  the 
same  time  be  of  service  to  the  sick  family,  by  recommending  the 
different  members  to  various  existing  helps  for  tiding  it  over  the 
time  of  trouble,  or  there  might  be  a  provident  fund  attached  to 
the  dispensary,  for  advancing  small  sums  to  be  repaid  by  instal- 
ments. This  fund  would  maintain  itself  nearly,  if  not  quite :  and 
they  might  at  the  same  time  encourage  the  sick  by  advice  t^o 
adopt  more  provident  habits,  and  to  join  sick  clubs  or  benefit 
societies,  which  in  future  would  keep  them  from  the  necessity  of 
dispensary  advice.* 

The  last  form  of  medical  charity  is  the  hospital.     This  is  of 

*  I  purposely  omit  all  mention  of  religious  conversation,  as  the  differences  of 
opinion  on  these  subjects  would  infallibly  be  made  (involuntarily,  but  not  the 
less  certainly)  a  pretext  for  neglecting  the  duty  of  temporal  visitation  of  the  sick 
altogether,  or  at  least  in  association,  which  is  the  only  effectual  way  of  doing  it 
at  all  in  towns ;  desultory  individual  efforts  can  never  have  any  appreciable  effect. 
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course  the  most  complete,  as  it  supplies  all  the  necessities  of  the 
sick; — ^it  is  also  essential  in  a  complete  system  of  medical  relief, 
for  there  is  a  class  below  those  to  whom  the  others  are  applic- 
able, who  can  be  met  by  it  alone ;  and  there  are  also  various  kinds 
of  disease  which  require  removal  to  an  hospital,  even  when  occur- 
ring among  the  other  classes  of  recipients  of  medical  charity. 
It  is  also  the  only  form  fitted  for  accurate  medical  experience. 

Here  there  is  a  wide  field  for  the  benevolent  before  the  duty 
is  done.  Now  for  the  means  :  and  first,  the  medical  part,  as  on 
it  must  hinge  the  extent  of  the  rest.  The  medical  man  must  be 
looked  on  as  a  day  labourer,  for  whatever  number  there  may  be  in 
university  towns  of  medical  men,  who  have  some  independence 
besides  the  proceeds  of  their  labour,  and  therefore  can  give  a  great 
part  of  their  time  to  the  poor,  yet  the  mass  of  the  profession  are 
not  in  that  position,  and  all  arrangements  in  which  they  are  con- 
cerned must  be  calculated  on  the  supposition  that  they  gain  their 
bread  by  daily  labour,  and  that  of  the  most  unremitting  kind, 
which  knows  no  rest  nor  sabbath.  At  present  then,  by  an  approxi- 
mative calculation,  I  estimate  that  the  proportion  of  gratuitous 
consulting  practice  to  their  total  private  practice  has  been  on  an 
average  5  to  2  for  several  years,  to  those  physicians  connected  with 
our  larger  homoeopathic  dispensaries  and  who  live  by  their  profes- 
sion. That  is,  on  an  average,  each  day  the  doctor  after  working 
sufficiently  to  maintain  him  in  his  position  in  society,  for  every 
2  patients  seen,  has  still  5  more  gratuitous  ones  to  see.  I  do 
not  think  more  can  be  done  properly — in  fact  I  think  it  is  too 
much  to  be  well  done.  People  are  apt  to  think  that  it  is  no  great 
trouble  to  sit  and  prescribe,  when  often  at  a  glance  the  physician 
sees  the  nature  of  a  case  and  can  indicate  the  remedy,  but  it  is  not 
so  ;  and  even  if  it  were  so  easy,  still  when  the  oft-repeated  tale 
falls  on  his  ear  for  the  50th  time  and  upwards  that  day,  day  after 
day  he  becomes  so  wearied  that  he  cannot  do  the  work  well. 
I  would  not  advise  the  number  of  new  patients  to  exceed  20  a 
week  for  each  doctor  at  a  consulting  dispensary. 

Again,  if  a  physician  were  to  visit  the  patients  at  their  own 
homes,  the  time  required  would  of  course  be  greater,  and  if  he 
were  to  give  a  seventh  part  of  his  labour  to  the  cause  of  charity, 
he  could  only  pay  from  one  to  three  gratuitous  visits  daily,  or 
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one  or  two  new  cases  per  week, — a  number  wholly  inadequate  to 
express  the  medical  charity  of  the  other  members  of  the  com- 
munity. Therefore  it  is  quite  obvious  that  paid  medical  officers 
are  indispensable  for  the  completeness  of  the  dispensary  system, 
in  addition  to  the  honorary  services  of  the  medical  men. 

Then,  as  to  the  duties  of  the  non-medical  part  of  the  com- 
munity, how  are  they  to  be  performed,  and  how  are  we  to  obtain 
the  machinery  adapted  for  carrying  out  their  share  of  the  work  ? 
I  can  think  of  no  other  way  than  the  literal  interpretation  of  the 
divine  injunction  to  visit  the  sick,  by  simply  visiting  them  as  a 
personal  and  individual  duty  incumbent  on  the  whole  commu- 
nity.* The  objections  to  that  from  without,  such  as  the  nature 
of  diseases,  are  very  few,  and  apply  to  few  diseases ;  the  chief 
objections  are,  I  fear,  from  within,  and  are  of  the  nature  of  the 
"  lion  in  the  way."  If,  however,  a  considerable  body  did  come 
together  and  take  an  interest  in  an  institution,  they  might  form 
a  large  active  committee,  keep  a  list  of  all  persons  who  were 
favourable  to  homoeopathy,  each  member  might  take  a  certain 
number  on  his  list  and  visit  them,  and  get  subscriptions  and 
interest  them  as  much  personally  as  possible ;  then  a  regular 
system  of  visiting  the  patients  might  be  organized,  and  the 
members  take  their  turn  at  stated  periods  to  visit  and  enquire 
into  cases,  as  above  suggested.  Even  if  only  the  first  part  was 
done,  a  much  larger  amount  of  subscriptions  might  be  collected 
than  we  have  yet  any  idea  of,  for  no  organized  plan  has  yet  been 
tried. 

Having  thus  entered  somewhat  at  length  into  the  general 
question,  I  will  now  conclude  with  recommending  what  appears 
to  me  the  best  plan  for  conducting  homoeopathic  dispensaries  in 
the  present  position  of  our  method  in  this  country. 

The  dispensary  should  be,  if  possible,  immediately  opened  on 
the  purely  charitable  plan,  with  a  responsible  non-medical  com- 
mittee. The  admission  of  patients  free,  with  a  preference  fqr 
subscribers*  recommendations  when  there  are  too  many  applicants. 

*  I  cannot  consider  the  subscribing  a  few  shillings  a  year  to  a  dispensary  or 
hospital  is  to  be  held  as  adequately  discharging  the  duty  of  visiting  the  sick. 
Nevertheless,  I  have  scarcely  ever  met  with  any  non-medical  persons,  except 
religious  missionaries,  who  were  in  the  habit  of  visiting  the  sick. 
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When  there  is  fear  of  abuse,  a  cerlificftte  may  he  required  from 
the  olergymaii,  or  any  respectable  householder,  that  the  appli- 
cant is  a  fit  object  of  charity. 

The  physician  should  impress  on  the  committee  as  tbeii 
means  increase,  to  procure  a  house-surgeoa  as  soon  as  possible, 
and  gradually  to  raise  the  standard  of  utility  of  the  institution  as 
high  as  possible. 

In  the  same  town,  if  there  are  several  medical  practitioners  of 
different  grades  in  the  profession,  all  matters  respecting  the  atten- 
dance of  classes  of  the  commutu  ty  who  can  remunerate  the  medical 
profession,  may  be  left  to  themselves.  If  there  is  only  one,  or 
two  of  the  same  rank,  they  must  waive  their  dignity,  for  the 
sake  of  the  patients  if  not  of  themselTes,  and  make  such  arrange- 
ments as  to  see  the  different  classes  at  their  suitable  fees.  But  for 
the  lowest  class  of  paying  patients,  viz.,  those  just  above  the  dis- 
pensary patients,  the  respectable  labouring  men,  I  would  strongly 
advise  the  formation  of  a  homceopathic  medical  club — either  for 
medical  attendance  alone,  or  a  homcsopathic  medical  department 
to  be  engrafted  on  some  already  existing  sick  or  benefit  club. 
The  tendency  of  such  associations  is  excellent,  as  it  is  in  fact  hke 
life  insurance  in  the  upper  classes,  a  provident  and  independent 
thing ;  and  it  tends  amazingly  soon  to  elevate  the  tone  of  feel- 
ing among  that  class.  It  should  have  no  connexion  with  the 
dispensary,  as  they  are  uncommonly  sensitive  of  the  least  appear- 
ance of  accepting  alms,  when  they  have  the  feeling  of  indepen- 
dence thus  generated.  I  have  been  told  also,  by  medical  n 
who  have  club  patients,  that  though  there  may  be  a 
some  ones  among  them,  on  tlie  whole  they  give  li 
trouble.  It  is  calculated  by  Mr.  Neison  (P 
108)  that  among  1000  adult  persons,  there  wi 
of  sickness  during  tlie  course  of  a  year.  Now  i 
if  each  member  contribute  four  shillings  a  y 
penny  a  week,  that  would  give  above  14  sbillings  fi 
a  sum  considerably  greater  thou  that  paid  to  tl 
Besides  the  great  advantage  to  tl 
provident  scheme,  a  proportional  -i 
on  homoeopathy,  if  it  ia  really  wortl 
it,  viz.,  that  as  these   are  in  the  \ 
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persons  who  have  calculated  the  averages  to  a  nicety,  if  it  is 
shewn  that  the  duration  and  cost  of  sickness  are  less  on  an 
average  (as  we  are  certain  they  are)  than  under  allopathy,  a 
vast  impulse  will  be  given  to  it  through  that  class  of  people  in 
England. 

When  there  is  as  yet  no  homoeopathic  public  in  a  place,  then 
I  think,  as  before  said,  the  Remunerative  Dispensary,  with  a 
department  for  gratuitous  patients  on  the  recommendation  of 
subscribers,  is  the  most  desirable  as  a  temporary  expedient,  to 
be  discontinued  as  soon  as  there  is  a  sufficient  number  of  the 
homoeopathic  public  to  support  the  other  plan. 

The  self-supporting  dispensaries  I  utterly  condemn  in  every 
form,  shape  or  degree. 

A  FEW  NOTES  ON  A  FEW  MEDICINES. 

By  Dr.  Chapman. 

The  narrative  of  cases  bears  the  same  relation  to  medicine  that 
biography  does  to  history.  Each  narrator  has  a  sort  of  affection- 
ate interest  for  his  subject ;  he  is  in  a  manner  personally  mixed 
up  with  it.  If  the  case  is  successful  he  has  a  feeling  of  satis- 
faction in  the  result  of  the  treatment ;  if  unsuccessful  and  there 
is  much  suffering,  he  again  feels  himself  to  have  been  an  actor 
in  the  eventful  drama. 

** Suaeque  ipse  miserrima  vidi, 

Et  quorum  pars  magna  fui." 

This  was  the  actual  inspiration  of  Falconer  in  his  poem,  *'  the 
Shipwreck."  He  had  suffered  and  seen  others  suffer  the  horrors 
of  the  disaster  he  so  touchingly  describes. 

"  One  touch  of  nature  makes  the  whole  world  kin." 

If  no  man  is  a  hero  to  his  valet  de  chambre,  and  no  woman 
perfect  in  loveliness  to  her  maid,  still  less  is  the  human  being, 
of  whatever  degree,  removed  from  the  close  observation  of  his 
medical  attendant.  The  knowledge  of  the  infirmity,  and  of  the 
sufferings  of  his  patient,  begets  sympathy  for  him.  In  the  beau- 
tiful stories  in  the  "Diary  of  a  Physician,"  this  is  happily 
exemplified. 
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But  in  strictly  medical  cases  the  reporter  can  only  speak  of 
the  physical  conditions,  and  of  the  medical  treatment :  yet  even 
with  this  limitation,  his  reports  are  interesting  to  the  medical 
reader. 

Whether  the  treatment  seems  to  have  heen  had  or  good,  the 
successful  result  a  lucky  hit,  or  an  instance  of  wise  choice  in  the 
selection  of  remedies ;  or  the  failure  appears  to  have  been  in- 
evitable, or  the  consequence  of  ignorance  or  error  in  the  treat- 
ment, the  <?ase  itself  is  still  interesting. 

These  observations  on  a  few  of  the  homoeopathic  remedies 
have  not  the  advantage  of  fully  detailed  cases ;  the  paper  is 
written  on  the  spur  of  the  moment,  and  has  no  pretension  of 
conveying  instruction  to  others.  What  seemed  of  value  or 
interest  to  the  writer  may  have  neither  value  nor  interest  for  the 
reader.  The  fitting  penalty  in  that  case  will  be  incurred — it 
will  not  be  read. 

Ammonium  Carhonicum. 

A  young  gentleman,  about  15  years  old,  had  been  in  the  house  and 
in  familiar  intercourse  with  his  two  sisters,  who  had  measles  in  a  very 
mild  form.  His  parents  were  anxious  that  he  too  should  have  the 
disease  and  be  done  with  it ;  but  he  did  not  sicken,  nor  shew  any  sign 
of  its  having  affected  him.  After  a  few  weeks  he  went  to  school.  In 
a  little  whUe  his  tutor  observed  that  he  exhibited  unusual  lassitude, 
and  had  lost  his  spirit  for  his  studies,  and  for  the  vigorous  exercises 
of  his  schoolfellows.     He  was  in  consequence  sent  home. 

His  parents  were  anxious  about  him,  and  were  told  by  the  physi- 
cian that  he  was  probably  suffering  from  latent  met 
delicate  youth  with  a  very  feeble  circulation.     He 
listless  and  unlike  his  former  self;  quiet  and  passive, 
vivacious  and  active  ;  sauntering  and  lolling  on  a  chaiz 
of  running  and  leaping;  indifferent    to    books,  insti 
vigorous  reader. 

Some  three  months  after  his    exposure  to  measles 
lost  a  great  deal  of  bright  red  blood  from  the  right  nostril 
seen  his  pulse  was  found  to  be  very  quick,  with  a  good  defd 
the  skin  was  very  hot ;  he  made  no  c 
pain  nor  uneasiness.     Aconite  and  A? 

The  epistaxis  continued  to  occur  dl 
to  a  great  and  even  alarming  extent. 

VOL.  VII,  NO.  XXIX. — JULY,  1849. 


3«8  A  few  Notes  on 

months  after  the  commencement  of  her  treatment  she  reported  her-> 
self  as  comparatively  well. 

This  case  is  reported,  not  only  on  account  of  its  individual  interest, 
but  as  suggestive  of  the  use  of  Hydrocyanic  Acid  for  Angina.  During 
the  last  few  years  many  deaths  have  been  reported  in  the  newspapers 
which  were  said  to  have  been  from  "  spasm  of  the  heart,"  and  in 
many  of  these  cases  there  were  no  appearances  of  organic  lesion  of  the 
heart  on  the  examination  of  the  bodies  after  death. 

Some  of  these  cases  are  most  interesting  on  accoimt  of  the  value  of 
the  lives  of  those  who  perished  in  that  manner.  The  illustrious  Dr- 
Arnold,  so  conspicuous  for  his  love  of  truth,  his  liberality,  his  mental 
endowments,  his  personal  character,  and,  above  all,  that  he  was  the 
first  person  who  propounded  the  doctrine  and  acted  on  it,  that  the 
mission  of  a  schoolmaster  was  to  be  a  "missionary"  for  boys,  was 
one  of  these.  He  had  no  organic  disease ;  he  died  from  "  spasm  of 
the  heart,"  as  it  is  called.  Some  hours  elapsed  between  his  first 
seizure  and  that  which  closed  his  life.  There  was  time  here  for  the 
interposition  of  specific  medicine. 

Another  instance  was  the  recent  one  of  Mr.  Horace  Twiss,  the 
biographer  of  Lord  Eldon,  and  otherwise  a  very  noticeable  man. 
Five  months  elapsed  between  his  first  seizure  and  the  final  one.  Lord 
George  Bentinck  is  a  third  instance  ;  but  he  died  of  his  first  attack, 
alone,  and  remote  from  aid  of  any  kind.  He  who  had  moved  the 
senate  with  his  fervour,  and  conciliated  the  nation  by  his  honesty, 
died  suddenly  in  a  field,  unnoticed  and  unregarded.  Such  is  the 
vanity  of  human  greatness,  of  wealth,  station,  distinction,  and  renown. 

Hydrocyanic  Acid  might  be  also  useful  for  threatened  pulmo- 
nary apoplexy. 

It  is  well  known  that  it  has  been  recommended  by  Montagk 
as  one  of  the  remedies  for  Asiatic  cholera,  especially  for  the 
apoplectic  condition  that  is  found  towards  the  termination  of 
some  of  these  eases.  As  it  may  be  interesting,  the  principal 
appearances  that  have  been,  at  difForent  times,  found  on  the 
necrotomy  of  those  who  have  died  from  this  poison,  are  tran- 
scribed : — 

"  The  muscles  are  darker  than  usual ;  the  brain  is  dotted  with  blue 
points  and  is  congested.  The  ventricle  turgid  with  blood.  Effusion 
of  blood  under  the  skull ;  the  dura  mater  covered  with  a  thick,  black. 
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bloody  layer.  The  mucous  membrane  of  the  stomach  is  red,  with 
bloody  streaks,  especially  towards  the  orifices  ;  its  villous  coat  is  of  a 
reddish  brown  colour,  and  can  be  easily  detached.  This  is  also 
remarked  of  the  villous  coat  of  the  duodenum.  The  villous  coat  of 
the  entire  intestinal  canal  is  covered  with  reddish  mucus  ;  as  far  as 
the  ascending  colon,  congested  blood-vessels.  A  quantity  of  fluid, 
dark,  violet-coloured  blood  in  the  liver,  spleen,  and  kidneys.  The 
bile  is  dark  blue,  blood  in  the  trachea,  violet  colour  of  the  larynx, 
trachea,  and  of  the  oesophagus  through  its  whole  tract.  The  lungs 
are  of  the  same  colour,  and  filled  with  violet-coloured  blood.  The 
Iiings  denser  and  heavier  than  natural,  reddish,  dotted  with  black 
points,  filled  with  a  black  blue  blood  of  an  oily  consistence.  The 
right  ventricle  and  left  aiuricle  of  the  heart  are  filled  with  blood.  No 
serum  in  the  pericardium,  nor  in  the  chest.  The  arterial  blood  looks 
like  liquified  liver.  The  blood  is  of  a  thick,  greasy,  oily  consistence, 
not  coagulated  anywhere,  of  a  dark  blue-black" colour." 

In  the  case  of  those  who  die  from  Asiatic  cholera,  on  the 
necrotomy  the  blood  is  found  to  be  of  the  colour  and  consistence 
of  treacle. 

As  a  point  of  historical  interest  it  may  be  interesting  to  record 
that  during  a  part  of  what  has  been  called  the  Georgian  Era, 
which  elapsed  between  the  accession  of  George  I,  and  nearly  the 
close  of  last  century,  many  ladies  of  rank  and  fashion  used  to  die 
suddenly.  During  that  time  a  "  cordial  for  the  nerves/'  called 
*'  laurel  water,"  was  a  favourite  remedy  among  these  dowagers. 
In  fact  it  was  a  dram.  This  contained  a  good  deal  of  prussic 
acid,  and  it  was  not  till  it  was  discovered  that  these  deaths  were 
due  to  the  poison  contained  in  it,  that  "laurel  water"  was  con- 
signed to  the  limbo  of  forgotten  things. 

In  the  last  stage  of  Asiatic  cholera,  when  diarrhoea. has  ceased, 
and  the  vomiting  has  decreased,  when  there  is  anguish  with  pres- 
sure on  the  chest,  and  the  patient  becomes  cold,  with  gradual 
extinction  of  the  pulse,  this  remedy  is  deserving  of  trial. 

It  is  probably  specific  also  for  that  form  of  dyspepsia  which 
is  dependent  on  chronic  inflammation  of  the  stomach  and 
bowels. 

It  is  worthy  of  trial  in  catalepsy. 
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Aciduni  Benzoicum, 

A  beautiful  girl  of  15,  fix)m  her  infancy  to  the  age  of  adolescence, 
had  been  in  the  habit  of  wetting  her  bed :  in  all  other  respects  she 
seemed  perfectly  weU.  Benzoic  Acid,  in  the  second  and  third  tritu- 
rations, was  given  to  her,  and  was  speedily  and  permanently  effica- 
cious. In  many  other  cases  of  enuresis  in  children,  the  effect  has 
been  equally  beneficial. 

It  seems  to  have  a  specific  action  in  relation  to  the  urinary 
organs  where  there  is  irritability  of  the  bladder.  It  is  said  to 
obviate  the  various  depositions  resulting  from  the  excess  of  uric 
acid,  and  so  to  be  effectual  in  preventing  calculus  in  the  bladder. 
It  is  thought  to  be  especially  indicated  for  those  who  suffer  from 
the  gouty  diathesis. 

It  also  seems  indicated  in  syphilitic  gonorrhoea,  where  there  is 
a  chancre,  of  no  very  malignant  character,  with  gonorrhoea.  The 
urine,  in  such  cases,  is  of  a  very  dark  colour,  and  is  very 
strongly  scented. 

It  has  been  used,  with  advantage,  in  nephritic  colic,  when  the 
same  characteristics  of  the  urine  have  been  observed. 

It  is  well  worthy  of  study  in  reference  to  cases  in  which  the 
urinary  organs  are  affected ;  in  short,  in  many  complaints  in 
which  the  urine  has  the  characteristics  mentioned  above,  this 
remedy  would  probably  be  found  very  useful. 

Acidum  Nitricum, 

Six  years  ago  a  lady  was  suffering  from  dysentery  :  she  was  of  a 
very  dark  complexion,  was  much  depressed  in  spirits,  and  there  was 
every  reason  to  suppose  that  the  liver  was  inactive.  There  was 
great  tenesmus,  and  what  is  vulgarly  caUed  "neediness" — frequent 
desire  for  evacuation,  with  unsuccessful  effort.  This  was  preceded 
by  colic.  Various  remedies,  and  among  them,  mere.  cor.  had  been 
given  without  apparent  benefit.  Nitric  acid,  in  the  3rd  dilution, 
was  given  to  her,  and  the  effect  was  immediate :  she  very  speedily 
recovered. 

The  colic  preceding  the  stool,  itching  of  the  rectum,  and 
hepatic  disorder  seem  to  be  indication  for  its  use  in  diarrhoea 
and  dysentery. 
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In  cases  of  chronic  diarrhoea  it  has  been  found  of  great  advan- 
tage; also  in  sufferings  from  the  abuse  of  mercury,  and  in 
aphthous  affections,  for  which  mercury  in  large  doses  had  been 
given. 

Acidum  Phosphoricum, 

The  writer  has  used  this  remedy  in  cases  of  milky  urine  in 
children,  of  which  he  has  seen  many  instances,  with  immediate 
effect ;  under  its  use  the  urine  has  speedily  become  natural  in 
appearance,  and  the  children  who  were  cachectic  recovered  flesh 
and  health.  In  the  "  diabetes  chylosus"  of  Hofl5nan,  a  disease 
not  infrequent  in  some  parts  of  the  West  Indies,  it  would  proba- 
bly be  specific. 

He  has  found  it  very  useful  in  the  exhaustion  from  onan- 
ism, venereal  excesses,  and  nocturnal  pollutions ;  and  no  less  in 
the  cases'  of  those  who  will  not  believe  that  the  brain  is  not 
brass,  and  continue  to  overtask  it.  Senators,  literary  and 
professional  men  are  frequently  the  victims  of  this  kind  of 
exhaustion. 

Arnica  Montana, 

The  following  case  is  very  illustrative  of  many  of  the  patho- 
genetic effects  of  this  medicine  : — 

The  patient  thus  describes  the  commencement  of  his  sufferings : 
"  I  went  to  bed  languid  and  exhausted ;  my  sleep  was  much  dis- 
turbed, and  I  awoke  six  or  seven  times,  each  time  from  dreaming  that 
I  was  dying  and  that  my  bed  was  surrounded  by  my  friends,  assem- 
bled to  take  their  last  leave  of  me.  On  the  following  day  I  had 
intense  headache,  which  was  accompanied  with  a  feeling  of  great 
weight  and  heaviness  in  the  eyes,  and  a  sensation  of  oppression  and 
drooping  in  the  eyelids,  as  if  they  could  not  be  raised.  The  left  wrist 
was  powerless  for  half  an  hour,  with  the  feeling  generally  that  I  could 
not  use  my  arms.  I  had  the  sensation  of  an  oppressive  weight  at  the 
upper  part  of  the  chest,  with  a  feeling  of  constriction  in  the  throat. 
In  walking  I  was  feeble,  as  if  I  had  been  suddenly  blighted  with  old 
age  ;  this  was  on  the  second  day. 

"  My  subsequent  sensations  were,  a  want  of  power  in  both  ankles, 
with  a  feeling  of  a  heavy  weight  on  each  instep.  There  was  in  my 
throat,  as  it  were,  the  sound  of  a  subdued  whistle.     There  was  a 
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f-^^lhi^  at  thr  uT.^iH:r  part  L'f  niv  hf  a  ;  a>  rLtj-uirh  the  brain  was  sore 
an-;  ren»:or.  Tl::T-f  was  a  :otji  \*;xr.:  •::  aprrtite  for  ten  days,  during 
which  ti:;'.:- 1 1:arh-^-!  the  rerv  sL^ht  of  tvi  •:.  I  >T;£rred  firom  a  constant 
drv  00".  ch.  whi'h  sh^k  the  wh^^le  i7:irz':.  I  frit  as  if  I  was  bruised 
oT-ri  the  wh  lo  Ki'.y.  Th-?  rtird  frl:  hard,  ar^d  there  was  swelling 
a::i  tr-.iiivr::-:*'^  ir.  th-fzi.  Thv  thichs  were  ■::  a  livid  colour,  with  blue 
a::d  vcll  wi<h  mark*.  ^'re<<:z:ir.j:  the  appearanre  of  a  *  black  and  blue ' 
eve,  as  i:  :>  oallr;d.  Thrre  was  also  the  sensatlin  of  a  zreat  wexiriit 
ai-T'Ss  the  I-:w~r  part  cf  the  ioir.s,  az.d  a  fr-rli:.^  •::  beii-z  drawn  in,  as 
ii'  a  j^:ri  was  t:-:h:ly  drAwr.  a.r.ss.  I  h.id  ill  the  while  a  longing 
de>ire  to  be  iz.  the  free  .-pen  air  -.'f  the  -^-Jizry." 

The  vi::i:i:  ir.  this  :a>e  hivi  been  ziJikizj  a.-  'p*:deldoc  of  Arnica, 
to  the  iiid-tii-'e  :f  whi.h,  iz  any  and  every  way.  he  is  peculiarly  sus- 
ctZ'-.-OAC.     lie  i^  *^ 1.*.-,  a^'..  .-.ii.^a'  ^  >cur*-iarT  i*.e. 

Durir^  the  £rst  twj-  cr  three  davs  there  were,  ever  and  anon,  a  few 
patches  on  the  face,  and  especially  the  f:rehead.  disappt^aring  and 
recurring,  whi^h  restniVl-d  the  arni:a  rash,  wii  d'lliness  and  pain 
of  the  head  :  reru^r.-anoe  t-^  :"xd,  which  lasted  duriz-i  the  whole 
ilhiess ;  eructations ;  rains  in  the  limbs  as  ib-.-zi  a  br.iise ;  loes  of 
stTzn^th.  an::  ::  .i^  scns-:  ::  n-M.:n  :  tne  sensaticn  ::  rcm^  food  for 

Aftir  i  f.'v  .i.ivs  :h--  l-.r-.-nx  and  tn:h..i  crcozie  in-:: ted.     He  had 

JL  «k»^«  .B..         Wk*  •A^A     m.^  ^B  B«        .      ^V  ■    ■     ■    ^^  M       ^        ^  ^^     »■■ 

The  ch;s:  :he.:  :»::a:n-:  a^fe-crvd  :  ht  hc;i  ""ains  :ver  the  thorax, 
s: : : J h -s  w :: h  . c  l^ >^  w >. i . ■  h  L:. .■  r ■: as*. d  : h e  y  a.:-. :  a c nin^  pains  of  the 
c  ne  >:  :  a  ctt  a :  .:  =  C: .  ; :  c. y  p ■; c  c. : ::..: r. a  : a .  -.  i:  v  r  ~.  ;  *  n ere  was  then  ^reat 
t;jhr>.-s>  ::  :h-:   ch  >:,   -v::!:   .icri:-u'y  ;:  r:<-;_-'a:;on.     He  had  phos- 
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!".s  yr  ,r~:ss  .:'  Ami-ca  symptoms 
It  vv-:.    •^.r'^aktn  wii  great  car- 

:- .\..\ c  r .  c".  n  :  raintness  ;  feeble, 
-l.-r  .^:hn:  . :  "he  heart:  the  horror 


Accj.:i  a^  i  .:-->c  ..  .::■  -  .::  ^-  ■  "  .■  c..v  Tn  i  w-'^k  after  he 
^-:::r  :cr  a  :":  v  .-.^j  >  -  -.•  :;■.  , ,-  .  —•.  ;  :..:.:  -vis  r-1'.y  a  niocth  from 
:n=  :cn:n:-n :--:_::::  . :  ;..s  ^  .7  -.  cs  .:\  -     Ar-cica.  Ct.>.  re  he  was  deli- 

Fr.--    ."f.  .:s   ■"":>.:  :    .-    :      o  .-^  -  -■'  \^  .re  r-c  less  remarkable 

:  han  :  h ;  sc  ,  _  : _  c  ':».•"•.     i  i :  >  _ .  i :  . . ... .  •-   c^e c ;  :"v.l.  k-nvi .  ^ .  ^-nial :  but 
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throughout  this  arnicated  perturbatioii  of  his  organism,  he  was  down- 
cast, waspish  and  peevish.  He  is  naturally  very  sensitive ;  and  this: 
keen  sensitiveness  of  the  mind  was  greatly  exasperated.  He  had 
more  or  less  hypochondiacal  anxiety  through  the  whole  of  his  illness. 

Of  the  eflfect  of  Arnica  in  mechanical  injuries,  nothing  need 
be  said. 

In  some  cases  of  fever,  and  some  of  dyspepsia,  the  reports  of 
its  efficacy  have  been  fully  verified. 

In  cases  of  haemoptysis,  and  epistaxis,  it  has  been  found  of 
great  benefit. 

In  cases  of  gout  and  rheumatism  it  has  been  given  internally 
and  applied  topically,  with  signal  advantage. 

For  the  after-pains  of  puerperal  women,  given  internally,  and 
applied  topically,  it  has  been  found  most  useful. 

Angustura, 

This  medici55»r«#Cfirding  to  Noack  and  Trinks,  has  a  remark- 
able action  on  the  motoraMv^inal  nerves,  "^^e  two  following 
cases  exhibit  its  curative  action  in  this  resp^^JP^pj^ 

A  lady,  about  50  years  old,  oppressed  with  gloom,  of  a  saturnine 
complexion,  suffered  much  from  pain  in  her  spine,  at  the  nape  of  the 
neck,  and  the  sacrum  especially  ;  at  either  of  these  places  the  pain  was 
much  increased  by  pressure.  She  had  great  difficulty  in  walking,  and 
seemed  threatened  with  paralysis  of  the  lower  limbs.  She  had  a 
sensation  of  tremulousness  and  imeasiness  in  the  muscles  of  the 
neck. 

Various  means  were  used  for  her  relief,  with  little  or  no  effect. 
Angustura  was  prescribed  for  her.  This  medicine  has  very  materially 
relieved  her.  She  is  cheerful,  the  pain  is  much  less,  and  she  walks 
with  much  more  ease  and  comfort. 

Another  lady,  about  the  same  age,  was  also  threatened  with  pa- 
ralysis of  the  lower  limbs.  There  was  considerable  aggravation  of 
her  sufferings  from  a  few  doses  of  angustura,  followed  by  ameliora- 
tion. It  is  but  just  to  say  that  she  has,  since  that  time,  made  rapid 
progress  to  entire  recovery,  which  is  likely  to  be  complete,  under  the 
influence  of  Vital  Magnetism,  or  Mesmerism  as  it  is  more  familiarly 
called. 
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Angustura  seems  well  worth  trying  in  cases  of  spinal  irrita- 
tation,  and  of  opisthotonos. 

Alumina, 

Many  children,  almost  from  birth  to  their  second  year 
or  upwards,  are  subject  to  constipation — not  brought  on  by  un- 
wholesome diet,  nor  by  aperients.  This  occurs  if  they  are 
suckled,  or  if  they  are  reared  by  hand.  The  mothers  of  such 
children  are  generally  of  a  meagre,  adust  habit  of  body,  who 
themselves  require  anti-psorio  treatment.  The  constipation 
seems  to  depend  on  inactivity  of  the  rectum.  The  evacuations 
are  scanty,  and  expelled  with  difficulty.  In  such  cases  alumina 
has  been  given,  and  seemed  to  act  best. 

When  the  evacuations  are  white,  in  si^ch  cases,  aconite,  china, 
and  digitaUs  have  been  given,  as  well  as  alumina. 


Aloes. 


A  lady  had  dysentery  after  her  confinement ;  as  this  occurred  two 
or  three  days  only  after  the  birth  of  her  child;  janc[  §iie  was  a  very 
feeble,  delicate  person,  it  was  very  digressing.  Various  remedies 
mH^tried,  mtfof  alll  ^*!iefiV  As  she  felt  very  faint  after  each 
^jfeToTTt^rat  one,  'aloes  was  given  her,  and  the  disease  at 

once  erave  way.  , 

In  a  case  of  metrorrhagia  it  was  given  with  happy  effect  The 
"  hiero-pikra,"  which  chiefly  consists  of  aloes,  is  the  chief  em- 
menagogue  used  in  the  United  States ;  and  the  emmenagogue 
Dills  in  use  in  this  country  generally  contain  aloes. 

In  suitable  cases  it  is  one  of  the  most  appropriate  remedies  for 
piles,  where  the  disease  does  not  proceed  from  the  abuse  of  this 
drug  and  where  there  is  no  constitutional  comphcation,  but 
where  there  is  burning  in  the  rectum  and  tenesmus. 

Ammoniacum. 
A  little  boy,  7  years  of  age,  had  been  yaccinated  in  his  infancy ; 
a  few  weeks  after  vaccination  he  began  to  suffer  from  eczema  of  one 
of  his  legs  This  distressing  disorder  had  grown  with  his  growth. 
It  was  intercilrrent  with  asthma  ;  every  now  and  then  he  had  attacks 
of  bronchitic  asthma,  perhaps  two  or  three  a  year,  but  chiefly  m  the 
winter  months.  WhUe  he  was  asthmatic,  his  skm-disease  receded  ; 
as  soon  as  his  breathing  became  natural,  the  affection  of  the  skm 
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returned.  It  distressed  him  much :  he  scratched  grievously,  and 
his  drawers  were  generally  stained  with  hlood.  It  may  be  here 
observed,  parenthetically,  that  chronic  skin-diseases  may  be  often 
traced  back  to  the  period  of  vaccination  in  such  a  way  as  to  show 
that  the  virus  was  communicated  in  that  way. 

In  other  respects  this  young  gentleman  seemed  healthy.  When 
he  was  seven  years  of  age  he  had  measles,  from  which  six  other 
children  of  the  same  family  were  suffering.  It  was  very  mild  in  all 
the  cases  but  two.  In  the  case  of  this  boy,  the  attack  was  very 
severe  ;  he  had  a  good  deal  of  fever,  and  great  heat  of  skin ;  con- 
stant restlessness.  The  measles  only  partially  thrown  out.  He  had 
Aconite. 

The  leg  affected  by  eczema  became  perfectly  dry  and  wrinkled ; 
the  skin  looked  like  shrivelled  parchment.  He  was  then  covered  over 
the  whole  body  with  the  dark  dots  of  the  "  morbus  maculosus  ; "  his 
fever  much  increased,  and  great  anxiety.  Arsenicum  was  then  given 
to  him. 

On  his  being  relieved  of  the  fever,  and  the  disappearance  of  these 
spots,  the  lungs  became  congested ;  dullness  on  both  sides ;  great 
difficulty  of  breathing,  and  anxiety.  Constant  movement  of  the 
alcB  nasi ;  the  countenance  dark,  with  the  anxious  and  parched  look 
characteristic  of  the  pulmonary  affection.  No  expectoration.  For  this 
state  of  things  he  had  chiefly  phosphorus,  which  seemed  in  some 
measure  to  keep  the  disease  in  check ;  but  no  beneficial  progress  was 
manifested.  While  yet  suffering  in  this  manner  he  had  one  of  his 
attacks  of  asthma,  and  it  was  expected  that  his  life  would  be  ex- 
tinguished. Ammoniacum,  in  the  2nd  dilution,  was  then  given  to 
him ;  a  dose  every  hour  at  first,  and  afterwards  at  intervals  of  three 
hours.  The  effect  was  almost  magical.  In  a  few  hours  he  breathed 
more  freely,  the  constriction  of  his  chest  was  relieved ;  he  began  to 
smile  on  those  around  him.  The  cutaneous  affection  of  the  leg  reap- 
peared, and  the  case  proceeded  favourably  to  convalescence  and  health. 

This  will  be  found  a  very  valuable  addition  to  the  remedies 
for  pneumonia.  It  is  used  in  the  old-world  practice  as  an  ex- 
pectorant, and  it  is  advised  that  it  be  given  with  great  caution 
as  it  is  apt  to  bring  on  pulmonary  congestion. 

One  of  our  colleagues  was  called  to  see  a  case  of  angina,  which 
supervened  on  the  stopping  of  an  old  ulcer  on  the  leg  ;  he  gave 
ammoniacum,  the  ulcer  returned,  and  the  angina  ceased. 
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It  has  been  recommended,  bat  to  be  given  with  great  caution, 
in  hydrothorax :  also  for  saburral  colic,  for  diabetes,  and  bron- 
chorrhea. 

"Wibmer  recommends  Ammoniacmn  for  weakness  of  diges- 
tion, and  yet  he  states,  in  his  Materia  Medica,  that  it  produces  weak- 
ness of  the  digestive  organs.  J.  W.  Schwartz  recommends  it  in 
amamt>sis,  and  yet  refers  to  Wichmann's  observation,  that  ammoniacmn 
has  occasioned  obscmration  of  sight.  In  comparing  the  physiological 
effects  of  Ammoniacum  with  the  symptoms  of  the  disease  which  the 
physicians  of  the  old  school  have  cured  with  that  remedy,  we  shall 
find  that  those  cures  have  all  been  effected  in  accordance  with  the 
principle,  Similia  Simililms  Curantur,^^ 

Anthrako-kali, 
Experience  has  shewn  that  this  remedy  is  useful  in  cases  of 
chronic  herpes ;  several  dispensary  patients,   who  had  chronic 
cracks   and  ulcerations   of  the  nostrils,   were  relieved  by  its 
administration.     It  seems  worth  trying  in  lichen. 

Aurum, 
Sev^  years  ago,  a  gentleman,  after  a  few  other  medicines,  was 
put  on  a"  course  of  this  remedy  under  the  following  circumstances. 
He  was  a  young  man — ^but  he  was  old  in  that  kind  of  achievement  of 
which  Horace  speaks  in  his  ode  to  Venus — 

"  Jam  militavi  non  sine  gloria." 

if  that  sort  of  ignoble  glory  consists  in  a  conspicuous  "  corona 
veneris."  He  was  a  grievous  sufferer  from  secondary  syphiHs,  and 
hydrargyrosis ;  a  notable  specimen  of  a  victim  of  sexual  and  mercu- 
rial abuses.  He  had  been  repeatedly  salivated,  was  wasted  to  a 
shadow,  a  breathing  skeleton.  He  had  nodes  on  his  legs,  and  the 
aforesaid  corona  veneris  ;  portions  of  the  frontal  bone  had  exfoliated. 
He  had  taken  opiates  habitually,  and,  as  he  said,  £  1 8  worth  of  Sar- 
saparilla  during  the  twelve  months  that  preceded  his  trial  of  homoeo- 
pathy. He  had  been  suffering  in  this  manner  about  two  years.  He 
might  have  used  the  words  of  the  "  Sweet  Singer  of  Israel :  "  "  My 
wounds  stink  and  are  corrupt,  because  of  my  foolishness.  I  am  trou- 
bled ;  I  am  bowed  down  greatly ;  I  go  mourning  all  the  day  long. 
For  my  loins  are  filled  with  a  loathsome  disease ;  and  there  is  no 
soundness  in  my  flesh.  I  am  feeble  and  sore  broken :  I  have 
roared  by  reason  of  the  disquietness  of  my  heart." 
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He  improved  considerably  under  the  use  of  aurum :  and  after  he 
had  been  under  treatment  several  months,  he  was  recommended  to 
go  into  the  country  to  a  farm-house.  After  being  there  a  week  or 
two,  suffering  from  nocturnal  pains  still,  but  in  other  respects  much 
better,  he  went  to  Manchester,  and  saw  a  medical  friend  there  who 
gave  him  a  night-draught  of  Henbane.  He  took  a  single  draught. 
He  then  gave  up  all  treatment. 

His  medical  adviser  had  lost  sight  of  him  for  six  months, 
when  he  one  day  met  him,  brisk,  plump,  hilarious.  He  was 
quite  well,  and  coolly  observed  that  perhaps  the  homoeopathic 
treatment  had  done  him  some  good,  but  that  he  had  been  cured 
by  his  Manchester  friend,  with  that  single  draught  of  Henbane. 
It  is  hoped,  notwithstanding,  that  this  may  be  recorded  as  a  case 
of  homoeopathic  cure.  The  cure  was  permanent ;  and  he  seemed 
ever  after,  like  the  disappointed  and  scared  bridegroom  in  Scott  s 
wonderful  tale,  "  The  Bride  of  Lammermuir,"  to  be  "  a  sadder 
and  a  wiser  man." 

This  remedy  was  given  in  a  case  of  Ozeena,  that  was  suspected 
to  be  of  syphilitic  origin.  It  was  a  very  chronic  case :  and  as 
no  impression  seemed  to  be  made  on  it  with  this  and  other 
remedies,  after  a  trial  of  some  months,  the  patient  withdrew. 

It  would  probably  be  a  good  plan  in  such  cases,  to  inject  solu- 
tions of  whatever  medicine  might  be  given  internally. 

It  was  used,  after  other  remedies,  with  great  benefit  in  a  case 
of  Otorrhoea,  in  which  there  was  disease  of  the  bones  of  the  ear. 

The  Muriate  of  Gold  is  the  preparation  preferred  by  the 
writer. 

Arsenicum, 

Of  this  powerful  remedy  it  is  difficult  to  say  anything,  lest  one 
be  tempted  to  say  too  much. 

There  was  a  luncheon  set  forth  a  few  months  ago.  Two  of 
the  party  present  partook  of  a  pheasant,  which  had  been  brought 
from  a  district  in  which  the  farmers  had  used  arsenic  plentifully 
in  their  wheat  fields.  Numbers  of  pheasants  had  been  found 
dead  in  these  fields.  From  this  narrative  it  will  readily  be  con- 
jectured that  this  particular  pheasant  did  not  die  from  the  effects 
of  '*  villainous  salt-petre,"  as  Shakspeare  calls  gunpowder,  and  a 
bit  of  lead,  but  from  the  arsenic  in  one  of  those  wheat-fields. 
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The  lady  and  the  gentleman,  who  fed  on  the  bird,  were  both 
affected  in  like  manner.     The  lady's  case  is  given. 

About  half  an  hour  after  luncheon,  she  felt  faint,  and  had  an  urgent 
call  to  the  water-closet.  The  evacuation  was  copious,  but  there  was 
no  subsequent  diarrhoea.  She  became  very  restless,  and  could 
scarcely  keep  herself  quiet  an  instant ;  yet  with  the  least  movement, 
nausea  and  vomiting  were  brought  on.  She  suffered  greatly  from 
thirst,  and  burning  in  the  stomach.  The  pulse  was  very  weak  and 
hurried ;  there  was  utter  prostration ;  the  countenance  was  anxious 
and  almost  cadaverous  in  its  appearance.  There  was  considerable 
dyspnoea,  great  tightness,  constriction  and  sense  of  burning  of  the 
chest.     She  was  sleepless  through  the  ensuing  night. 

Her  medical  attendant,  a  homceopathic  surgeon,  on  the  suspicion 
of  her  having  arsenical  symptoms  from  having  eaten  arsenicated  flesh, 
had  freely  given  her  milk,  and  the*  white  of  eggs.  She  had  in  suc- 
cession, for  her  group  of  symptoms,  during  the  several  days  she  was 
ill,  Ipecacuanha,  Nux  vomica,  Bryonia,  and  Phosphorus.  The  last 
remedy  was  of  great  service  in  relieving  the  dyspnoea,  and  the  tight- 
ness and  biuiiing  of  the  chest. 

The  gentleman,  whose  case  this  was,  mentioned  that  the 
other  pheasant-eater,  who  had  suffered  precisely  in  the  same  way, 
was  also  ill  several  days. 

So  many  cases  will  occur  to  each  reader,  of  the  cure  of  head- 
aches, of  a  periodical  character,  that  it  may  be  superfluous  to 
recite  any  in  this  place.     But  two  may  be  briefly  stated. 

A  gentleman  had  been  for  many  years  subject  to  a  periodical  head- 
ache, occurring  once  a  week,  sometimes  twice,  and  lasting  each  time 
some  hours.  In  all  other  respects  he  seemed  well,  and  said  he  was 
so.  This  head-ache  was  stunning  ;  he  became  incapable  of  all  move- 
ment, or  of  attention  to  any  subject.  He  could  only  rest  his  head  on 
a  table  or  the  arm  of  a  sofa  and  bear  it  as  he  best  could.  Arsenicmn 
was  given  to  him,  and  during  many  months  he  has  only  had  one  or 
two  slight  paroxysms,  and  none  lately. 

The  other  case  is  worthy  of  record,  because  one  of  our  wor- 
thiest and  most  able  colleagues  was  induced  by  that  cure  to 
investigate,  and  since  to  practise  homoeopathy,  and  through  his 
instrumentality  several  other  medical  men  have  become  homoeo- 
pathic practitioners. 
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The  wife  of  this  gentleman  was  subject  to  this  distressing  periodical 
head-ache :  it  generally  had  the  character  of  the  claviLs,  the  boring, 
circumscribed  pressiure  on  a  small  spot  on  one  of  the  temples.  He 
had  tried  his  best  allopathic  resources  for  her ;  he  had  obtained  for 
her  the  best  advice  of  some  of  the  best  allopathic  practitioners  in  the 
metropolis.  At  that  time  he  scoffed  at  homoeopathy.  He  was  in- 
duced, however,  to  make  trial  of  a  few  doses  of  Arsenicum  of  the 
12th  or  30th  dilution.  She  was  cmred  as  by  magic ;  five  years  have 
passed,  and  she  has  had  no  return  of  her  head-ache. 

Asarum, 

Several  cases  have  lately  occurred  of  perons  suffering  from 
catarrh,  in  which  the  most  distressing  symptom  was  deafness  in 
one  or  both  ears.  Some  coryza  and  sneezing;  a  sensation  as  if 
the  ears  were  closed  or  plugged  np  with  some  foreign  substance. 
In  these  cases  asarum  was  given  with  good  effect. 

Asa-Fcetida, 

This  remedy  has  been  used  by  the  writer  with  benefit  in 
Otorrhoea,  when  the  bones  of  the  ear  have  been  diseased  with 
offensive  discharge.     Also  in  some  cases  of  disease  of  the  bones. 

CTo  be  continued, J 


PRACTICAL     REMARKS, 

By  Dr.  W.  Hdber. 

Every  practitioner  must  have  felt  how  much  the  difiSculty  of 
getting  up  cases  in  a  complete  manner  has  been  increased  by 
the  radical  changes  which  diagnosis  has  undergone  in  recent 
times.  I  believe  we  are  to  account  in  this  way  for  the  paucity 
of  practical  communications  in  our  homoeopathic  literature. 
But  ought  the  solid  results  of  experience  in  the  treatment  of 
diseases  to  be  lost,  because  not  in  every  instance  grounded  on 
anatomical  or  chemical  pathology?  Are  the  new  diagnostic 
helps  perfected  to  such  a  pitch  as  always  to  lead  us  to  the  con- 
clusion we  are  seeking  ?  The  scientific  practitioner  meets  daily, 
in  greatest  number,  with  cases  in  which  these  boasted  sciences 
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with  the  absolute  and  supreme  attributes  of  a  first  principle, 
nothing  but  injury  can  accrue  to  the  therapeutic  system  thence 
derived,  as  experience  has  amply  proved;  indeed  remedies  appear, 
according  to  it,  completely  superfluous,  this  first  principle  repel- 
ling all  impressions  by  therapeutic  agents. 

It  is  far  different  with  our  law  of  similars.  It  is  deduced 
from  the  specific  relations  exhibited  by  the  body  to  medicinal 
agents ;  it  is  verified  by  the  healing  power  evinced  by  them  in 
diseases  of  similar  nature,  and  thus  rests  on  an  objective  experi- 
mental basis,  and  is  as  closely  related  to  therapeutics  as  the 
fountain  is  to  the  stream,  and  from  its  practical  utility  takes  the 
foremost  rank  among  the  truths  of  scientific  therapeutics.  The 
law  of  similars  does  not  exclude  the  vis  medicatrix  natura,  but 
rather  goes  hand  in  hand  with  it  in  harmonious  conjunction ; 
they  are  not  contradictory  but  complementary  to  each  other ; 
they  support  and  bear  out  each  other,  since  they  have  a  common 
direction  and  a  common  proceeding  to  one  end  by  similar  pro- 
cesses. In  like  manner  as  the  internal  processes  by  which  the 
organism  grows  and  maintains  its  structures,  possess  no  self- 
sustained  and  absolute  all-powerfulness,  but  are  subject  to 
multifarious  outward  influences,  even  so  the  favourable  result  or 
cure  does  not  always  and  exclusively  depend  on  the  curative 
force  of  nature,  but  is  often  determined  by  outward  influences, 
or  remedies.  Thus  we  see  that  the  law  of  similars  does  not 
infringe  on  the  rights  of  the  curative  power  of  nature,  that  it 
does  not  abandon  the  sick  to  a  relentless  fate,  that  it  exalts  the 
character  of  the  pliysician,  and  satisfies  his  conscience  by  open- 
ing to  him  a  wide  field  for  positive  action,  the  careful  cultivation 
of  which  must  be  the  chief  business  of  the  homoeopathic  practi- 
tioner. Next  to  physiological  provings  of  medicines,  it  is  by 
bed-side  experience  that  advance  is  to  be  made.  As  so  many 
additions  are  now  yearly  made  to  the  number  of  students  of 
homoeopathy,  who  loudly  call  for  an  introduction  to  the  practice 
of  the  system,  and  as  yet  there  are  no  public  cliniques  in  which 
homoeopathy  might  become  attainable  by  every  practitioner  who 
loves  the  beneficent  art ;  in  the  mean  time,  practical  results  ob- 
tained at  the  bed-side  form  the  most  adequate  means  of  acquiring 
a  knowledge  of  the  system.     With  this  idea  I  resolved  to  pub- 
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leave  him  altogether  in  the  dark.  I  hold  every  homceopathic 
physician  bound  to  avail  himself  of  these  methods  of  diagnosis ; 
font  to  cure  is,  and  ever  will  be,  his  chief  and  highest  duty. 
Therapeutics  is  the  crowning  summit  of  medicine ;  it  is  the  end 
to  which  other  medical  sciences  are  the  means.  Let  us,  there- 
fore, not  imitate  our  opponents  in  these  latter  years,  who,  in 
their  zealous  pursuit  of  the  tributary  sciences,  assign  a  sub- 
ordinate position  to  the  capital  one  of  therapeutics.  Whence 
may  this  indifference  to,  or  disbelief  in,  the  art  of  healing  among 
them  arise? 

I  trace  it  to  tlie  new  fundamental  principle,  "  Nature  alone 
cures,"  for  which  they  have  latterly  discarded  the  old  one, 
**  Contraria  Contrariis."  And  they  look  to  this  first  principle 
alone,  when  they  might  walk  in  the  light  of  one  subordinated  to 
it.  In  no  science  has  the  word  "  Nature,"  *'  power  of  Nature," 
been  more  misapplied  than  in  medicine.  It  is  the  stalking-horse 
to  which  every  idea,  even  the  most  extravagant,  is  yoked,  as  it 
is  impossible  to  appeal  from  it  But  when  we  consider  tliat  the 
vis  naturce  medicatrix  and  its  essence  are  above  our  compre- 
hension, and  is  subjectively  modified  by  each  one  according  to 
his  own  turn  of  mind,  we  shall  perceive  the  impossibility  of 
making  any  use  of  it  as  an  objective  reality  in  practice.  Euro- 
peans paint  the  devil  black,  the  Negroes  vote  liim  white,  and  both 
allege  his  nature  as  an  argument,  and  will  continue  to  do  so 
as  long  as  they  dwell  in  the  region  of  imagination. 

The  vis  medicatrix  is  something  seated  in  the  sick  man 
himself,  and  can  never  become  the  foundation  of  an  objective 
and  practical  science,  since  no  propositions  or  conclusions  are 
deducible  from  it.  I  do  not  deny — what  every  school  tacitly 
admits — that  the  remedial  power  of  nature  constitutes  a  ground 
for  the  subjective  possibility  of  a  cure,  but  it  is  not  the  only  one, 
nor  in  practice  is  it  the  chief  one. 

The  proposition :  Nature  produces,  Nature  sustains ;  there- 
fore Nature  can  likewise  cure,  acquires  an  altered  significance 
when  we  consider  that  these  internal  processes  are  connected 
with  certain  necessary  conditions  by  which  they  are  determined, 
limited  and  modified.  But  if  this  subjective  tendency  be  made 
of  importance  greater  than  naturally  belongs  to  it,  and  clothed 
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with  the  ahsolute  and  supreme  attributes  of  a  first  principle, 
nothing  but  injury  can  accrue  to  the  therapeutic  system  thence 
derived,  as  experience  has  amply  proved;  indeed  remedies  appear, 
according  to  it,  completely  superfluous,  this  first  principle  repel- 
ling all  impressions  by  therapeutic  agents. 

It  is  far  different  with  our  law  of  similars.  It  is  deduced 
from  the  specific  relations  exhibited  by  the  body  to  medicinal 
agents ;  it  is  verified  by  the  healing  power  evinced  by  them  in 
diseases  of  similar  nature,  and  thus  rests  on  an  objective  experi- 
mental basis,  and  is  as  closely  related  to  therapeutics  as  the 
fountain  is  to  the  stream,  and  from  its  practical  utility  takes  the 
foremost  rank  among  the  truths  of  scientific  therapeutics.  The 
law  of  similars  does  not  exclude  the  vis  medicatrix  natura,  but 
rather  goes  hand  in  hand  with  it  in  harmonious  conjunction ; 
they  are  not  contradictory  but  complementary  to  each  other ; 
they  support  and  bear  out  each  other,  since  they  have  a  common 
direction  and  a  common  proceeding  to  one  end  by  similar  pro- 
cesses. In  like  manner  as  the  internal  processes  by  which  the 
organism  grows  and  maintains  its  structures,  possess  no  self- 
sustained  and  absolute  all-powerfulness,  but  are  subject  to 
multifarious  outward  influences,  even  so  the  favourable  result  or 
cure  does  not  always  and  exclusively  depend  on  the  curative 
force  of  nature,  but  is  often  determined  by  outward  influences, 
or  remedies.  Thus  we  see  that  the  law  of  similars  does  not 
infringe  on  the  rights  of  the  curative  power  of  nature,  that  it 
does  not  abandon  the  sick  to  a  relentless  fate,  that  it  exalts  the 
character  of  the  physician,  and  satisfies  his  conscience  by  open- 
ing to  him  a  wide  field  for  positive  action,  the  careful  cultivation 
of  which  must  be  the  chief  business  of  the  homoeopathic  practi- 
tioner. Next  to  physiological  provings  of  medicines,  it  is  by 
bed-side  experience  that  advance  is  to  be  made.  As  so  many 
additions  are  now  yearly  made  to  the  number  of  students  of 
homoeopathy,  who  loudly  call  for  an  introduction  to  the  practice 
of  the  system,  and  as  yet  there  are  no  public  cliniques  in  which 
homoeopathy  might  become  attainable  by  every  practitioner  who 
loves  the  beneficent  art ;  in  the  mean  time,  practical  results  ob- 
tained at  the  bed-side  form  the  most  adequate  means  of  acquiring 
a  knowledge  of  the  system.     With  this  idea  I  resolved  to  pub- 

VOL.  VII,  NO.  XXIX. — JULY,  1849.  Sl\i 


402  Practical  Remarks 

lish  a  lew  cases  for  the  use  of  beginners  in  tliis  study,  that  I 
might  at  all  events  hghten  their  difficulties,  more  or  less.  This 
essay,  doubtless,  is  very  imperfect,  and  offers  little  to  interest 
the  advanced  homceopathist ;  but  if  it  puts  a  clue  into  tlie  hand 
of  a  few  young  learners  to  guide  them  in  their  toilsome  path,  my 
end  will  be  answered. 

I  shall  divide  the  following  cases,  for  convenience  sake,  into 
five  groups :  Inflammations,  Fevers,  Cachexiee,  Nervous  affec- 
tions, and  Profluvia. 

A.     INFLAMMATIONS. 
I. — Tonsillitis, 

Josepha  Hubinger,  set.  19,  fair,  of  sanguine  temperament,  of 
delicate  appearance,  properly  menstruated;  she  had  a  bilious  fever 
some  years  ago.  On  January  12th,  1846,  in  consequence  of 
catching  cold  at  church,  she  shivered  strongly  for  two  hours  in  the 
evening,  then  came  on  general  heat,  headache,  strong  thirst,  and  sore 
throat ;  lassitude  and  fatigue  felt  all  over  her,  which  obHged  her  to 
go  to  bed.  Next  morning  the  state  of  the  patient  was  as  follows : 
pressive  and  shooting  frontal  headache,  heaviness  and  confusion  of 
the  whole  head,  photophobia^  tongue  rather  white,  unpleasant  slimy 
taste,  much  thirst,  want  of  appetite,  a  little  nausea,  sometimes  incli- 
nation to  vomit ;  deglutition  very  difficult,  with  shooting  pain  in  the 
throat ;  constant  need  to  stvalloiv  ;  tonsils  very  dark,  red  and  swollen^ 
especially  the  right  one  ;  great /eelitig  of  dryness  in  the  throaty  and 
hard  palate ;  abdomen  and  faeces  normal;  urine  scanty,  dark  red, 
without  sediment ;  the  thoracic  organs  normal ;  skin  dry  and  warm ; 
pulse  feverishly  excited,  at  100,  and  tense;  extreme  exhaustion ; 
disturbed  sleep ;  anxious  state  of  mind. 

Treatment. — Bell.  3rd  dil.  a  drop  every  third  hour  in  a  table- 
spoonful  of  water. 

Jan.  1 3th,  in  the  evening. — Increase  of  the  fever  and  all  the  symp- 
toms; a  sleepless  night. 

Jan.  14th. — There  is  not  the  least  trace  either  of  the  fever  or  the 
other  symptoms ;  the  appetite  is  returned.  No  more  medicine  was 
given.  The  lassitude  left  by  the  attack  was  quite  gone  in  two  day's 
time. 

II. — Bronchitis. 

Rosina  Konig,  set.  26,  unmarried,  of  sanguine  temperament  and 
tolerably  robust,  has  always  been  regularly  menstruated,  and  has 
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never  been  ill.  On  the  15th  February,  1846,  in  consequence  of  a 
chill  while  at  work,  was  attacked  with  shiverings  lasting  several  hours, 
followed  by  heat,  headache,  thirst,  and  disgust  to  food.  Then  a 
shaking  dry  cough  came  on,  with  feeling  of  rawness  in  the  upper  part 
of  the  chest ;  the  cough  was  sometimes  spasmodic,  and  brought  on 
vomiting,  lassitude  and  fatigue  of  the  whole  body,  obliging  her  to 
stay  in  bed.  Various  allopathic  remedies  were  fruitlessly  employed, 
and  the  cough  increased  in  severity,  with  streaks  of  blood  in  the  ex- 
pectoration, up  to  Feb.  28th,  when  the  symptoms  were  as  follows : 
shooting  pain  in  the  forehead ;  swelling  and  redness  of  the  face,  with 
burning  heat  of  head ;  the  nose  dry  and  stopped  up  ;  the  tongue 
loaded  with  yellowish-white  fur ;  great  thirst ;  mawkish  taste ;  no 
appetite  ;  constipation  ;  urine  scanty,  burning,  and  of  a  fiery  red ; 
violent  cough,  especially  at  night,  with  expectoration  of  thin  gelatin- 
ous mucous  mixed  with  dark  brown  clotted  blood.  Inspection  of  the 
the  thorax  and  percussion  showed  nothing  abnormal ;  on  auscultation 
there  was  found  all  over  the  chest  decided  vesicular  breathing,  and 
here  and  there  mucous  rdles,  especially  over  the  right  lung ;  heart 
normal ;  respiration  not  much  impeded ;  shght  oppression  on  the 
chest ;  skin  very  dry  and  hot ;  pulse  rapid,  beating  80  to  the  minute, 
full  and  very  hard.  The  headache,  heat  of  skin,  and  cough  usually 
got  worse  in  the  evening.  Sleep  short — disturbed  ;  feeling  of  sick- 
ness, and  anxious  state  of  mind. 

Treatment. — ^Aconite  3,  a  drop  every  third  hour,  in  a 

tablespoonful  of  water. 

1st  March. — No  change  in  the  general  state. 

From  2nd  to  4th. — Great  diminution  of  the  fever ;  pulse  70  ;  thirst 
and  heat  of  skin  much  less ;  cough  less  violent,  generally  dry,  no 
heat  of  blood.  The  febrile  symptoms  were  felt  in  an  increased  de- 
gree for  a  few  hours  before  midnight,  but  not  to  the  same  degree  as 
formerly. 

On  the  4th,  after  a  slight  exacerbation,  a  general  and  abundant 
sweating  came  on  about  5  p.m.  and  lasted  during  sleep  almost  the 
whole  night,  after  which  the  patient  woke  with  a  genial  sense  of 
decided  improvement  in  her  state. 

On  the  morning  of  the  5th,  her  head  was  free  from  pain ;  tongue 
loaded  and  moist ;  appetite  beginning  to  return  ;  thirst  gone  ;  faeces 
normal;  urine  abundant  and  cloudy,  a  quantity  of  brick-coloured 
sediment ;  cough  easy,  with  loose  mucous  expectoration  without 
blood.     Strong  mucous  rales  in  the  branches  of  the  y\^\.\s^<3^0wc>s.% 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
chaxity  to  the  poor. 

II.     Self' supporting  Dispensaries, 

NORTHTTMBEEULND   AlO)    NEWCASTLE    HOMCEOFATHIG    DlSFEN- 

SABY. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  commencement 

up  to  31st  December,  1848 2311 

Of  these  the  number  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients  .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homceopathic  Dispensaby. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844, 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is    .     .  836 

Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  ...  236  3  3 
Contributed  in  charity 72  11     6 

Manchesteb  Homceopathic   Dispensaby. — Dr.  Walker  and 
Mr.  PhiUips. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        .     .     .     .3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £  161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMTNGHAM    HoMCEOPATHic     DispENSABY — 13,   Old-square. 
I>r.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
VOL.  VII,  NO.  XXIX.— JULY,   1849.  %^ 
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The  subscriptions  being  inadequate  to  its  support  it  was  then  given 
up,  the  deficiency,  amounting  to  about  £  40,  having  been  made^good 
by  Drs.  Partridge  and  Dudgeon. 

Westminster  and  St.  George's  Free  Homoeopathic  Dispensary  for 
the  cure  of  Consiunption  and  Diseases  of  the. Chest. 

N.B. — This  dispensary  is  just  opened  at  his  own  risk  by  the 
medical  officer,  Mr.  Wilson. 

Islington  HomcBopathic  Dispensary.  Opened  25th  February, 
1845. 

Total  cases  up  to  the  end  of  1848 1500. 

N.B. — This  dispensary  was  first  opened  on  the  self-supporting 
system,  but  for  the  last  two  years  has  been  gratuitous.  The  com- 
mittee, however,  decline  the  responsibility  of  the  expenses,  which  is 
sustained  by  the  physician.  Dr.  Chepmell. 

Leicesteb  HosiCEOPATHic  DisPEKSABY. — Opened  1st  January, 
1846. 

Total  cases  up  to  the  end  of  1848 1095. 

The  expenses  about  £  80  a  year. 
N.B. — This  dispensary  was  opened  by  Dr.  Sydney  Hanson  at  his 
own  risk  and  carried  on  for  two  years,  but  having  incurred  heavy 
pecuniary  losses  he  was  obliged  to  discontinue  it  as  a  purely  chari- 
table dispensary  and  adopt  the  remunerating  plan. 

ToBQUAY  Homoeopathic  Dispensary — 6,  Carey-street. 
Total  number  of  cases  in  the  first  year  ending  5th  March, 

1849 314. 

The  expenses' are  about  £70  per  annum. 
N.B. — This  dispensary  is  under  the  management  of  a  responsible 
non-medical  committee.      The  physician,  Dr.  Mackintosh,  has  no 
pecuniary  risk. 

Exeter  Hom(eopathic  Dispensary. — Dr.  Guinness.  Opened 
in  February,  1848. 

Total  cases  since  then  up  to  1st  May,  1849   .     .     .     112. 

Belfast  Homceopathic  Dispensary — 5,  Academy-street.  Dr. 
J.  Macgregor.     Opened  in  May,  1848. 

Total  cases  treated  from  that  date  up  to  31st  December, 
1848 280. 

At  Clifton,  Cheltenham,  and  Bristol  respectively,  Drs.  Black, 
Ker,  and  Trotman  see  gratuitous  patients  at  their  o^vn  houses  at 
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certain  hours.  Apparently  no  one  else  in  these  towns  considers  it 
his  duty  to  aid  in  contributing  homoeopathic  medical  treatment  in 
charity  to  the  poor. 

II.     Self- supporting  Dispensaries. 

NORTHXTMBEEULND   AND    NEWCASTLE    HOMCEOFATHIG    DlSFEN- 

SAEY. — ^Dr.  T.  Hayle.     Opened  in  1844. 

Total  number  of  cases  from  the  conmiencement 

up  to  31st  December,  1848 ,     .     .2311 

Of  these  the  number  of  patients  who  paid  was  .  1296 
Who  were  treated  gratuitously 1015 

The  total  amount  of  the  receipts  from  the 
commencement  of  the  dispensary  to  the  end 

of  1848 £720  15     6 

Of  this  there  was  paid  by  the  patients  .  .  558  0  6 
Contributed  by  charitable  individuals    .     .     162  15     0 

Leeds  Homceopathic  Dispensaby. — Dr.  Irvine  and  Mr.  Cress- 
well.     Opened  in  November,  1844, 

Total  cases  from  the  commencement  up  till  No- 
vember, 1848 2537 

Of  these  the  number  of  patients  who  paid  is     .     .  836 

Treated  gratuitously 1701 

Total  receipts  during  that  time  .  .  .  .£308  14  9 
Of  this  there  was  paid  by  patients  .  .  .  236  3  3 
Contributed  in  charity 72  1 1     6 

Manchesteb  Homceopathic   Dispensary. — Dr.  Walker  and 
Mr.  PhilUps. 

Total  cases  from  the  commencement  of  the  self- 
supporting  plan  up  to  1st  April,  1849        ....  3636 

Of  these  the  number  who  paid  is 2981 

Gratuitous 655 

The  total  amount  received  from  the  paying 
patients  between  the  above  dates,  is    .     .     .  £161     0     0 

Total  subscriptions  and  donations  in  the 
same  time .     167     0     0 

BiBMiNGHAM    HoMCEOPATHic     DispENSABY — 13,   Old-square. 
Dr.  Fearon,  Mr.  Parsons,  and  Mr.  Lawrence.    Opened  in  May,  1847. 
VOL.  VII,  NO.  XXIX.— JULY,   1849.  2ft 
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Total  receipts  from  patients  frorii  May  1 0th,    '\^ 
1847,  to  31st  December,  1848       ....  £5MV^17    0 

Total  charitable  subscriptions  and  dona- 
tions up  to  81st  December,  1848   ....       85     0     0 

The  total  number  of  patients  cannot  be  accurately  ascertained.  The 
proportion  of  gratuitous  patients  to  the  paying  patients  was  about  2  to  3. 

iNSTirrrrioN  op  the  Ibish  Hom(eopathig  Society — 1,  Har- 
coiut-place,  Merrion-square,  Dublin.  Dr.  Charles  Luther,  Dr.  G. 
Luther,  and  Dr.  Walter.     Opened  in  1846. 

The  total  number  of  cases  cannot  be  ascertained  accurately,  but  it 
is  large.  The  receipts  from  patients  amount  to  about  £  70  or  £  80, 
and  those  from  charitable  contributions  to  about  £80  or  £90  per  annum. 

III.     Remunerative  Dispensaries. 

In  these,  for  the  reasons  above  given,  we  cannot  give  many  details, 
but  may  mention  their  names,  and  where  practicable  the  number 
of  patients,  &c.,  as  an  evidence  of  the  diffusion  of  Homceopathy. 

London. — ^London    Homoeopathic  Medical  Institution — Hanover- 
square.    Dr.  Curie. 

30,  Adam-street,  Bryanston-square.  —  Dr.  Malan.  Opened  21st 
February,  1848. 

Camberwell  HomcBopathic  Dispensary — 4,  Denmark-hill.  Dr. 
Massol.     Opened  in  1844.     Total  cases,  1400. 

City  Homoeopathic  Dispensary. — Mr.  Kidd.     Opened  in  1847. 

Leicestee. — Dr.  Hanson. 

Chestee. — ^Dr.  Norton. 

Dublin. — ^Abbey  Street  Homoeopathic  Institution.  Dr.  Goodshaw, 
the  physician,  expects  that  the  subscriptions  will  be  sufficient  to 
enable  him  to  put  this  dispensary  on  the  gratuitous  plan  next  year. 
The  number  of  patients  prescribed  for  is  about  60  or  80  a  week. 

Bkistol. — Dr.  Trotman. 

BiBKENHEAD. — Dr.  Wright.. 

From  want  of  sufficient  information  I  am  unable  to  classify  the 
London  Homoeopathic  Medical  Institution  completely;  but  it  appears 
to  have  been  among  the  self-supporting  class  during  the  first  years 
of  its  existence,  and  latterly  in  the  remunerative.  The  number  of 
patients,  as  given  in  SampsorCs  Homceopathy^  p.  208,  are  as  foUows : 
Total  cases  from  October,  1839,  to  1st  May,  1845  .  3784. 
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A  considerable  number  of  these  were  in-patients  in  the  hospital, 
in  Hanover-square,  between  May  1844,  and  May  1845. 

This  presents  us  with  an  aggregate  ascertained  number  of 
66,320  patients  gratilitously  prescribed  for.  This  is  already  some- 
thing, and  shows  a  considerable  diffusion  of  homoeopathy  among 
the  poorer  classes ;  and  when  we  recollect  that  the  number  of 
applicants  as  patients  is  far  greater  than  can  be  attended  to,  many 
being  daily  sent  away,  and  when  we  see  that  the  above  have  almost 
all  been  treated  by  20  medical  men,  who  form  only  about  one- 
fourth  of  the  whole  body  of  homcBopathic  practitioners  in  this 
country,  who  are  able  and  willing  to  do  the  same  if  only  the  oppor- 
tunity were  furnished  them  by  the  establishment  of  similar  institu- 
tions, we  have  an  idea  of  the  spread  of  the  system  that  may  be 
attained  by  properly  working  the  dispensaries.  But  now,  when  we 
look  more  closely  into  their  present  condition,  we  find  the  state 
of  matters  not  at  all  satisfactory.  First,  among  the  purely  chari- 
table we  find  that  of  the  total  number  that  have  been  started,  as 
far  as  I  can  ascertain  three-fifths  have  been  abandoned  after  a 
longer  or  shorter  period,  and  generally  with  a  pecuniary  loss  to 
the  medical  officers,  besides  all  the  gratuitous  labour :  and  among 
those  that  survive  we  find  the  Edinburgh  Dispensary  still  in 
debt  to  the  medical  officers,  the  Liverpool  one  rapidly  consuming 
its  reserved  fund,  and  none  of  the  rest,  except  the  West  London, 
have  as  yet  an  existence  of  more  than  three  years.  This  stateof 
things  is  far  from  encouraging,  and  gives  reason  to  fear  that  in  a 
few  years  they  will  all  be  extinct,  unless  other  and  more  vigorous 
measures  are  taken  for  their  permanent  sustenance. 

If  we  turn  now  to  the  self-supporting  class  we  find  the  pros- 
pect still  less  hopeful,  for  if  the  first  class  are  in  danger  of 
perishing  for  lack  of  support  from  without,  the  second  are 
certain  to  go  to  pieces  before  long  from  the  inherent  defects  of 
their  internal  constitution.  Let  us  take  for  example  the  Man- 
chester Homoeopathic  Dispensary :  at  the  end  of   1847  that 

establishment  was  in  a  most  satisfactory  state  for  all  parties 
concerned  as  a  purely  charitable  institution.     See  in  what  state 

it  is  now !  and  to  which  of  the  parties  it  is  satisfactory  ?     Let 

us  take  them  in  turn.     1st.  To  the  subscribers  it  cannot  be  very 

satisfactory  to  see  that  while  they  still  contribute  to  the  ws^c^xxoX 
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of  ^167,  they  have  only  665  really  poor  patients  instead  of 
above  3000  as  formerly,  and,  therefore,  its  functions  as  a  charity 
are  greatly  curtailed.  2nd.  To  the  honorary  medical  officers  it 
is  far  from  satisfactory  to  find  that,  wIuIb  they  willingly  and 
cheerfully  give  the  above  stated  amount  of  labour  to  tbe  really 
poor,  after  it  is  all  done  only  a  fifth  part  has  been  in  the  cause 
of  charity.  3rd.  To  the  hoase-surgeon  it  can  bardly  be  satis- 
factory when  he  reflects  that  if  he  chose  to  practice  indepen- 
dently as  a  general  practitioner  and  receive  from  those  same 
patients  those  same  fees,  which  would  be  given  to  him  far  more 
willingly  than  to  a  mere  "  Institution,"  he  woald  have  the  whole 
amount  instead  of  the  portion  assigned  to  him.  And,  lastly, 
to  the  patients  themselves  it  is  anything  but  satisfactory,  for  to 
those  who  pay  it  is  no  charity,  and  they  naturally  feel  them- 
selves insulted  hy  being  obhged  to  go  to  a  charitable  institution ; 
and  they  are  also  deprived  of  tlie  power  of  manifesting  that  sense 
of  reciprocal  benefit  that  everj-  independent  mind  wishes  to  obtain 
between  the  patient  who  often  receives  an  incalculable  benefit,  and 
the  physician  who  is  the  instrument  of  bestowing  it.  This  illua- 
trates  very  well  the  self-supporting  system  :  it  is  lo  reality  in  the 
light  of  charity  a  mere  deception ;  or,  at  least,  in  as  far  as  it  is 
a  charity  it  is  a  most  expensive  and  wasteful  one ;  for  in  any 
medical  establishment  the  one  essential  thing  is  tbe  labour  of 
the  medical  man,  and  all  the  rest  is  accessory.  Now  in  this 
scheme,  in  order  to  give  that  to  one  poor  patient  yon  must  gin 
it  also  gratuitously  to  from  one  to  five  other  patients,  who  are 
oomparatively  not  poor;  and  thus,  when  the  time  and  amount  of 
labour  to  ha  bestowed  in  this  way  are  necessarily  limited,  the 
number  of  the  really  poor  benefitted  must  be  so  inaigniSoant 
that  oue  is  naturally  tempted  to  ast,  what  is  tliD  use  of  the 
parade  of  a  charitable  institution  tat  ihcm?*  As  u  charity 
they  are,  in  fact,  little  more  than  a  Mhtim,  itlul  tlii^  diyittptive 

•It  Bouldbebellr'  ■  .  -.  . 
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cTiaracter  almost  neutralizes  what  of  good  they  do,  by  concealing 
from  the  benevolent  among  the  public  the  very  small  extent  to 
which  the  duty  of  charity  has  been  performed.  Moreover,  it  is 
obvious  that  these  institutions  can  only  remain  in  existence  till 
such  time  as  there  are  enough  of  homceopathic  practitioners  to 
fill  up  the  different  grades  of  the  profession,  so  that  all  classes 
can  be  attended  as  private  patients,  or  till  such  time  as  the  few 
individual  homceopathic  physicians  in  each  town  come  to  con- 
sider it  as  a  duty  to  the  humbler  classes  themselves,  to  make 
arrangements  for  attending  them  at  a  suitable  rate  of  remunera- 
tion, in  some  such  mode  as  will  be  suggested  further  on. 

The  self-supporting  dispensnries  are  therefore,  from  their 
nature,  neither  capable  of  permanency,  nor  are  they,  from  what 
has  been  noticed  above,  to  be  recommended  aa  temporary  expe- 
dients. In  the  latter  capacity  we  may  consider  as  greatly  pre- 
ferable, the  3rd  class,  or  remunerative  dispensaries.  In  these 
there  is  no  deception  or  waste ;  the  public  know  that  by  sub- 
scribing they  may  procure  a  proportionate  amount  of  charitable 
medication,  the  doctor  can  proportion  his  own  amount  of 
gratuitous  treatment  to  his  ability ;  and  the  paying  patients 
come  there  on  the  independent  footing  of  reciprocal  service 
between  tbcm  and  the  doctor.  They  are,  therefore,  in  every 
respect  the  most  commendable  as  a  temporary  plan.  They 
cannot,  however,  be  permanent  any  more  than  the  class  just 
considered,  for  whenever  the  homceopathic  body  becomes  sufB- 
oiaiiLly  Dumeroua  a  purely  charitable  dispensary  is  called  for 
necesaflriiy,  and  then  it  bfcomes  proper  for  the  respectable  poorer 
olnsses  to  be  met  by  other  arrangements,  separating  them  alto- 
gelbis  from  the  gratuitous  patients. 

Suoli  Iniog  the  present  ^tate  of  matters,  it  may  be  fitting  to 
f  how  thMO  defeiitfi  i  to  be  remedied  ?  To  answer  this 
Ij.  [i  f'-^.iiry  Ln  oxai  into  the  motives  which  determine 
"I'P-^rt  Uio  medical  institutions  on  the 

,  rii  *tfaaDd,  ondmedical  men  on 

■  w,  charity  as  a  Christiaa 

|]ii<.  the  fact  of  the  cxia- 
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so  obvioos  on  the  lenst  consideration  that  it  is  unnocessnn-  taking 
up  any  time  to  shew  that  it  must  alw.tvs  be  the  great  and  only 
permiincnt  motive  in  sustaining  them.  This  duty  is,  of  course, 
equally  incumbent  on  the  nhole  community,  and  it  would  be  as 
absurd  to  expect  from  the  medical  profession  more  than  their  fair 
share  as  it  nould  be  to  expect  that  the  bakers  should  feed  tlio 
poor  because  they  only  can  make  bread.  Keverthelcss  it  has  not 
been  so  viewed ;  and  from  n  combination  of  causes  the  profesaioa 
having  shewn  generally  a  desire  of  honorary  appointments  in 
public  institutions,  the  public  have  come  to  fnncy  very  often  tliat 
the  gratuitous  attendance  on  the  sick,  instead  of  being  an  onerous 
and  irksome  duty,  is  something  very  pleasant  and  profitable  in 
some  way  or  other.*  And  we  have  often  the  spectacle  of  medical 
men  having  the  whole  trouble  of  dispensaries,  and  besides,  having 

*  At  p.  8  of  the  Second  Annual  Report  b;  tlie  Acting  CommittM  of  the  EduH 
burgh  HomcEopathic  Diapenaiiy,  we  End  the  following  pauige :  "  That  the 
labour  of  the  Phyaicians  wm  great,  will  he  eiai];  underatoad,  when  il  ii  coniidcred 
that  opoii  I'u  of  them  (at  the  moit,  and  there  were  leldam  lo  man;)  deToIied  tha 
whole  dut;  of  giiing  constant  attendance  at  the  Diipanaar]',  which  coDtinued  to 
be  open  at  all  lioun,  daj  and  night  \  and  of  liiillng  during  one  week  fmrig-fM 
patients,  each  of  them  prrhapa  tLrea  oi  tCna  timei  a-daj ;  and  theta  not  gatheiad 
into  an  Ho>pitBl,naT  eTen  confined  to  ona  diitrict,  but  icatleicd  onrlha  eitj  asd 
its  suburha,  from  LeiCh  Walk  to  Biuntafield  Linka,  and  naidiag  tbij  oftan  in  tba 
remotest  and  moat  inaceeaaibla  localiliei.    Add  to  thia  labanr  tb*  anxietj  and 

EuSeiing,  witboni  wUeh  wt  liglit-kMitcd  nun  hb  « 
tari^ea,  especially  among  tha  poor,  ofrndMualD  ■Illtoli 
and  before  nhiobj  I 
comes  camparaliMI 
to  those  Kho  willili) 
The  Comniiltec  lake  this  Hf'' 
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to  solioit  BQbBoriptions  for  their  enpport,  instead  of  being  requested 
as  s  fayoor  to  give  their  gratuitoas  labour  ibr  them. 

The  motives  besides  charity,  nsually  alleged,  are :  desire  of 
experience,  desire  of  notoriety,  and  zeal  for  science.  However 
these  may  be  with  allopathic  medical  charities,  which  are  com- 
paratively well  sapported,  consisting  of  hospitals  and  dispensaries 
with  paid  visiting  surgeons  and  responsible  committees,  and 
where  the  professioQ  ia  over-stocked  and  there  are  numbers  of 
young  medical  men  pressing  forward  ready  to  take  the  place  of 
the  over-worked,  yet  it  by  no  means  exouerates  the  public  &om 
the  blame  of  castu^  their  own  share  of  the  visiting  of  the  sick 
on  over-burdened  unpaid  medical  ofKcers,  thus  making  the  work 
still  only  half  done,  and  that  half  not  well  done,  irom  over-work 
of  the  physicians. 

But  we  shall  see  how  far  such  motives  can  aid  in  the  perma- 
nent existence  of  homceopathic  dispensaries.  As  regards  expe- 
rience, the  class  of  patients  may  be  said,  in  the  purely  charitable, 
to  furnish  almost  none  of  any  value,  for  the  patients  are  so 
irregular  In  attendance  that  it  is  impossible  to  obtain  results  in 
any  sufficient  number  of  cases ;  the  only  cases  likely  to  be  in- 
structive almost  never  come  back,  for  when  a  patient  is  cured,  not 
onee  in  twenty  times  does  he  come  back  to  say  so  ;  therefore, 
after  devoting  the  greatest  care  to  following  out  his  cases,  the 
physician  finding  his  edbrts  to  obtain  positive  results  frustrated 
again  and  again,  is  compelled  to  rest  content  with  doing  his  best 
without  hope  of  sdlisfnctory  experience.  In  this  respect  the 
remunerative  disponaarics  arc  much  better,  aa  they  are  attended 
by  a  different  class,  and  viiliiable  experience  may  be  gained. 
■Therefore,  while  the  field  of  remunerative  dispenBaries  is  still 
tmocoQpied,  no  homceopathic  charitable  dispensary  need  exist 
from  the  motive  of  obtaining  experience. 

Then,  as  to  the  .physician  obtaining  notoriety  from  his  con- 

siOQ  vith  a  dispensary,  what  has  been  already  said  of  the  class 
*_^__i_  -v.*  p-.,qygjjj.  jj  ghewa  that  nothing  can  be  gained  in 
'  the  other  field  is  fully  occnpied. 

Idiysician   being    actuated   by   zeal  for 
^^  is  to  incite  us  to  wish  to  diffuse  the 
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knowledge  and  practice  of  our  special  department  of  practical 
science  as  widely  as  possible,  and  for  this  purpose  to  exliibit  the 
results  in  as  copious  and  convincing  a  way  as  possible.  The 
purely  charitable  dispensaries  are,  as  above  said,  the  worst  for 
that ;  and  while  there  are  still  so  few  homoeopathic  doctors,  and 
so  wide  a  field  among  the  respectable  poorer  classes  as  the  Man- 
chester, Birmingham,  and  Newcastle  self-supporting  dispensaries 
show,  there  is  as  yet  no  call  for  pauper  dispensaries  on  that  score. 
From  tliis  it  is  plain  that  at  present  it  happens,  in  as  far  as  such 
motives  on  the  part  of  the  medical  profession  are  concerned, 
there  would  not  now  be  a  single  charitable  homooopathic  dispen- 
sary in  Britain.  That  they  do  exist,  is  as  fiir  as  the  physician  s 
share  in  them  goes,  solely  from  a  sense  of  the  duty  of  charity,  and 
•to  aflford  the  opportunity  for  the  non -medical  homoeopathic  public 
to  give  medical  charity.  But  we  have  not  done  with  the  motive  of 
zeal : — that  motive  also  applies  to  the  non-medical.  All  great 
practical  discoveries  in  science  have  always,  as  is  right  and  fitting, 
attracted  the  sympathies  of  some  persons  not  connected  profes- 
sionally with  it,  and  these  feel  it  a  duty  to  help  on  the  general 
diffusion  of  a  discovery  which  they  believe  to  be  good,  and 
accordingly  the  greatest  advancement  is  often  given  by  the  wealth 
of  such  patrons  of  science — for  the  professors  of  art  and  science 
are  never  rich,  but  as  a  rare  exception.  A  good  deal  has  been 
done,  and  more  attempted,  by  zeal  in  perfecting  and  extending  the 
homoeopathic  practice,  by  founding  institutions  for  obtaining 
hospital  statistics.  We  have  seen  with  this  view,  an  hospital  in 
Leipzig  and  one  in  London,  the  latter  we  owe  to  the  efforts  and 
munificence  of  almost  one  individual,  whose  zeal  deserves  the 
warmest  commendation.  But  though  these  have  done  a  good 
deal  in  giving  homoeopathy  an  impulse,  yet  it  was  found  impos- 
sible to  maintain  them  long  enough  to  render  much  servioe  in 
furnishing  statistical  results^^for  it  is  too  great  a  task  for  one 
individual,  and  as  such  individuals  are  very  rare^  their  e£Ebrt8 
are  too  fitful  a  source  to  expect  any  permanent  good  to  flow 
from  them. 

All  the  stronger  contrast  to  this  is  presented  by  continned 
existence  of  three  homosopathic  hospitals^  founded  and  niP 
tained  by  the  Boman  CathoUo  sistem  of  St.  Vinoent  de  I 
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charitable  purposes,  and  from  no  particular  zeal  to  homoeopathy. 
The  charitable  motive  is  one  continuous  and  sustained,  and 
from  it  have  flowed  the  greatest  benefits  to  homoeopathy,  for 
here,  as  elsewhere,  "  mercy  is  twice  blessed,  it  blesseth  him  that 
gives  and  him  that  takes."  While  on  the  one  hand  homoeo- 
pathy has  ftimished  an  appropriate  medical  means  in  the  hands 
of  those  benevolent  females  often  delicately  nurtured,  it  has 
received  back  ten-fold  value  in  the  statistics  yielded  by  their 
hospitals.  We  may  safely  say  that  the  rapid  spread  and  firm 
hold  of  homoeopathy  as  a  practical  system,  depends  mainly,  if 
not  entirely,  on  the  statistical  results  ftirnished  by  those  three 
hospitals.  Indeed,  without  them  I  do  not  think  it  would  have 
gained  any  footing  among  people  of  such  a  practical  character 
as  our  countrymen — for  instance,  who  would  stand  by  on  the 
faith  of  a  theoretical  principle  and  see  a  case  of  acute  inflamma- 
tion of  the  lungs  go  on  to  death,  with  no  other  medication  than 
impalpable  doses  of  medicine,  the  sum  of  which  would  hardly 
amount  to  the  millionth  of  a  grain,  did  he  not  know  from  oft- 
repeated  hospital  experience  that  such  a  case  was  only  the 
exceptional  one,  and  on  an  average  happened  twice  as  frequently 
under  all  the  vigorous  appliances  of  allopathy  ?  We  may 
safely  say  a  large  majority  of  those  now  practising  would  not, 
and  would  have  been  tempted  to  interfere  with  allopathic  means 
on  any  indication  of  check  to  the  progress  of  acute  cases,  and 
thus  homoeopathy  would  have  been  merely  a  curious  art  appli- 
cable to  a  limited  number  of  odd  cases  of  chronic  disease.  It 
is  needless  to  go  further  in  shewing  the  value,  indeed  necessity, 
of  hospital  statistics  in  the  establishment  and  progress  to  com- 
pletipn  of  any  department  of  practical  medicine,  as  they  are 
almost  self-evident.  It  is  also  equally  clear  that  a  protracted 
period  of  their  existence  is  necessary  to  enable  them  to  furnish 
Btatiflttos  of  any  value,  and  such  is  only  compatible  with  a  con- 
tinaoiw  souioe  of  support,  such  as  charity.  From  zeal,  there- 
\\,^sts^  we  can  hope  for  nothing  but  occasional  useful  impulses  in 
mae  of  aoiepoe,  but  for  any  steady  practical  utility  we  must 
jha.iadiiect  support  of  charity.  The  most  eflectual 
t  IP  which  the  non-medical  friends  of  homceo- 
e  development  and  perfection  of  the  art,  is 
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simply  to  concentrate  all  the  eflforts  of  charity  of  the  homoeo- 
pathic section  of  the  community  upon  homoeopathic  institutions, 
and  if  this  is  done  effectually  it  will  he  enough,  and  more  than 
enough,  for  all  the  wants  of  science. 

Judged  then  by  this  standard,  do  our  present  homoeopathic 
charitable  institutions  come  up  to  what  is  required  in  medical 
charity  from  that  portion  of  the  conmiunity  who  hold  homoeo- 
pathy the  representative  of  medicine  ?  Do  they  really  represent 
the  whole  medical  charity  of  the  homoeopathic  body  concentrated  ? 
If  so  we  cannot  commend  that  body,  and  as  yet  they  are  very  far 
from  their  duty.  Edinburgh,  with  its  grandiloquent  professions 
of  religion,  is  it  really  satisfied  with  j£  70  a  year !  Is  that  the 
whole  medical  charity  of  a  community  supporting  six  or 
seven  medical  men  for  their  own  benefit?  Can  Liverpool 
fail  to  reach  £  1 10  a  year,  the  very  moderate  sum  required  for 
such  an  amount  of  cases  seen,  and  allow  the  very  existence  of 
its  dispensary  to  be  dependent  on  the  misappropriation  of  a 
sum  contributed  by  two  munificent  individuals  ?  Are  Birming- 
ham, Leeds,  and  Newcastle  to  remain  satisfied  with  a  vain  show, 
outwardly  fair  enough,  but  when  analyzed  presenting  an  effort  for 
charity  of  only  the  sum  of  £51,  dGl8,  and  £40,  respectively  ? 

Manchester  still  bears  the  palm  in  the  amount  of  Annual 
Subscriptions,  but  could  it  not  raise  the  additional  ^40  or  so, 
to  emancipate  its  funds  from  misappropriation,  and  raise  its 
function  to  that  of  a  complete  charity  ?  As  for  London,  its 
efforts  are  so  distracted  and  divided  that  they  are  Uterally  lost, 
and  find  no  place  for  criticism  in  comparison  with  its  wealth  and 
the  numbers  of  the  homoeopathic  community — the  doctors  equal- 
ling in  number  all  the  rest  in  the  kingdom  put  together ;  and 
yet  it  has  failed  to  support  more  than  one  institution  for  a  longer 
period  than  a  year  or  two,*  and  allowed  to  fall  useless  to  the 


*  The  West  London  Dispensary,  the  only  purely  charitable  homoeopathic  in- 
stitution in  London,  of  any  duration,  crowded  with  patients  and  eking  out  a 
languishing  existence  on  betwixt  e^30  and  £4tO  per  annum  of  subscriptions  ;  a 
miserable  sum  that  does  not  admit  of  securing  the  services  of  a  dispenser,  whereby 
the  whole  work  is  thrown  on  the  two  medical  attendants,  represents  the  sum  total 
of  the  medical  charitable  efforts  of  the  thousands  who  have  profited  by  homoeo- 
pathy in  health  and  purse,  in  the  great  metropolis ! 
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ground  from  want  of  support  the  eflForts  to  establish  an  Hospital, 
made  with  almost  unexampled  liberaUty  by  one  zealous  lay  friend 
of  the  cause ! 

It  is  therefore  plain,  I  think,  that  the  present  state  of  homoeo- 
pathic charitable  institutions  by  no  means  represents  the  con- 
centrated medical  charity  of  the  homoeopathic  part  of  the 
community,  and  therefore  if  we  only  had  any  effectual  machinery 
brought  to  bear  on  it  and  eflfect  this  concentration,  we  should 
soon  see  a  different  state  of  these  institutions,  which  might  be 
vastly  more  complete  and  permanent. 

Suppose  then  the  homoeopathic  part  of  the  community,  form- 
ing a  compact  isolated  body,  resolve  to  concentrate  all  their 
efforts  on  homoeopathic  charitable  institutions,  and  begin  to 
address  themselves  to  the  task  and  to  consider  how  their  efforts 
may  be  most  advantageously  expended.  They  will  find  that  the 
field  presents  a  wide  and  interesting  prospect  as  they  approach 
it.  Indeed  we  can  find  almost  no  more  interesting  objects  of 
charity  than  the  class  to  whom  dispensary  aid  is  usually  given, 
and  if  the  system  was  worked  to  its  full  extent,  an  incalculable 
amount  of  good  might  be  done  at  a  comparatively  trifling  cost. 
The  objects  it  more  particularly  has  in  view  are  among  a  large 
class  who  are  always  trembling  on  the  verge  of  pauperism,  whose 
labour,  with  their  improvident  habits,  is  barely  sufficient  for 
themselves  and  families  when  in  health,  and  therefore  when 
sickness  comes  they  are,  if  unaided,  in  a^  short  time  precipitated 
into  the  gulph  of  pauperism  from  which  they  may  never  again 
emerge.  With  a  Uttle  assistance  to  such  when  sick  we  may,  as 
it  were,  go  a  step  higher  in  the  stream  of  pauperism,  and  cut  off 
at  the  source  a  portion  of  it,  which  further  on  would  represent 
ten  times  the  amount. 

The  various  degrees  of  perfection  of  medical  relief  to  the  sick 
poor  may  be  stated  as  follows  : — The  first  and  lowest  form  is 
simply  to  open  an  establishment  where  the  poor  may  receive 
advice  and  medicine  gratis,  on  personal  attendance  at  stated 
hours.  The  admission  to  be  as  far  as  possible  free  and  open  to 
all  comers,  without  the  additional  trouble  and  loss  of  time  to  the 
patients  in  seeking  a  recommendation.  This  form  of  dispensary 
is  already  a  great  boon  to  the  poor,  and  does  much  good.     It  is 
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simply  to  concentrate  all  the  efforts  of  charity  of  the  homcBO- 
patfaic  section  of  the  community  upon  homoeopathic  institutions, 
and  if  this  is  done  effectually  it  will  be  enough^  and  more  than 
enough,  for  all  the  wants  of  science. 

Judged  then  by  this  standard,  do  our  present  homoeopathic 
charitable  institutions  come  up  to  what  is  required  in  medical 
charity  from  that  portion  of  the  conmiunity  who  hold  homoeo- 
pathy the  representative  of  medicine  ?  Do  they  really  represent 
the  whole  medical  charity  of  the  homoeopathic  body  concentrated  ? 
If  so  we  cannot  commend  that  body,  and  as  yet  they  are  very  &x 
from  their  duty.  Edinburgh,  with  its  grandiloquent  professions 
of  religion,  is  it  really  satisfied  with  £  70  a  year !  Is  that  the 
whole  medical  charity  of  a  community  supporting  six  or 
seven  medical  men  for  their  own  benefit?  Can  Liverpool 
fail  to  reach  £  1 10  a  year,  the  very  moderate  sum  required  for 
such  an  amount  of  cases  seen,  and  aJlow  the  very  existence  of 
its  dispensary  to  be  dependent  on  the  misappropriation  of  a 
sum  contributed  by  two  munificent  individuals  ?  Are  Birming- 
ham, Leeds,  and  Newcastle  to  remain  satisfied  with  a  vain  show, 
outwardly  fair  enough,  but  when  analyzed  presenting  an  effort  for 
charity  of  only  the  sum  of  £51,  £18,  and  £40,  respectively? 

Manchester  still  bears  the  palm  in  the  amount  of  Annual 
Subscriptions,  but  could  it  not  raise  the  additional  ^40  or  so, 
to  emancipate  its  funds  from  misappropriation,  and  raise  its 
function  to  that  of  a  complete  charity  ?  As  for  London,  its 
efforts  are  so  distracted  and  divided  that  they  are  literally  lost, 
and  find  no  place  for  criticism  in  comparison  with  its  wealth  and 
the  numbers  of  the  homoeopathic  community — the  doctors  equal- 
ling in  number  all  the  rest  in  the  kingdom  put  together ;  and 
yet  it  has  failed  to  support  more  than  one  institution  for  a  longer 
period  than  a  year  or  two,*  and  allowed  to  fall  useless  to  the 


*  The  West  London  Dispensary,  the  only  purely  charitable  homoeopathic  in- 
stitution in  London,  of  any  duration,  crowded  with  patients  and  eking  out  a 
languishing  existence  on  betwixt  ,£'30  and  £^0  per  annum  of  subscriptions  ;  a 
miserable  sum  that  does  not  admit  of  securing  the  services  of  a  dispenser,  whereby 
the  whole  work  is  thrown  on  the  two  medical  attendants,  represents  the  sum  total 
of  the  medical  charitable  efforts  of  the  thousands  who  have  profited  by  homoeo- 
pathy in  health  and  purse,  in  the  great  metropolis ! 
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ground  from  want  of  support  the  eflForts  to  establish  an  Hospital, 
made  with  almost  unexampled  liberaUty  by  one  zealous  lay  friend 
of  the  cause ! 

It  is  therefore  plain,  I  think,  that  the  present  state  of  homoeo- 
pathic charitable  institutions  by  no  means  represents  the  con- 
centrated medical  charity  of  the  homoeopathic  part  of  the 
community,  and  therefore  if  we  only  had  any  eflfectual  machinery 
brought  to  bear  on  it  and  eflfect  this  concentration,  we  should 
soon  see  a  different  state  of  these  institutions,  which  might  be 
vastly  more  complete  and  permanent. 

Suppose  then  the  homoeopathic  part  of  the  community,  form- 
ing a  compact  isolated  body,  resolve  to  concentrate  all  their 
efforts  on  homoeopathic  charitable  institutions,  and  begin  to 
address  themselves  to  the  task  and  to  consider  how  their  efforts 
may  be  most  advantageously  expended.  They  will  find  that  the 
field  presents  a  wide  and  interesting  prospect  as  they  approach 
it.  Indeed  we  can  find  almost  no  more  interesting  objects  of 
charity  than  the  class  to  whom  dispensary  aid  is  usually  given, 
and  if  the  system  was  worked  to  its  full  extent,  an  incalculable 
amount  of  good  might  be  done  at  a  comparatively  trifling  cost. 
The  objects  it  more  particularly  has  in  view  are  among  a  large 
class  who  are  always  trembling  on  the  verge  of  pauperism,  whose 
labour,  with  their  improvident  habits,  is  barely  sufficient  for 
themselves  and  families  when  in  health,  and  therefore  when 
sickness  comes  they  are,  if  unaided,  in  a^  short  time  precipitated 
into  the  gulph  of  pauperism  from  which  they  may  never  again 
emerge.  With  a  Uttle  assistance  to  such  when  sick  we  may,  as 
it  were,  go  a  step  higher  in  the  stream  of  pauperism,  and  cut  off 
at  the  source  a  portion  of  it,  which  further  on  would  represent 
ten  times  the  amount. 

The  various  degrees  of  perfection  of  medical  relief  to  the  sick 
poor  may  be  stated  as  follows  : — The  first  and  lowest  form  is 
simply  to  open  an  establishment  where  the  poor  may  receive 
advice  and  medicine  gratis,  on  personal  attendance  at  stated 
hours.  The  admission  to  be  as  far  as  possible  free  and  open  to 
all  comers,  without  the  additional  trouble  and  loss  of  time  to  the 
patients  in  seeking  a  recommendation.  This  form  of  dispensary 
is  already  a  great  boon  to  the  poor,  and  does  much  good.     It  is 
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oliviously,  howcTcr,  viry  incomplete  and  <inly  meets  one  class  of 
patk'Dts,  viz.,  tli')se  wljo  cun  wulk,  wliile  Llie  bedridden  are  all 
cxeliulcd  ;  nnd  also  it  fre'int-ntly  ImppeDS  tliat  in  different  stages 
of  tlie  same  disciise  for  wliicli  a  patient  is  treated  he  is  unable  to 
come,  and  tbiis  the  tivatmeiit  is  broken  off  to  the  great  injury  of 
the  patient.  Tlic  next  stafte  is,  therefore,  the  addition  of  visiting 
surgeons,  who  can  uuderUikc  that  class  of  patients  who  are  con- 
fined to  tbeir  own  homes,  it  now  frequently  linppens  that  many 
poor  patients,  though  not  reduced  so  low  as  absolutely  to  require 
being  went  to  an  hospital,  and  cherishing  that  feeling  of  honest 
independence  whicli  makes  tli>-m  shiink  from  that  to  the  kst, 
arc  yet  unable  to  command  Ewrne  of  those  comforts,  in  the  shape 
of  additional  food  and  clothing,  that  are  almost  essential  to  their 
cure  fi'om  disease.  In  such  eases  a  plan  might  be  permanently 
adopted,  such  as  was  done  temporarily  during  tlie  visitation  of 
Cbnlorn  in  Edinburgh  lately,  viz.,  a  ilepartment  engraited  on  the 
dispensary — which  might  be  called  an  Amliulatory  Hospital 
— by  means  of  wliiuh,  supplies  of  blankets  and  the  more  imme- 
diately suitable  kinds  of  food,  and  properly  experienced  muses 
■were  distributed  to  the  most  destitute  patients.  This  might  Iib 
tcnued  the  third  stage,  or  Ambulatory  Hospital,  To  carry  out 
this  scheme  would,  of  course,  require  the  cases  to  be  enquired 
about ;  if  this  is  done  by  benevolent  visitorB  they  might  at  the 
same  time  be  of  service  to  the  aick  fiutiily,  by  ivLitnumcudiDg  the 
different  members  to  various  ezisting  helps  for  tiding  it  over  the 
time  of  trouble,  or  there  might  he  ^  ■  :ividsnt  ftind  iiiiuiibed  to 
the  dispensary,  for  advandiig  smaT  jj^j^dWiud  l>y  inetal- 
meuts.  Tliis  fnnd  wonldmaintaio^ 
they  might  at  the  aame  time 
adopt  more  pir  it*, 

societies,  whii 
dispensary  ad 
Tbo  lost  & 

*  I  purpose];  a 
opinian  on  then  ■ 
leu  ccruiuly)  ■  pMUk 
aJtogcther,  or  it  hut  lo  ■. 
alallin  lowni)  daraltoi;  u. 
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coarse  the  most  complete,  as  it  supplies  all  tbe  necessities  of  the 
sick — it  is  also  essential  in  a  complete  system  of  medical  relief, 
for  there  is  a  class  below  those  to  whom  the  others  are  applic- 
able, who  can  be  met  by  it  alone ;  and  there  are  also  Tarious  kinds 
of  disease  wHch  require  removal  to  an  hospital,  even  when  occnr- 
ring  among  the  other  classes  of  recipients  of  medical  charity. 
It  is  also  the  only  form  fitted  for  accurate  medical  experience. 

Here  there  is  a  wide  field  for  tbe  benevolent  before  tbe  duty 
is  done.  Kow  for  the  means  :  and  first,  the  medical  part,  as  on 
it  must  hinge  the  estent  of  the  rest.  The  medical  man  must  be 
looked  on  as  a  day  labourer,  for  whatever  number  there  may  be  in 
university  towns  of  medical  men,  who  have  some  independence 
beades  the  proceeds  of  their  labour,  and  therefore  can  give  a  great 
part  of  their  time  to  the  poor,  yet  the  mass  of  the  profession  are 
not  in  that  position,  and  all  arrangements  in  which  they  are  con- 
cerned must  he  calculated  on  the  supposition  that  they  gain  their 
bread  by  daily  labour,  and  that  of  the  most  unremitting  kind, 
which  knows  no  rest  nor  sabbath.  At  present  then,  by  an  approxi- 
mative calculation,  I  estimate  that  the  proportion  of  gratuitous 
consulting  practice  to  tlieir  total  private  practice  has  been  on  an 
eS  to  2  fur  several  years,  to  those  physicians  connected  with 
our  larger  homoeopathic  ilispcnsaries  and  who  live  by  their  profes- 
sion. That  is,  on  an  average,  each  day  the  doctor  after  working 
sufficiently  to  maintnin  him  in  his  position  in  society,  for  every 
S  patients  seen,  has  still  6  more  gratuitous  ones  to  see.  I  do 
not  think  more  can  be  done  properly — in  fact  I  think  it  is  too 
b  to  be  well  done.  People  are  apt  to  think  that  it  is  no  great 
"b  to  ait  and  prescribe,  when  often  at  a  glance  the  physician 
B  of  a  case  and  can  indicate  the  remedy,  but  it  is  not 
S  ewn  if  it  were  so  easy,  still  when  the  oft-repeated  tale 
\'  'nil  "iir  for  the  flOth  time  and  upwards  that  day,  day  after 
1  80  wearied  that  he  cannot  do  the  work  well. 
iidvise  the  number  of  new  patients  to  exceed  20  a 
i  consulting  dispensary. 
'  re  to  visit  the  patients  at  tbeir  own 
Id  of  course  he  greater,  and  if  he 
I  labour  to  the  cause  of  charity, 
rw  gratuitous  visits  daily,  or 
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But  in  strictly  medical  cases  the  reporter  caa  only  speak  of 
the  physical  conditions,  and  of  the  medical  treatment :  yet  even 
with  this  limitation,  his  reports  are  interesting  to  the  medical 
reader. 

Whether  the  treatment  seems  to  have  been  had  or  good,  the 
succeesful  result  a  lucky  hit,  or  an  instance  of  wise  choice  in  the 
selection  of  remedies ;  or  the  failure  appears  to  have  been  in- 
evitable, or  the  consequence  of  ignorance  or  error  in  the  treat- 
ment, the  case  itself  is  still  interesting. 

These  ohservations  on  a  few  of  the  homceopatliic  remedies 
have  not  the  advantage  of  fully  detailed  cases ;  the  paper  is 
written  on  the  spur  of  the  moment,  and  has  no  pretension  of 
conveying  instruction  to  others.  What  seemed  of  value  or 
interest  to  the  writer  may  have  neither  value  nor  interest  for  the 
reader.  The  fitting  penalty  in  that  case  will  be  incurred — it 
will  not  be  read. 

Ammonium  Carbotiicum. 
A  young  gentleman,  about  15  years  old,  had  been  in  the  house  and 
in  familiar  intercouTBe  with  his  two  sisters,  who  had  measles  in  a  very 
mild  form.  Kis  parents  were  anxious  that  he  too  should  have  the 
disease  and  he  done  with  it ;  but  he  did  not  sicken,  nor  shew  any  sign 
of  its  having  affected  him.  Afler  a  few  weeks  he  went  to  school.  In 
a  litQe  while  his  tutor  observed  that  he  exhibited  unusual  lassitude, 
and  had  lost  his  spirit  for  his  studies,  and  for  the  ^^orous  exercises 
of  hi>  echoolfellows.      He  was  in  consequence  sent  home. 

His  pai-ents  wtre  anxious  about  him,  and  were  told  by  the  physi- 

raan  that  be  was  probably   Buffering  from  latent  meaales.     He  was  a 

delicate  youth  with  a  very  feeble  circulation.     He  continued  to  be 

1  listless  and  unlike  his  former  self;  quiet  and  passive,  instead  of  being 

r  Vff»dou8  and  active  ;  sauntering  and  lolliog  on  a  chair  or  sofa,  instead 

I  of  rmming  and  leaping ;  indifferent    to    boolts,  instead  of  being  a 

vigorous  reader. 
■       j^anm  three  months  after  his    exposure  to   measles   he  suddenly 
■^^■ftmt  4oat  of  bright  red  blood  from  the  right  nostril.     On  being 
id  to  be  very  quick,  with  a  good  deal  of  tension  ; 
he  made  no  complaint,  and  said  he  felt  no 
tte  and  Arnica  were  given  to  him. 
ID  occur  daily  for  four  successive  days,  and 
'<xt«nt.     Several  remedies  were  tried, 
"49.  %  ^ 
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but  tlicrv  was  no  guide  for  the  choice  of  a  mcdieiue  beyond  the  colour 
of  tlic  bl'Kxl,  and  tlie  fubrile  heal.  As  the  warmth  of  the  stdn  was 
^iicral  over  the  wliole  bocly,  the  propositian  to  have  the  nostril 
plugcod  was  resisted,  that  measure  b(.-iHE  kept  in  resene  if  there 
elunild  be  coldiie^s  of  the  ext remit ies,  and  collapse.  The  bleeding 
was  thought  to  be  crilical ;  the  opinion  of  latent  measles  was  still 
maintEiiiicd :  and  what  was  felt  to  be  a  just  apprehension  was  ex- 
pressed tliat  if  the  nostril  was  plugged  dangerous  cerebral  symptoms 
miglit  ensue,  and  perhaps  eonvulsions,  and  perhaps  death. 

The  parents  of  the  youth  had  confidence  in  the  opinion  of  their 
medical  attendant,  and  abided  by  his  decision  ;  and  as  he  was  the  heir, 
not  only  of  their  hopes,  but  of  a  yery  worthy  name  and  of  great  pos- 
sessions, this  confidunec  of  his  parents  increased  the  sj'mpathics  of  the 
practitioner  and  his  anxiety  for  the  result. 

The  bleeding  was  not  diminished  by  the  means  hitherto  used,  but 
on  «siting  the  patient  on  the  fourth  day  of  the  bleeding,  he  com- 
plained, for  the  first  time,  of  severe  pain  in  the  forehead,  and  of  a 
sensation  that  the  brain  was  forcing  itself  out  just  above  the  nose. 
About  a  grain  of  the  third  trituration  of  Ammonium  Carbonicuin  was 
given  to  him.  One  of  his  serious  bleedings  had  occurred  just  before. 
In  tlirco  or  four  hours  after  he  was  covered  with  measles.  The  dis- 
ease was  of  a  benignant  kind  ;  he  had  only  a  few  doses  of  Pulsatilla, 
and  in  a  few  days  was  convalescent.  He  recovered  his  strength  after 
the  great  loss  of  blood  he  had  suffered,  much  sooner  than  could  have 
been  expected,  and  has  continued  well  from  that  time,  three  yeara 
ago,  to  tliis. 

Illecding  from  the  nose,  sense  of  oppressive  fulness  in  the  forehead, 
pushing  sensation  as  if  the  forehead  would  burst,  and  the  brain  would 
protrude  through  the  forehead,  are  among  the  characteristic  Bymptoma 
of  Ammonium  Carbonicum. 

A  few  days  after  the  BucceMfiil  tenninBtioii  of  this  com,  iit^  wao 
practitioner  was  consulted,  by  letter,  £ir  a  bxmeift  dHightcK    i 
Ireland.     She  was  represented  at  UMnuous,  reduced  iu  flesh, ' 
pallid,  and  very  dejected ;  flh«  VM  a  fOII^g  WOiUi»u  of  twentj-t 
twenty-tlu-ee  years  of  tig-;  and  had  hceo  mlijeel  for  ee^enJ  year*  ^ 
repeated  and  copious  lilffdinffs  from  ih^  aw.      'I'V"-  u»ty  cburaclel 
istic  symptom,  that  wns  iiKQtioued  Ip_th*  loU'ri' 
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bleeding  of  the  morning  recurred  no  more,  and  she  speedily  recovered 
her  strength,  her  flesh,  her  colour,  and  her  spirits.  Enquiries  was 
lately  made  about  this  case,  and  it  was  ascertained  that  the  cure  was 
permanent. 

Ammonium,  Carhonicum  is  very  useM  for  the  appropriate  cases 
of  coryza,  especially  in  hysterical  females,  or  in  feeble  or  aged  persons. 

This  remedy  is  very  valuable  in  many  cases  of  hysteria,  and  es- 
pecially for  some  of  its  strange  and  anomalous  forms  in  which  other 
complaints  are,  as  it  were,  simulated ;  but  especially  where  there  is 
great  excitement  of  the  sexual  organs  of  the  female,  swelling,  itching, 
and  burning  of  the  pudenda,  irritation  of  the  cUtoris,  and  acrid,  leu- 
corrhcea,  with  the  sensation  of  excoriation  or  ulceration  in  the  valva  ; 
for  hysterical  syncope,  for  instance,  precededby  vehement  palpitation  of 
the  heart,  and  great  precordial  distress  ;  for  chlorotic  listleasness  and 
lethargy,  and  utter  dejection  of  mind,  it  seems  very  suitable,  and  par- 
ticularly BO  if  there  are  the  local  sufferings  adverted  to. 

The  brain  and  the  heart  oflen  seem  seriously  compromised  in 
women,  in  whom  there  is  that  erethistic  condition  of  the  sexual 
oi^ans  ;  but  as  soon  as  this  condition  is  relieved,  the  seeming  affections 
of  brain  or  heart  at  once  disappear.  In  these  and  other  cases  of  the 
like  kind  of  hysterical  perturbations,  where  other  disorders  are  simula- 
ted. Ammonium  Carhonicum  is  a  very  useful  remedy. 

Acidum  Hydrocyanicum. 
A  lady  who  maintains  herself  by  teaching  drawing,  about  30  years 
of  age,  suffered  from  nervous  exhaustion,  the  result  of  over  work  and 
ixietj'.      She  had  no   appetite  ;     the   circulation  was  languid ;    her 
symptoms  were  such  as  are  generally  comprehended  under  the  term 
,8  dyspepsia."      But  she  had  one  very  remarkable  symptom; 
I  BOUetimes  she  would  be  forced,  she  said,  Co  scream  out  suddenly,  she 
IV  Bot  why ;  this  scream  was  followed  by  faintness,  sometime'^ 
even   swooning:    she  at  such  times    had,    either    before    or    subse- 
quently to   fahituess,  tightness  of  the   chest,   and  acute  pain   as   of 
1   of  the  heart.      She  was  sometimes  wakened  out  of  her  sleep 
b  tilis  BCTCam,  and  these  overpowering  sensations. 

Ei^.u — .^gj  ^  resemble  very  much  that  of  those  poi. 

d&  nmedy  was  prescribed  for  her  in  the 

'letnni  of  the  screams,  the  perturbation  of 

■Iw  her  dyspeptic  eymploms.      Three 
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monllis  afli^r  the  commcMicement  of  her  treatment  she  reported  her- 
Mrlf  ae  comparativelr  well. 

This  case  is  reported,  not  only  on  account  of  its  individual  interest, 
but  as  BUEiiestive  of  the  uf*  of  llydrocj-anic  Acid  for  AnBinn.  During 
the  last  few  yean  many  <leath8  have  betn  rrporte<l  ui  the  newspapers 
which  were  raid  to  haw  been  from  '*  spasm  of  the  heart,'*  and  in 
many  of  these  cases  there  were  no  appearances  of  organic  lesion  of  the 
heart  on  the  examination  of  the  bodies  after  death. 

Some  of  thcflc  ca-i^cs  arc  most  intcrestins-  on  account  of  the  value  of 
the  Uvcs  of  those  who  periiilicd  in  that  manner.  The  illustrious  Dr- 
Arnold,  so  conspicuous  fur  hi^'  love  of  truth,  his  liberality,  his  mental 
cndoii-inents,  his  personal  character,  and,  above  all,  that  he  was  the 
first  person  who  propounded  the  doctrine  and  acted  on  it,  that  the 
mission  of  a  schoolmaster  was  to  be  a  '-  missionary''  for  boy?,  was 
one  of  these.  He  had  no  organic  disease ;  he  died  from  "  spasm  of 
the  heart,"  as  it  is  called.  Some  hours  elapsed  between  his  first 
seizure  and  that  which  close<l  his  life.  There  was  time  here  for  the 
interposition  of  specific  medicine. 

Another  instance  was  the  recent  one  of  Mr.  Horace  Twiss,  the 
biographer  of  Lord  Eldon,  and  otherwise  a  \ery  noticeable  man. 
Five  months  elajiacd  between  his  first  seizure  and  the  final  one.  Lord 
George  Bentinck  is  a  third  instance ;  but  he  died  of  his  first  attack, 
alone,  and  remote  from  aid  of  any  kind.  He  who  had  moved  tbe 
senate  with  his  fervour,  and  conciliated  the  nstioii  by  his  iumestj', 
died  suddenly  in  a  field,  unnoticed  and  unregarded.  Such  is  tbe 
vanity  of  human  greatnen,  of  wealth,  atatioa,  distinction,  and  renown. 

Hydrocyanic  Acid  might  be  tlso  nHefiil  ibr  tlmataiiedpDlmo- 

nnry  apoplexy. 

It  is  woU  known  that  it  Twa  linen  ri'MinEncmiud  by  Montugk 
as  one  of  the  rcmcdicB  for  Asjaiie  cli'ili-r.,  vfipeuidlly  for  iho 
apopleotte  oonditiuii  thnt  is  fnnnil  timitrii°  i)ti>  tiirminatioii  of  i 
gome  »f  tllGSC  niise^       "  i         '  "  (Jw  priuoipal 

iippottnuicM  Ibat  h[i'  ><iuid  fu   tlio   . 
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bloody  layer.  The  mucous  membrane  of  the  etomach  is  red,  with 
bloody  streaks,  especially  towards  the  orifices  ;  its  villous  coat  is  of  a 
reddish  brown  colour,  and  can  be  easily  detached.  This  is  also 
remarked  of  the  viUoua  coat  of  the  duodenum.  The  villous  coat  of 
the  entire  intestinal  canal  is  covered  with  reddish  mucus  ;  as  far  as 
the  ascending  colon,  congested  blood-vessels.  A  quantity  of  fluid, 
dark,  violet-coloured  blood  in  the  liver,  spleen,  and  kidneys.  The 
bile  is  dark  blue,  blood  in  the  trachea,  violet  colour  of  the  laiyns, 
trachea,  and  of  the  cesophagus  through  its  whole  tract.  The  lungs 
are  of  the  same  colour,  and  filled  with  violet-coloured  blood.  The 
llings  denser  and  heavier  than  natural,  reddish,  dotted  with  black 
points,  filled  with  a  black  blue  blood  of  an  oily  consistence.  The 
right  ventricle  and  left  auricle  of  the  heart  are  filled  with  blood.  No 
serum  in  the  pericardium,  nor  in  tbe  chest.  The  arterial  blood  looks 
like  liquified  liver.  The  blood  is  of  a  thick,  greasy,  oily  consistence, 
not  coagulated  anywhere,  of  a  dark  blue-black' colour," 

In  the  case  of  those  who  die  from  Asiatic  cholera,  on  the 
necrotomy  the  blood  is  found  to  be  of  the  colour  and  consistence 
of  treacle. 

As  a  point  of  historical  interest  it  may  be  interesting  to  record 
that  during  a  part  of  -Nbat  has  been  called  the  Georgian  Era, 
which  elapsed  bctwoon  the  accession  of  George  I,  and  nearly  the 
close  of  last  century,  miiny  ladies  of  rank  and  fashion  used  to  die 
suddenly.  During  that  time  a  "  cordial  for  the  nerves,"  called 
"  laurel  water,"  was  a  favourite  remedy  among  these  dowagers. 
la  fact  it  was  a  dram.  This  contained  a  good  deal  of  prussio 
BOid,  and  it  was  not  till  it  was  discovered  tliat  these  deaths  were 
due  to  the  poisou  couliiined  in  it,  that  "laurel  water"  was  con- 
B^ed  to  the  limbo  of  I'urgotten  things. 

In  the  last  stage  of  Asiatic  cholera,  when  diarrhcea  has  ceased, 
lUid  the  vomiting  hits  decreased,  when  there  is  anguish  with  pres- 
.Hiiivi  on  the  cheat,  and  the  patient  becomes  cold,  with  gradual 
cxiiuction  of  the  pulse,  this  remedy  is  deserving  of  trial. 

I(  l^nrnhnhtv  nniwific  also  fof  that  form  of  dyspcpsis  which 
0  inflammation  of  tbe   stomach   and 

ilepsy. 
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feetbig  nt  tin-  iijijH.'r  jiait  uf  iiiv  lieail  as  though  the  brain  was  eorc 
and  li'Uili'r.  There  whs  a  fotnl  uniit  of  apjictitc  for  Icn  daj's,  during 
which  titnr  I  lo!ifh<-d  the  very  Kiu;lit  uf  food.  I  suffered  from  a  constant 
drj-  eoujih,  wliiih  Bliniik  the  whole  frame.  I  felt  a»  if  I  was  bruised 
over  the  whole  biKlj\  The  feislf»  felt  liard,  and  there  was  swelling 
and  tenderness  in  them.  The  thighs  were  of  a  livid  colour,  with  blue 
and  yeUowiHJi  marks,  presenting  the  api*arance  of  a  '  black  and  blue  ' 
eye,  aa  it  in  called.  There  was  also  the  sensation  of  a  great  weight 
acriMS  the  lower  j>nTt  of  the  loins,  and  a  feeling  of  hcing  drawn  in,  as 
if  a.  cord  was  tightly  drawn  across.  I  had  all  the  while  a  longing 
de^e  to  lie  in  the  free  ojien  air  of  the  country.'' 

Tlie  vietim  in  this  case  had  been  making  an  opodeldoc  of  Arnica, 
to  the  uifluence  of  which,  in  any  and  every  way,  he  is  peculiarly  sus- 
ceptible,    lie  is  lymphatic,  and  leads  a  sedentary  life. 

During  the  first  two  or  tlirce  days  there  were,  ever  and  anon,  a.  few 
patches  on  the  face,  and  especially  the  forehead,  disappearing  and 
recurring,  which  resembled  the  arnica  rash,  with  duUness  and  pain 
of  the  head  ;  repugnance  to  food,  which  lasted  during  the  whole 
illness ;  eructations ;  pains  in  the  limbs  as  from  a.  bruise ;  loss  of 
strength,  and  of  all  sense  of  health  ;  the  sensatioa  of  being  good  for 
nothing.     Some  sory/.a. 

After  a  few  days  the  lar}-nx  and  trachea  became  affected.  He  had 
a  dry,  short,  and  hacking  cough. 

He  had  only  camphor  and  ^natia  up  to  this  Ume. 

The  chest  then  became  affected ;  he  had  puns  over  the  thorax, 
stitches  with  cough,  which  increased  the  pain;  aching  pains  of  the 
chest;  a  great  deal  of  hypochoDdriacal  anxiety ;  there  waa  then  great 
tightness  of  the  cheat,  witb  difficulty  of  reapir&liaa.  He  had  phos- 
pbo™. 

He  had   been  suffering  with  Qita  piogreBS  of  Arnica  lympfamu 
about  a  fortnight,  when  he  waa,  oob  night,  oreitaken  with  great  car- 
diac distress ;    stittheM  b  the   cardioo   region ;    fnintnos* ;    feeble, 
ied,  and  Toriahle  pulse;  impilRr  I'ftlim  cf  t)>o  hoart-i  thoborror   I 
nstant  dfSth. 
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throughout  this  arnicated  perturbation  of  his  organism,  he  was  down- 
cast, waspish  and  peevish.  He  is  naturally  very  sensitive ;  and  this 
keen  sensitiveness  of  the  mind  was  greatly  exasperated.  He  had 
more  or  less  hypochondiacal  anxiety  through  the  whole  of  his  illness. 

Of  the  e£fect  of  Arnica  in  mechanical  injuries,  nothing  need 
be  said. 

In  some  cases  of  fever,  and  some  of  dyspepsia,  the  reports  of 
its  efl&cacy  have  been  fully  verified. 

In  cases  of  hcBmoptysis,  and  epistaxis,  it  has  been  found  of 
great  benefit. 

In  cases  of  gout  and  rheumatism  it  has  been  given  internally 
and  applied  topically,  with  signal  advantage. 

For  the  after-pains  of  puerperal  women,  given  internally,  and 
applied  topically,  it  has  been  found  most  useful. 

Angustura. 

This  medicine,  ciocording  to  Noack  and  Trinks,  has  a  remark- 
able action  on  the  motor  and  spinal  nerves,  "^^e  two  following 
cases  exhibit  its  curative  action  in  this  r^spe^Wfl^ 

A  lady,  about  50  years  old,  oppressed  with  gloom,  of  a  saturnine 
complexion,  suffered  much  firom  pain  in  her  spine,  at  the  nape  of  the 
neck,  and  the  sacrum  especially ;  at  either  of  these  places  the  pain  was 
much  increased  by  pressure.  She  had  great  difficulty  in  walking,  and 
seemed  threatened  with  paralysis  of  the  lower  limbs.  She  had  a 
sensation  of  tremulousness  and  uneasiness  in  the  muscles  of  the 
neck. 

Various  means  were  used  for  her  relief,  with  little  or  no  effect. 
Angustura  was  prescribed  for  her.  This  medicine  has  very  materially 
relieved  her.  She  is  cheerful,  the  pain  is  much  less,  and  she  walks 
with  much  more  ease  and  comfort. 

Another  lady,  about  the  same  age,  was  also  threatened  with  pa- 
nlynB  of  the  lower  limbs.  There  was  considerable  aggravation  of 
h«r  sufferings  from  a  few  doses  of  angustura,  followed  by  ameliora- 
Fj>Ml-  tioBlp     It  is  ^ut  just  to  say  that  she  has,  since  that  time,  made  rapid 

to  entire  recovery,  which  is  likely  to  be  complete,  under  the 
4  of  Vital  Magnetism,  or  Mesmerism  as  it  is  more  familiarly 
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Angustura  seems  well  worth  trying  in  cases  of  spinal  irrita- 
tation,  and  of  opisthotonos. 

Alumina. 

Many  children,  almost  from  hirth  to  their  second  year 
or  upwards,  are  suhject  to  constipation — not  brought  on  by  un- 
wholesome diet,  nor  by  aperients.  This  occurs  if  they  are 
suckled,  or  if  they  are  reared  by  hand.  The  mothers  of  such 
children  are  generally  of  a  meagre,  adust  habit  of  body,  who 
themselves  require  anti-psoric  treatment.  The  constipation 
seems  to  depend  on  inactivity  of  the  rectum.  The  evacuations 
are  scanty,  and  expelled  with  difficulty.  In  such  cases  alumina 
has  been  given,  and  seemed  to  act  best. 

When  the  evacuations  are  white,  in  sych  cases,  aconite,  china, 
and  digitaUs  have  been  given,  as  well  as  alumina. 

Aloes, 

A  lady  had  dysentery  after  her  confinement ;  as  this  occurred  two 
or  three  days  only  after  the  birth  of  her  child,  and  she  was  a  very 
feeble,  delicate  person,  it  was  very  diatressing.  Various  remedies 
wSPS^ed,  wi^,  nf -a lig^bciiefit.  As  she  felt  very  faint  after  each 
evacuatKJK^  or  attempt  at  one,  aloes  was  given  her,  and  the  disease  at 
once  gave  way. 

In  a  case  of  metrorrhagia  it  was  given  with  happy  effect.  The 
"  hiero-pikra,"  which  chiefly  consists  of  aloes,  is  the  chief  em- 
menagogue  used  in  the  United  States ;  and  the  emmenagogue 
pills  in  use  in  this  country  generally  contain  aloes. 

In  suitable  cases  it  is  one  of  the  most  appropriate  remedies  for 
piles,  where  the  disease  does  not  proceed  from  the  abuse  of  this 
drug,  and  where  there  is  no  constitutional  complication,  but 
where  there  is  burning  in  the  rectum  and  tenesmus. 

Ammoniacum, 
A  little  boy,  7  years  of  age,  had  been  vaccinated  in  his  infancy ; 
a  few  weeks  after  vaccination  he  began  to  suffer  from  eczema  of  one 
of  his  legs.  This  distressing  disorder  had  grown  with  his  growth. 
It  was  interciirrent  with  asthma  ;  every  now  and  then  he  had  attacks 
of  bronchitic  asthma,  perhaps  two  or  three  a  year,  but  chiefly  in  the 
winter  months.  While  he  was  asthmatic,  his  skin-disease  receded  ; 
as  soon  as  his  breathing  became  natural,  the  affection  of  the  skin 
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returned.  It  distressed  him  much :  he  scratched  grievously,  and 
his  drawers  were  generally  stained  with  blood.  It  may  be  here 
observed,  parenthetically,  that  chronic  skin-diseases  may  be  often 
traced  back  to  the  period  of  vaccination  in  such  a  way  as  to  show 
that  the  virus  was  communicated  in  that  way. 

In  other  respects  this  young  gentleman  seemed  healthy.  When 
he  was  seven  years  of  age  he  had  measles,  from  which  six  other 
children  of  the  same  family  were  sujffering.  It  was  very  mild  in  all 
the  cases  but  two.  In  the  case  of  this  boy,  the  attack  was  very 
severe  ;  he  had  a  good  deal  of  fever,  and  great  heat  of  skin ;  con- 
stant restlessness.  The  measles  only  partially  thrown  out.  He  had 
Aconite. 

The  leg  affected  by  eczema  became  perfectly  dry  and  wrinkled  ; 
the  skin  looked  like  shrivelled  parchment.  He  was  then  covered  over 
the  whole  body  with  the  dark  dots  of  the  "  morbus  maculosus  ; "  his 
fever  much  increased,  and  great  anxiety.  Arsenicum  was  then  given 
to  him. 

On  his  being  relieved  of  the  fever,  and  the  disappearance  of  these 
spots,  the  lungs  became  congested ;  dullness  on  both  sides ;  great 
difficulty  of  breathing,  and  anxiety.  Constant  movement  of  the 
al<B  nasi ;  the  countenance  dark,  with  the  anxious  and  parched  look 
characteristic  of  the  pulmonary  affection.  No  expectoration.  For  this 
state  of  things  he  had  chiefly  phosphorus,  which  seemed  in  some 
measure  to  keep  the  disease  in  check ;  but  no  beneficial  progress  was 
manifested.  While  yet  suffering  in  this  manner  he  had  one  of  his 
attacks  of  asthma,  and  it  was  expected  that  his  life  would  be  ex- 
tinguished. Ammoniacum,  in  the  2nd  dilution,  was  then  given  to 
him ;  a  dose  every  hour  at  first,  and  afterwards  at  intervals  of  three 
hours.  The  effect  was  almost  magical.  In  a  few  hours  he  breathed 
more  freely,  the  constriction  of  his  chest  was  relieved ;  he  began  to 
smile  on  those  around  him.  The  cutaneous  affection  of  the  leg  reap- 
peared, and  the  case  proceeded  favourably  to  convalescence  and  health. 

This  will  be  found  a  very  valuable  addition  to  the  remedies 
for  pneumonia.  It  is  used  in  the  old-world  practice  as  an  ex- 
pectorant, and  it  is  advised  that  it  be  given  with  great  caution 
as  it  is  apt  to  bring  on  pulmonary  congestion. 

One  of  our  colleagues  was  called  to  see  a  case  of  angina,  which 
supervened  on  the  stopping  of  an  old  ulcer  on  the  leg  ;  he  gave 
ammoniacum^  the  ulcer  returned,  and  the  angina  ceased. 
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It  has  been  recommended,  but  to  be  given  with  great  caution, 
in  hydrothorax :  also  for  saburral  colic,  for  diabetes,  and  bron- 
chorrhea. 

"  Wibmer  recommends  Ammoniacum  for  weakness  of  diges- 
tion, and  yet  he  states,  in  liis  Materia  ]Medica,  that  it  produces  weak- 
ness of  the  digestive  organs.  J.  W.  Schwartz  recommends  it  in 
amaurosis,  and  yet  refers  to  Wichmann's  observation,  that  ammoniacum 
has  occasioned  obscuration  of  sight.  In  comparing  the  physiological 
effects  of  Ammoniacum  with  the  symptoms  of  the  disease  which  the 
physicians  of  the  old  school  have  cured  with  that  remedy,  we  shall 
find  that  those  cures  have  all  been  effected  in  accordance  with  the 
principle,  Similia  Siynilihus  Curanfur,^* 

AnthrakO'kaU. 

Experience  has  shewn  that  this  remedy  is  useful  in  cases  of 
chronic  herpes ;  several  dispensary  patients,  who  had  chronic 
cracks  and  ulcerations  of  the  nostrils,  were  relieved  by  its 
administration.     It  seems  worth  trpng  in  lichen. 

Aurum. 
Sev&^i  years  ago,  a  gentleman,  after  a  few  other  medicines,  was 
put  on  a  course  of  this  remedy  under  the  following  circumstances. 
He  was  a  young  man — but  he  was  old  in  that  kind  of  achievement  of 
which  Horace  speaks  in  his  ode  to  Venus — 

"  Jam  militavi  non  sine  gloria." 

if  that  sort  of  ignoble  glory  consists  in  a  conspicuous  "  corona 
veneris."  He  was  a  grievous  sufferer  from  secondary  syphilis,  and 
hydrargjTOsis  ;  a  notable  specimen  of  a  victim  of  sexual  and  mercu- 
rial abuses.  He  had  been  repeatedly  salivated,  was  wasted  to  a 
shadow,  a  breathing  skeleton.  He  had  nodes  on  his  legs,  and  the 
aforesaid  corona  veneris  ;  portions  of  the  frontal  bone  had  exfoliated. 
He  had  taken  opiates  habitually,  and,  as  he  said,  £  1 8  worth  of  Sar- 
saparilla  during  the  twelve  months  that  preceded  his  trial  of  homceo- 
pathy.  He  had  been  suffering  in  this  manner  about  two  years.  He 
might  have  used  the  words  of  the  "  Sweet  Singer  of  Israel :  "  "  My 
wounds  stink  and  are  corrupt,  because  of  my  foolishness.  I  am  trou- 
bled ;  I  am  bowed  down  greatly ;  I  go  mourning  all  the  day  long. 
For  my  loins  are  filled  with  a  loathsome  disease ;  and  there  is  no 
somidness  in  my  flesh.  I  am  feeble  and  sore  broken :  I  have 
roared  by  reason  of  the  disquietness  of  my  heart." 
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He  improved  considerably  under  the  use  of  aurum :  and  after  he 
had  been  under  treatment  several  months,  he  was  recommended  to 
go  into  the  country  to  a  farm-house.  After  being  there  a  week  or 
two,  suffering  from  nocturnal  pains  still,  but  in  other  respects  much 
better,  he  went  to  Manchester,  and  saw  a  medical  friend  there  who 
gave  him  a  night-draught  of  Henbane.  He  took  a  single  draught. 
He  then  gave  up  all  treatment. 

His  medical  adviser  had  lost  sight  of  him  for  six  months, 
when  he  one  day  met  him,  brisk,  plump,  hilarious.  He  was 
quite  well,  and  coolly  observed  that  perhaps  the  homoeopathic 
treatment  had  done  him  some  good,  but  that  he  had  been  cured 
by  his  Manchester  friend,  with  that  single  draught  of  Henbane. 
It  is  hoped,  notwithstanding,  that  this  may  be  recorded  as  a  case 
of  homoeopathic  cure.  The  cure  was  permanent ;  and  he  seemed 
ever  after,  like  the  disappointed  and  scared  bridegroom  in  Scott's 
wonderful  tale,  "  The  Bride  of  Lammermuir,"  to  be  "  a  sadder 
and  a  wiser  man." 

This  remedy  was  given  in  a  case  of  Ozeena,  that  was  suspected 
to  be  of  syphilitic  origin.  It  was  a  very  chronic  case :  and  as 
no  impression  seemed  to  be  made  on  it  with  this  and  other 
remedies,  after  a  trial  of  some  months,  the  patient  withdrew. 

It  would  probably  be  a  good  plan  in  such  cases,  to  inject  solu- 
tions of  whatever  medicine  might  be  given  internally. 

It  was  used,  after  other  remedies,  with  great  benefit  in  a  case 
of  Otorrhoea,  in  which  there  was  disease  of  the  bones  of  the  ear. 

The  Muriate  of  Gold  is  the  preparation  preferred  by  the 
writer. 

Arsenicum. 

Of  this  powerful  remedy  it  is  difficult  to  say  anything,  lest  one 
be  tempted  to  say  too  much. 

There  was  a  luncheon  set  forth  a  few  months  ago.  Two  of 
the  party  present  partook  of  a  pheasant,  which  had  been  brought 
from  a  district  in  which  the  farmers  had  used  arsenic  plentifully 
in  their  wheat  fields.  Numbers  of  pheasants  had  been  found 
dead  in  these  fields.  From  this  narrative  it  will  readily  be  con- 
jectured that  this  particular  pheasant  did  not  die  from  the  effects 
of  "  villainous  salt-petre,"  as  Shakspeare  calls  gunpowder,  and  a 
bit  of  lead,  but  from  the  arsenic  in  one  of  those  wheat-fields. 
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iiitiiiir  were   bniuirlit  on.      She  suffered  jrreally  from 

thirst,  and  Imriiins  in  the  stonineli.  The  ludi^c  was  vcn-  weak  and 
hurried ;  thi-ro  was  utter  jiroslration  :  the  cnuntcnance  was  anxious 
Bud  ahnost  cadaiTrDUs  in  its  apjiearance.  There  was  cunsidi'rable 
drspiKra.  ereol  tiehtncss,  constriction  and  sense  of  burning  of  the 
chcf-t.     She  was  sleepless  throiiifh  the  cnsnine  niirht. 

Her  medical  attendant,  a  horairopatliic  surevon,  on  the  Buspicion 
of  her  havins  arsenical  symptoms  from  liavinir  eaten  nrsenicated  tlesli. 
had  freely  siven  her  milk,  and  the  white  of  epes.  She  had  in  suc- 
cession, for  her  group  of  sjTnptoms,  during  the  several  days  she  was 
ill,  Ipi'L-aeuauha.  Xnx  vomica,  Bryonia,  and  Phosphorus,  The  last 
remedy  was  of  great  service  in  relieving  the  dyspncea,  and  the  tight- 
ness mid  buminir  of  the  chest. 

The  gentleman,  whose  case  tbie  was,  mentioned  that  the 
other  idicasfint- eater,  who  bad  Bnffered  precieely  in  the  same  way, 
was  also  ill  several  doys. 

So  many  cases  will  occur  to  eaoh  retder,  of  the  onie  of  head- 
aehes,  of  a  periodical  diMMllB^|MM||^  be  saporfliu 
recite  any  in  this  place.  ~ 

A  gentleman  had  b 
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The  wife  of  this  ^ntlemanwasBubject  to  this  distreBsing'  peiiodieal 
head-ache :  it  generally  had  the  character  of  the  clavut,  the  boring, 
circumecribed  preaeure  on  a  email  spot  on  one  of  the  temples.  He 
had  tried  his  best  allopatliic  resources  for  her ;  he  had  obtained  for 
her  the  best  advice  of  some  of  the  best  allopathic  practitioners  in  the 
metropolis.  At  that  time  he  scoffed  at  homixopathj'.  He  was  in- 
duced, however,  ia  make  trial  of  a  few  doses  of  Arsenicum  of  the 
12th  or  30th  dilution.  She  was  cured  as  by  magic;  five  years  have 
passed,  and  she  has  had  no  return  of  ber  head-ache. 

Asarum. 
Several  cases  have  lately  occurred  of  perous  suffering  from 
catarrh,  in  which  the  moat  distressing  symptom  was  deafness  In 
one  or  both  ears.  Some  coryza  and  sneezing;  a  sensation  as  if 
the  ears  were  closed  or  plugged  up  with  some  foreign  substance. 
In  these  cases  asarum  was  given  with  good  effect. 

Asa-F<Btida. 
This  remedy  has  been  used  by  the  writer  with  benefit  in 
Otoirhcea,  when  the  bones  of  the  ear  have  been  diseased  with 
Also  in  some  oases  of  disease  of  the  bones. 

CTo  he  continued. J 


PRACTICAL     REMAKES, 
By  De.  W.  Huber. 


BTOry  practitioner  must  have  felt  how  much  the  difficulty  of 

[  tip  oases  in  a  complete  manner  has  been  increased  by 

tflillHl  changes  which   diagnosis  has   undergone  in  recent 

I   1  lie^evo  wo  are  to  account  in  this  way  for  the  paucity 

irJmil  oonminni cations    in    our    homceopathic   litemture. 

»  |olid  results  of  esperienco  in  the  treatment  of 

t  beoanse  not  in  every  inatnnce  grounded  on 

pathology  ?     Are  the  new  diagnostic 

"tch  as  always  to  lead  us  to  the  con- 

B  scientific  practitioner  meets  daily, 

M  in  which  these  boasted  s 
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lenve  him  altogetlier  in  the  dark.  I  hold  every  liomceopathic 
phvsicinn  bound  to  avail  himself  of  these  methods  of  diagnosis ; 
but  lo  cure  is,  and  ever  will  be,  his  chief  and  liighest  duty. 
TliernpcuticB  is  the  crowning  summit  of  medicine ;  it  is  the  end 
to  which  other  medical  sciences  are  the  means.  Let  us,  tliere- 
fore,  not  imitate  our  opponents  in  these  latter  years,  who,  in 
their  zealous  pursuit  of  the  trihntary  sciences,  assign  a  sub- 
ordinate pusitinii  to  the  capital  oue  of  therapeutics.  Wlience 
may  this  indiSerence  to,  or  disbelief  in,  the  art  of  healing  among 
them  arise  ? 

I  trace  it  to  the  new  fundamental  principle,  "  Nature  alone 
cures,"  for  which  they  have  Intterly  discarded  the  old  one, 
"  Contraria  Contrariis."  And  they  look  to  this  first  principle 
alone,  when  they  might  walk  in  the  light  of  one  subordinated  to 
it.  In  no  science  has  the  word  "  Nature,"  "  power  of  Nature," 
been  more  misapplied  than  in  medicine.  It  is  the  stalking-horse 
to  wliich  everj-  idea,  even  llie  most  extravagant,  is  yoked,  as  it 
is  impossible  to  appeal  from  it  But  when  we  consider  tliat  the 
vis  fialura  meelweitri.v  and  its  essence  are  above  our  compre- 
hension, and  is  subjectively  modified  by  each  one  according  to 
his  own  turn  of  mind,  we  shall  perceira  the  impossibility  of 
making  any  use  of  it  as  an  objective  reality  in  practice.  Eaio- 
peans  paint  the  devil  black,  the  Negroes  vote  him  white,  and  both 
allege  his  nature  as  an  argument,  and  will  continue  to  do  so 
as  long  as  tlioy  dwell  in  the  region  of  imagination. 

The  {'t>  medicatri/r  is  something  seated  in  the  aiak  man 
himself,  and  can  never  become  the  foundation  of  an  objeotiTe 
and  practical  science,  since  no  proponidons  or  conolnsions  am 
dcducible  from  it.  1  dn  not  deny- — what  cv'.'ry  school  iwilly 
ndmiLs — that  Uie  rezuodial  puwn'  of  UDlaM  Onusduitaa  a  groUDd 
for  the  subjective  poapibiliiv  .ifoLTUi!,  bqtit  is  Doi.  the  only  OHi», 
nor  in  prnctiee  U  it  the  chiof  one. 

The  ffWMttJppa:  XaUtrg  BfOlTiic-'  '^iiUin*  - 
fore  I 
when  ^ 
with  d 
limits 
ofii 
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with  the  absolute  and  aupreme  attributes  of  a  first  principle, 
nothing  but  injury  can  accrae  to  the  therapeutic  system  thence 
derived,  as  experience  has  amply  proved ;  indeed  remedies  appear, 
according  to  it,  completely  superfluous,  this  first  principle  repel- 
ling all  impressions  by  therapeutic  agents. 

It  is  far  different  with  our  law  of  similars.  It  is  deduced 
from  the  specific  relations  exhibited  by  the  body  to  medicinal 
agents;  it  is  verified  by  the  healing  power  evinced  by  them  in 
diseases  of  similar  nature,  and  thus  rests  on  an  objective  experi- 
mental basis,  and  is  as  closely  related  to  therapeutics  as  the 
fountain  is  to  the  stream,  and  from  its  practical  utility  takes  the 
foremost  rank  among  the  truths  of  scientific  therapeutics.  The 
law  of  similars  does  not  exclude  the  vis  medicatrix  natures,  hut 
rather  goes  hand  in  hand  with  it  in  harmonious  conjunction ; 
they  are  not  contradictory  bnt  complementary  to  each  other ; 
they  support  and  beat  out  each  other,  since  they  have  a  common 
direction  and  a  common  proceeding  to  one  end  by  similar  pro- 
cesses. In  like  manner  as  the  internal  processes  by  which  the 
organism  grows  and  maintains  its  structures,  possess  no  self- 
Bustained  and  absolute  all-powerfulness,  hut  ai'e  subject  to 
multifarious  outwurd  iuflaeuces,  even  so  the  favourable  result  or 
cure  does  not  always  and  exclusively  depend  on  the  curative 
force  of  nature,  but  is  often  determined  by  outward  influences, 
or  remedies.  Thus  wc  see  that  the  law  of  similars  does  not 
infringe  ou  tlie  rights  of  the  curative  power  of  nature,  that  it 
does  not  abandon  the  sick  to  a  relentless  fate,  that  it  exalls  the 
character  of  the  physicinn,  and  satisfies  his  conscience  by  open- 
ing to  him  a  wide  field  for  positive  action,  the  careful  cultivation 
of  which  must  ha  the  chief  business  of  the  bomceopathic  practi- 
tioner. Nest  to  physiological  provings  of  medicines,  it  is  by 
ItL'd-stda  experience  tlmt  advance  is  to  be  made.  As  so  many 
■d-iHiona  are  now  yearly  made  to  the  number  of  students  of 
(>i]iuiliy,  who  loudly  call  for  an  introduction  to  the  practice 
I'ln,  nod  as  yet  there  are  no  public  cliniques  in  which 
'.h_  nme  attainable  by  every  practitioner  who 

"lOi^  m  the  mean  time,  practical  results  ob- 

e  Di  '*hemostadequatemeansof  acquiring 

■e  of  "  With  this  idea  I  resolved  to  pub- 

■f.  XTw  149.  1  o 
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lisli  n  I'l'W  cnsis  fuv  iln.-  iiso  'A  bcgiimi'ra  in  iliis  stiuly,  that  I 
iiiif,')it  at  all  t-VL'Uis  li^'htt'ii  tlicir  diineiiltics,  more  or  \vi3.  This 
ossnv,  duubtless,  is  wry  impfiil-Lt,  ami  oll'irs  little  to  interest 
the  Lidvauccd  liomo'opncliist ;  but  it'  it  piit^  n  t-luo  into  the  liaud 
of  a  Tl-w  voting  loaiiH-rs  to  giiidti  them  in  thuir  tuilsomc  path,  my 
end  will  be  answered. 

I  shall  divide  tho  following  cases,  for  (-oiivenionoc  sake,  into 
fire  groups  :  Infi animations,  Fevers,  Cnchexi;^,  Nervous  afiec- 
tluns,  and  Profluvia. 

A,     IXFLAJDIATIONS. 
I . — Tunx  ill  it  is . 

Josepha  Hubinircr,  at.  19,  fair,  of  sanguine  temperament,  of 
delicate  appearance,  properly  menstruated;  she  had  a  bilious  fever 
Borne  years  a^.  On  January  12th,  1846,  in  consequence  of 
catcbniz  cold  at  chiuch,  she  shivered  strongly  for  two  hours  in  the 
ei'ening.  then  came  on  general  heat,  headache,  strong  thirst,  and  tore 
throaf ;  lassitude  and  fatigue  felt  all  over  her,  which  obliged  her  to 
go  to  bed.  Nest  morning  the  itate  of  the  patient  was  u  litUom : 
pre^Kive  and  shooting  frontal  headache,  heavineas  and  coufiiBiou  eX 
the  whole  head,  photophobia,  tongne  rather  white,  mijdei 
taste,  much  thirst,  want  of  ^ipetite,  a  bliJe  nautsra,  suiuetimes  ii 
nation  to  vomit ;  degluHHon  vtrtf  di 
throat ;  constant  need  to  M 
especially  the  ri^it  0 
hardpalate:  abdom^ 
nithout  sedinur 
pidse  fever'' 
disturbed  I 
TreatK. 

Jan.  13t 
toms;  a  sic 

Jan.  I4tb. 
other  symptoms; 
given.     The  lassitnp 


Rosina  Konig,  st.  26, 
twlerably  robust,  has  alws 
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never  been  ill.  On  the  15th  February,  1846,  in  consequence  of  a 
chill  while  at  work,  was  attacked  with  ahiveringa  lasting-  several  hours, 
followed  by  heat,  headache,  thirst,  and  disgust  to  food.  Then  a 
shaking  dry  cough  came  on,  with  feeling  of  rawness  in  the  upper  part 
of  the  chest ;  the  cough  was  sometimes  spasmodic,  and  brought  on 
vomiting,  lassitude  and  fatigue  of  the  whole  body,  obliging  her  to 
stay  in  bed.  Various  allopathic  remedies  were  fruitlessly  employed, 
and  the  cough  increased  in  severity,  with  streaks  of  blood  in  the  ex- 
pectoration, up  to  Feb.  28th,  when  the  symptoms  were  as  follows : 
shooting  pain  in  the  forehead;  swelling  and  redness  of  the  face,  with 
burning  heat  of  head ;  the  nose  dry  and  stopped  up  ;  the  tongue 
loaded  with  yellowish-white  fur ;  great  thirst ;  mawkish  taste ;  no 
appetite  ;  conslipation  ;  urine  scanty,  hurninff,  and  of  a  ^ery  red ; 
violent  cotigh,  especially  at  night,  with  expectoration  of  thin  gelatin- 
ous mucous  mixed  with  dark  brown  clotted  blood.  Inspection  of  the 
the  thorax  and  percussion  showed  nothing  abnormal ;  on  auscultation 
there  was  found  all  over  the  chest  decided  vesicular  breathing,  and 
here  and  there  mucous  rdles,  especially  over  the  right  lung ;  heart 
OQniuJ  5  respiration  not  much  impeded  ;  slight  oppression  on  the 
chest ;  skin  very  drij  and  hot ;  pulse  rapid,  beating  80  to  the  minute, 
Jitll  and  vert/  hard.  The  hiiadache,  heat  of  skin,  and  cough  usually 
got  worse  in  the  evening.  Sleep  short — disturbed  ;  feeling  of  sick- 
uesE,  and  anxious  state  of  miad. 

Trealmmil. — Aconite  3,  a  drop  every  third  hour,  in  a 
tablespoonful  of  water. 
let  March. — No  change  iu  the  general  state. 
I^um  2nd  to  4th. — Great  diminution  of  the  fever ;  pulse  70;  thirst 

t  of  skin  much  less;  cough  less  violent,  generally  dry,  no 
The  febrile  symptoms  were  felt  in  an  increased  de- 

tf  few  hours  before  midnight,  but  not  to  the  same  degree  as 

nftcr  ft  sliijht  exacerbation,  a  general  and  abundant 
'■n  about  5  pjn.  and  lasted  during  sleep  almost  the 
t  whiel    the  patient  woke  with  a  genial  sense  of 
I'^t  in  i     '  state. 

■    ifthG       I,  her  head  was  free  irom  pain  ;  tongue 

'tinning  to  retnrn  ;  thirst  gone  ;  fiecea 

iiii  Wdy,  a  quantity  of  brick-coloured 

'  mucous  exprctoration    without 

Tauchcs  of  the  right  bronchuR  -, 


•lOr;  Vracticid  llrnuukx 

brcathinjjr  was  in  the  hisrhest  (U'irrc<*  dilliLult,  short,  ami  anxious;  slie 
can  only  liu  on  hfr  back.  Vluhnt  fihootiiuj  pain  in  the  left  side  of  the 
chest,  csprrially  <in  movinsr.  On  inspection,  the  thorax  was  found  to 
have  a  hulirinir  of  its  lower  part  on  the  left  side  ;  the  intercostal  spaces 
are  very  prominent  outwardly  in  that  quarter.  On  percussion,  the  left 
half  of  tin.'  chc>t  was  found  to  yield  quite  a  dead  sound,  behind  and 
at  the  side ;  at  the  j)osterior  and  inferior  parts  of  the  thorax,  the  respira- 
tory movement  could  not  be  heard;  a  little  hii^hcr  up  there  was 
bronchial  n'spiration  and  nuicous  rCdes,  as  well  as  bronchophony.  The 
heart,  which  was  displaced  to  the  centre  of  the  thorax,  showed  nothing 
abnormal  in  itx'lf.  The  temperature  of  the  skin  was  buruiny  hoi, 
with  dryness,  and  fvverish  pulse  at  1)0  beats,  full  and  hard.  The 
patient's  sleep  was  vrry  nnich  disturbed,  there  was  much  bodily  weak- 
ness and  anxivty  of  mind.  Notwithstandinir  this  severe  attack  she 
had  her  menses  for  three  davs  ;  thev  c«*ase(l  to-dav. 

Trcatnunt. — Aconite  1,  a  drop  eveiy  three  hours  in  water. 

On  the  17th  and  18th  there  was  no  chantre,  with  the  exception  of 
agfrravation  in  the  eveniiiir. 

On  the  19th,  in  tlic  muniinLr,  the  viol* 'nee  of  the  fever  is  broken  and 
the  distress  consid'Tably  nrlievcd.  No  Liiddinoss  or  headache,  tongue 
rather  chaiuT,  bitter  ta^te,  mucli  lliirst,  no  ai)petite,  abdomen  is  no 
louiTcr  swollen,  coiitinuiincc  of  tlic  diarrlura,  'four  times  since  vestcrdav 
moriiinii'\  urine  as  bi-Iore  ;  coulHi  1*'ss  frequent,  sputa  more  easily 
broiiirht  uj),  and  more  abundant,  without  any  appearance  of  blood,  dys- 
pnoea diniini>hed,  shootint^  pain  less  severe,  but  extendhiu:  to  the  centre 
of  the  stermnn.  Tlie  pleuritic  eifusion  appeared  to  be  in'eater  rather 
than  less  than  before:  tlie  auscultatory  siirns  unchanired.  Skin  moist 
and  everywhere  in  a  state  of  perspiration,  the  temperature  not  so  burn- 
ing liot.  Pulse,  70  beats  per  minute.  The  improvement  coutiimed 
throughout  the  day,  and  the  patient  slept  well  at  night  in  a  profuse 
sweat. 

On  the  20th  her  state  was  the  same.  I  discontinued  aconite y  and 
gave  a  drop  of  hryonia  aiha  every  three  hours.  From  the  21  si  to  the 
23rd  the  fever  abated  still  more,  the  thirst  disappeai'cd,  there  was  but 
one  lo(jsc  stool  each  day  ;  much  turbid  urine  was  passed  with  whitish 
sediment ;  the  cough,  no  longer  convulsive,  brought  up  a  good  deal 
of  sticky  phlegm  and  rarely  a  trace  of  blood.  There  was  no  longer 
any  oppression  on  the  chest,  dyspnoea,  or  stitch  in  the  Bide,  even  on 
motion ;  the  skin  was  merely  pleasantly  wann,  poke  softer,  mt  65, 
and  sleep  more  composed ;  feeling  of  weakness  eonfiiitted.  The  phy- 
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sical  eignB  were  unaltered,   except   that  there  was  more   rattling 
sound,  but  lees  effusion. 

From  the  24tb  to  the  26th  this  state  of  things  continued.  She 
began  to  feel  some  desire  for  food,  the  bitter  taste  disappeared,  and 
there  was  no  diarrhcea ;  the  urine  was  clearer  and  more  plentiful ;  the 
expectoration  was  abundant  and  free  from  blood ;  the  heart  was 
returning  to  its  normal  situation,  there  was  feeble  bronchial  respiradoa 
and  much  mucous  rattling. 

From  the  27th  to  the  29th  the  patient  continued  to  iraproye  and 
become  free  from  fever.  Her  strength  mcreased  daily ;  the  espectora^ 
tion  diminished  a  good  deal ;  the  mucous  rales  disappeared ;  the 
breathing  was  more  bronchial,  but  sharp  and  vesicular,  with  fine 
crepitation  ;  the  lower  part  of  the  left  thorax  is  alone  somewhat  dull 
on  percussion. 

By  1st  February  all  cough  and  expectoration  were  gone,  the  heart 
was  in  its  proper  situation ;  auscultation  and  percussion  showed  nothing 
abnormal ;  the  left  intercostal  spaces  were  no  longer  protuberant ;  the 
patient  could  sleep  well  and  felt  BO  well  as  to  be  able  to  dispense  with 
any  further  treatment. 

V. — Carditis. 

Franz  Ead,  set.  19,  a  weaver,  feeble,  of  sanguine  temperament,  has 
been  free  from  disease  since  he  was  a  child.  Three  weeks  ago  he 
was  afiected  without  known  cause,  with  shivering,  then  heat,  violent 
•bootii^  in  the  right  side  of  the  chest,  and  strong  pidpitation  and  dyt- 
ptuea.  He  thinks  he  must  have  been  working  too  hard.  The  shooting 
pwn  in  the  right  aide  diminished  in  the  course  of  these  three  weeks,  but 
the  dyspnota  and  beating  of  the  heart  increased  so  much  as  to  keep  him 
fh>m  his  work,  and  he  began  to  cough  and  spit  up,  but  only  for  a  few 
days. 

Feb,  21st.  Preient  state  of  the  patient, — Head  free  from  pain  ; 
yesterday  evening  epistasis  fium  right  nostril ;   tongue  deau,  much 
(hirst,  natural  appetite  and  taste ;  the  pit  of  the  stomach  and  re^on 
of  the  liver  are  rather  tender  on  pressure ;  fieces  and  urine  normal ;  no 
cough ;   heavy  oppreuion  of  the  chest,  difficulty  in  brealhiiiy  ;  shoot- 
ing pain  in  the  right  side  of  the  chest,  when  lying  on  that  side ; 
constant  palpilation  with  anxiety,  weight  on  the  heart,  ^maldng  him 
— -*>  ^quently,     Oa  percussion,  the  dead  sound  indicating  the  sub- 
■stare  of  the  heart  was  found  on  one  side  as  far  as  the  middle 
ini,  ind  on  the  other  side,  over  an  unusual  extent  of  the 
t  thnax.     The  impulae  of  (he  heart  was  very  strong 
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the  patient  fell  into  a  sweet  refreshing  sleep,  with  general  perspira- 
tion, which  lasted  all  night. 

March  23rd. — The  patient  awoke  this  morning,  free  from  pain ; 
her  head  stiU  somewhat  painful  about  the  forehead ;  eyes  brighter ; 
tongue  coated  yellow ;  no  thirst ;  bitter  taste ;  no  appetite,  but  no 
nausea ;  abdomen  soft  and  free  from  pain  ;  no  action  of  the  bowels  ; 
urine  stiU  sparing  in  quantity,  and  cloudy ;  skin  very  moist,  and 
pleasantly  ^varm  ;  pulse  at  70,  full,  soft  and  swelling ;  she  is  cheer- 
ful, and  slept  quietly  the  night  through. 

March  24th. — ^Pulse  no  longer  quick,  but  altogether  normal.  Ap- 
petite returning. 

25th. — She  is  quite  weU,  excepting  a  bitter  taste,  belching  offlatu^ 
lefice,  and  constipation.  At  8  ui  the  evening  she  had  rather  a  smart 
attack  of  colic ;  there  was  cutting  pain\  in  the  small  intestines,  with 
periodical  aggravations,  which  made  her  writhe  like  a  worm;  also 
thirst,  bitter  taste,  and  inclination  to  vomit, 

26th. — Treatment,  Colocynth  4,  a  drop  of  the  tincture  every  third 
hour.  During  tliis  day  she  had  several  slight  attacks  of  colic.  In 
the  evening  and  night  she  had  a  return  of  the  severe  colicky  pain, 
but  this  time  it  alternated  vA\\i  drawing  pain  in  the  right  hip-joint 
and  thigh,  together  with  stiffness  and  icant  of  power  in  the  latter. 
Warm  applications  proved  grate/id  and  soothing, 

27th — The  pain  has  now  quite  left  the  abdomen,  but  not  the  right 
hip-joint,  in  whicli  it  is  still  felt,  now  and  then  pretty  severely. 
The  first  circumstance  determined  me  to  continue  colocynth,  though 
the  latter  mijjht  i)()int  to  the  employment  of  some  other  allied  remedy. 
The  propriety  of  my  decision  seemed  conih-med  by  tliere  being  no 
colic  or  pain  in  the  limb  up  to 

1st  April — But  on  the  evening  of  that  day  dreadful  pain  in  the 
bowels,  coming  on  at  intervals,  of  a  cutting  kuid  and  bending  the 
sufferer  forwards ;  it  extended  from  the  pit  of  the  stomach  to  below 
the  navel,  and  was  at  times  extremely  violent,  so  much  so  as  to  make 
her  think  she  could  not  surv  ive  it ;  slie  sometimes  sat  up  in  bed,  some- 
times lay  down,  or  threw  herself  from  side  to  side.  The  pain  tea* 
alleviated  hg  icann  applications.  She  had  a  bitter  taste  in  her  mouth  ; 
eructations  ;  efforts  to  vomit ;  pressure  at  thf  stomach,  as  if  a  heavy 
stone  lay  there  ;  difficult  breathuig  ;  distentioyi  of  the  abdomen  by 
wind  ;  constipation  ;  clear,  straw-coloured  urine  ;  skin  moist  and 
cool ;  pulse  contracted,  not  feverish.     The  patient  was  irritated  at  the 
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return  of  the  complaint,  and  the  non-success  of  the  treatment.  I 
discontmued  Colocynth  and  gave  her  Chamomile  2,  a  drop  every  hour 
in  water.  In  five  hours  the  pain  was  quite  gone ;  she  fell  into  a 
quiet  sleep,  from  which  she  awoke  next  morning  cheerful  and  free 
from  pain,  of  which  she  had  no  return.  The  bowels  were  moved 
properly  and  continued  to  be  so  daily,  the  bad  taste  was  removed, 
appetite  and  sleep  returned.     By  the  11th  she  was  quite  well. 

Til,— Psoitis. 

Anne  Schwandtner,  set.  43,  unmarried,  thin,  of  choleric  temperament, 
has  been  regidarly  menstruated  since  her  1 6th  year,  and  has  always 
enjoyed  good  health.  On  4th  Jan.  1846,  in  consequence  of  exposure 
to  a  draught  when  heated  by  exertion,  she  was  suddenly  seized  with 
violent  shooting  pain  in  the  right  lumbar  region^  extending  to  the 
right  breast  and  thigh,  and  preventing  her  from  moving  freely.  Next 
day  she  had  shiverings  for  an  hour,  followed  by  heat,  thirst,  and  lassitude. 

Jan.  9th. — The  following  is  the  state  of  the  patient :  Pressive 
headache  and  confusion  in  the  head,  such  as  is  felt  after  a  long  sleep, 
mawkish  taste  ;  tongue  white ;  great  thirst ;  frequent  belchings  of 
wind ;  little  appetite ;  motions  rather  hard  ;  urine  reddish,  with  brick- 
coloured  sediment.  Slight  dry  cough ;  the  thoracic  organs  normal. 
On  pressure,  or  on  moving  the  body,  violent  electric-like  shooting 
pains  proceeding  from  the  neighbourhood  of  the  right  Iddney  and  going 
down  to  the  groin  and  thigh  of  the  same  side.  She  could  not,  for 
pain,  raise  herself,  or  rotate  the  limb.  Skin  hot  and  moist ;  pulse  at 
90  ;  sleep  uneasy,  from  the  fever  increasing  in  the  evening  and  night, 
and  contentious  dreams. 

Treatment, — Bryonia  3,  a  drop  every  third  hour  in  water. 

Jan.  9th. — No  change  till  night  when  the  fever  rose,  and  she  com- 
plained of  drawing,  shooting  pain,  sometimes  in  the  limbs,  sometimes 
in  the  right  shoulder. 

Jan.  10th,  in  the  morning. — No  fever  ;  no  pain  in  the  thigh,  which 
she  could  use  with  freedom.  On  pressing  firmly  on  the  regions  of  the 
ascending  and  descending  colon,  a  little  pain  was  still  felt,  otherwise 
the  patient  felt  quite  well.     She  slept  well  at  night. 

Jan  11th. — No  pain,  even  on  pressure;  good  appetite;  bowels 
regular  ;  patient  could  leave  her  bed.  No  medicine  was  given.  I  saw 
the  patient  on  the  24th,  up  to  which  time  no  relapse  had  taken  place,  and 
she  appeared  to  enjoy  excellent  health. — CEst,  Zeitsch,f  Hom,,TV,  2. 

(To  be  continued,) 
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[We  have  to  thank  Dr.  C.  Hering,  of  Philadelphia^  for  his  kind  atten- 
tion in  forwarding  us  his  notes  of  the  pathogenetic  effects  of  this  new 
remedy,  which  he  proposes  to  term  Glonoine.  We  have  thrown  the 
separate  observations  of  the  different  provers  into  the  ordinary  schema,  to 
facilitate  the  acquirement  of  a  knowledge  of  its  pathogenetic  effects,  and 
it  will  be  seen  that  it  has  a  peculiar  and  decided  action  on  the  head,  and 
will  no  doubt  prove  of  great  advantage  in  certain  forms  of  headache,  as 
in  fact  is  shewn  by  Dr.  Vinal's  two  observations. — Editors.] 

Preparation  of  Glonoine. 

"When  a  mixture  of  2  vob.  of  sulphuric  acid  of  1.83,  and  1  vol.  of 
nitric  acid  of  1.23  is  poured  into  syrupy  glycerine,  a  very  lively  oxydation 
ensues,  the  products  of  whicli  I  have  not  ascertained  ;  if,  on  the  contrary, 
the  above  mixture  of  the  tr^'O  acids  is  placed  in  a  freezing  mixture,  and 
glycerine  poured  into  it,  stirring  to  avoid  all  elevation  of  temperature,  the 
glycerine  quickly  dissolves,  without  any  perceptible  reaction ;  if  the  mix- 
ture be  now  poured  into  water,  an  oily  substance  lieavier  than  water 
subsides  to  the  bottom  of  the  vessel,  where  it  is  washed  with  a  considerable 
quantity  of  water  to  free  it  entirely  from  acids,  without  any  loss,  as  it  is 
quite  insoluble  in  that  menstruum.  When  well  washed  it  is  wholly  dis- 
solved in  alcohol,  and  precipitated  again  by  water,  or  dissolved  in  sether, 
and  the  solution  left  to  spontaneous  evaporation,  when  it  is  obtained  in  a 
state  of  perfect  purity.  It  is  readily  freed  from  water  by  keeping  it  for  a 
few  days  in  vacuo  over  sulphuric  acid.  In  this  state  this  body  has  the 
appearance  of  olive  oil  coloured  slightly  yellow ;  it  has  no  odour ;  its 
taste  is  sweet,  pungent,  and  aromatic ;  but  in  making  this  experiment 
great  precaution  should  be  used,  for  a  very  minute  quantity  held  upon  the 
tongue  produces  a  violent  headache  for  several  hours.  This  effect  upon 
the  human  body  was  experienced  by  several  persons  in  my  laboratory, 
and  I  have  frequently  felt  its  effects  myself." — A.  Sobrero,  Comptes 
rendtis,  Feb.  15,  1847. 

Glycerine  was  made  from  sweet  oil  by  mixing  this  with  oxyde  of  lead, 
washing  it  with  water,  precipitating  the  lead  with  sulphuretted  hydrogen, 
filtering  and  boiling  the  water,  and  drying  it  in  vacuo  to  a  thick  oily 
fluid, — Glycerine  or  Hydrate  of  Glycoxyde  =  Gl.  O^,  H.O. 

In  a  freezing  mixture  at  zero,  2  parts  of  sulphuric  acid,  1.83  Beaumals, 
and  1  part  of  nitric  acid,  1.23  Beaumais,  were  mixed;  1^  of  Glycerine, 
previously  cooled  in  the  same  freezing  mixture,  was  slowly  added  to  the 
acids,  stirring  it  to  avoid  a  rise  of  temperature :  it  formed  a  thick,  honey- 
like syrup.  Poured  into  a  large  quantity  of  water,  stirred  and  mixed, 
the  new  substance  settles  down  to  the  bottom.  The  water  was  decanted 
off,  the  oil  that  had  settled  at  the  bottom  dissolved  in  alcohol,  again  pre- 
cipitated in  water,  and,  on  account  of  a  small  powder-like  matter  settling 
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with  it,  it  was  re-dissolved  in  eether  and  evaporated,  and  placed  in  vacuo 
with  sulphuric  acid,  until  perfectly  free  of  water. 

Being  formed  from  Glycerine  (Gl.  O.)  by  nitric  acid  (N.  O.),  it  may 
be  called  G10N0ine  =  ^Z(mwne.— C.  Hering. 
Comparison  of  Glycerine  and  Glonoine. — 

Glycerine,  Glonoine. 

Colourless,  somewhat  yellow.  Slightly  yellow. 

Not  crystallizing.  The  same. 

Thick,  like  syrup.  Like  olive  oil. 

Of  a  sweet  taste.  Pungent  and  aromatic. 

No  odour.  The  same. 

Miscible  with  water.  Sinking  in  water. 

Also  with  alcohol  Soluble  in  alcohol 

in  all  proportions.  ? 

Not  soluble  in  sether.  Soluble  in  aether. 

— SOBRERO. 

Glonoine  explodes  like  gun  cotton,  leaving  red  fumes  of  nitrous  acid. 
The  exploding  flame  has  a  bright  blue  colour. — C.  Hering. 

Pathogenetic  effects  of  Glonoine, 

The  following  are  the  names  of  the  provers,  with  their  corresponding 
initial  letter  as  marked  in  the  subjoined  schema. 

D.  Morris  Davis ;  applied  the  glonoine  in  substance  to  the  tongue ;  is 
not  at  all  subject  to  headache. 

J.  Dr.  Jeanes,  aged  35 ;  touched  his  tongue  with  a  quill  on  which 
was  some  glonoine,  and  also  took  some  globules  moistened  with  it. 

W.   Wm.  Walker,  aged  35;  took  one  globule  moistened  with  glonoine. 

P.  Elliston  Perrot,  a  large,  robust  man,  never  had  a  headache ;  got  a 
minute  portion  of  glonoine. 

F.  John  French,  aged  20 ;  pale,  quiet  and  gentle  disposition,  inactive 
mind,  subject  to  headache  and  epistaxis. 

WW.     Dr.  W.  Williamson ;  took  globules  moistened  with  the  glonione. 

HD.     Dr.  H.  F.  Davis ;  took  globules  moistened  with  the  glonoine. 

V.     Dr.  L.  G.  Vinal ;  took  globules  moistened  with  the  glonoine. 

C.     J.  B.  Castle ;  took  globules  moistened  with  the  glonoine. 

O.     Took  18  globules,  each  containing  Ysoooth  of  a  drop. 

E.  Took  about  Viooths  of  a  drop. 
S.     Dr.  S. ;  took  V2oth  of  a  drop. 

Jk.     Dr.  Jackson,  of  Maine ;  took  the  medicine  in  the  alcoholic  solution. 
H.     Henry  Hupfeld ;  tried  the  glonoine  on  about  twenty  persons. 
Ha.     An  unmarried  lady,  aged  23,  pale  face,  large  features,  light  hair 
and  blue  eyes,  irritable  disposition,  and  tall.     Recorded  by  Hupfeld. 
Hb.    A  young  man,  aged  18,  in  Hupfeld's  employment. 
R.     D.  M.  J.  Rheas. 
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—    A  prover  respecting  whom  there  are  no  details. 

Stii.     Dr.  Smith.     No  particulars  respecting  the  dose. 

\VP.    Took  globules  saturated  with  the  medicine. 

CGS.    The  same. 

JHS.    The  same. 

Almost  all  the  symptoms  here  recorded  occurred  within  a  few  minutes, 
at  most  a  few  hours  after  taking  the  medicine.  After  those  symptoms  that 
occurred  later  will  be  found  the  time  of  their  occurrence. 

Mijid.    Coming   up    the  street   things  looked  strange  to  him^  had   to 

look  every  little  while  to  see  if  he  was  in  the  right  street ;   the 

houses  seemed  out  of  their  places,  though  he  was  quite  familiar 

with  the  street.  (D.) 
The  walk  home  seemed  three  times  as  long  as  it  should  be.  (D.) 
Cannot  recollect  phrenological  organs,  though  familiar  with  them. 

(WW.) 
Calling  to  mind    old    grievances,   thinking  of  persons  who  have 

offended  him,  with  determination  to  vindicate  his  own  conduct. 

(WW.) 
5.     Cannot  apply  himself  to  books ;  ideas  dull,  and  even  while  writing 

thougiits  wander.     (After  twelve  hours.     C.) 
For  three  or  four  hours  uncommonly  lively,  loquacious,  great  flow' 

of  ideas,  inclination  to  buffoonery.  (V.) 
Head,     Faiutness  and  dizziness.  (F.) 

Giddiness  on  throwing  back  the  head.  (Sth.) 
10.     Head  feels  heavy.  (Sth.^ 

Heavy  feeling  in  head ;  can  scarcely  keep  it  up.  (Hb.) 
Great  weight  on  the  brain.  (F.) 
Pain  through  the  head,  with  feeling  of  heaviness.  (J.) 
Fulness  in  the  head,  as  though  the  blood  had  all  rushed  to  it.  (JRS.) 
Violent  headache  and  rush  of  blood.  (CGS.) 
15.     Pulsation  in  the  head  for  two  minutes.  (E.) 

Throbbing  in  head  on  moving  about,  particularly  on  going  up  stairs. 

(Sth.) 
Violent  throbbing  in  the  head,  with  feeling  of  fulness,  but  no  par- 
ticular pain.  (Sth.) 
Feeling  of  swelling  of  head,  with  strong  throbbings,  aggravated  by 

stooping,  especially  in  the  left  side.  (Sth.) 
A  curious  feeling  through  the  whole  head.  (J.) 
20.     Glow  of  heat,  rising  from  chest  to  head.  (R.) 
Headache  all  night.  (C.) 
Headache  and  soreness,  increased  by  rising  suddenly  or  shaking  tlie 

head.  (C.) 
Soreness  and  tightness,  with  increase  of  pain  from  shaking  the  head 

sideways.  (WW.) 
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Sore  pain  through  the  whole  head ;  he  is  afraid  to  shake  it  \  it  feels 

as  if  it  would  fall  to  pieces.  (V.) 
25.     On  shaking  the  head  the  brain  feels  as  if  hard  and  loose  and  sore. 

(WW.) 
Shaking  the  head  produces  a  feeling  of  soreness  of  the  brain.  (HD.) 
The  brain  feels  as  if  it  were  smaller  than  the  cavity  of  the  cranium. 

(HD.)     . 
Heaviness  in  the  head^  especially  in  the  forehead., (S.) 
Weight  over  the  eyes,  changing  into  temples.  (P.) 
30.     Headache  ends  at  night  in  dull,  heavy  pain  over  eyes.  (P.) 

Such  a  heavy  pressure  in  the  forehead  from  above  downwards  that 

he  is  obliged  to  support  the  head.  (E.) 
Pressure  in  the  forehead.  (E.) 
Headache  at  first  in  the  forehead,  then  extending  over  the  top 

towards  the  back  of  the  head ;  a  dull,  heavy  feeling,  like  what  is 

perceived  the  next  morning  after  hard  drinking.  (S.) 
Disagreeable  sensation  of  fulness  in  the  forehead,  increasing  to  severe 

pain.  (Jk.) 
35.     Fulness  of  right  side  of  forehead.  (WW.) 

Fulness  and  throbbing  of  upper  part  of  forehead.  (Sth.) 
Throbbing  in  the  left  half  of  the  forehead  (WW.) 
Throbbing  in  head,  particularly  the  forehead.  (R.) 
Dull  throbbing  in  forehead,  root  of  nose,  and  temples.  (R.) 
40.     Heavy  throbbing  in  the  forehead,  with  strong  pulsation  there.  ( — ) 
Pain  over  the  right  eye,  and  at  the  same  time  across  the  superciliary 

ridges  from  right  to  left.  (W.) 
Pain  in  the  forehead  when  looking  steadily.  (WW.) 
Pain  in  the  organ  of  "Wonder,"  left  side.  (WW.) 
Slight  pain  in  the  region  of  the  organ  of  *'  W^it,"  left  side ;  on  pres- 
sure with  the  fingers  it  appeared  at  first  to  be  sore,  but  continued 

pressure  seemed  to  relieve  it.  (J.) 
45.     Slight  pain  in  the  region  of  "  Mirthfulness,"  left  side.  (J.) 

Pain  in  the  forehead,  on  the  top  of  the  head,  and  in  the  whole  head. 

(J.) 
Pam  in  the  organ  of  ^'  Wonder,"  towards  the  right.  (WW.) 
Pain  in  the  o%an  of  "  Wit,"  left  and  right  side.  (WW.) 
Slight  pain  across  the  eyebrows.  (D.) 
60.     Almost  intolerable  pain  in  the  forehead,  and  disagreeable  sensations 
at  the  base  of  the  brain.  (Jk.) 
Pain  over  the  eyes,  rather  in  the  forehead.  (C.) 
Violent  pain  in  forehead.  (WP.) 
Dull  headache  over  eyes ;  going  ofi^  in  his  sleep.  (F.) 
Dull  pain  across  the  forehead,  chiefly  on  the  right  side.  (F.) 
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55.    Dull  achiDg  pain  in  the  forehead^  just  over  the  right  orbital  ridge. 
(R.) 
Dull  aching  in  the  forehead,  above  the  eyes.  (Hb.) 
Dull  aching  pain  all  across  the  forehead  and  temples.  (R.) 
Aching  in  the  left  side  of  forehead.  (WW.) 
Bruised  pain  in  the  organ  of  ^*  Form,''  left  side,  afterwards  on  both 

sides.  (CW.) 
60.     Inside  of  head  feels  bruised  in  the  forehead.     (Hb.) 

Soreness  in  the  forehead,  where  the  pain  had  been.  (WW.) 

Feeling  as  if  the  brow  had  been  wetted  by  iced  water,  lasting  two 

minutes.  ( — .) 
Throbbing  in  temples  (WP.)     (F.) 
Throbbing  in  the  left  temple.  (WW.) 
65.    Throbbing  in  the  temples  and  rush  of  blood  to  the  head,  increasing 

until  the  temporal  arteries  were  seen  and  felt  to  the  touch  throbbing 

violently.  (D.) 
Flushing  of  face  and  throbbing  of  temples.  (P.) 
.  Fulness  and  throbbing  of  temples  (Bth.) 
Headache  in  the  left  temple,  drawing  from  within  towards  the  nose, 

leaving  behind  a  dull  feeling  in  the  head  (O.) 
Stitch  in  the  right  temple.  (WW.) 
70.     Darting  pain  from  near  the  right  ear  towards  the  right  eye.  (J.) 
Headache  as  if  something  was  run  through  his  temples.  (Hb.) 
A  cutting  pain  in  both  temples,  as  if  it  had  a  tendency  to  go  into  the 

ears.  (J.) 
Sensation  of  fulness  in  top  of  head.  (R.) 
Throbbing  and  fulness  in  top  of  head.  (R.) 
75.     In  the  evening  fulness  in  the  top  of  the  head,  and  throbbing  'in  the 

temples.  (D.) 
Throbbing  and  pain  in  the  vertex,  seeming  to  ascend  from  the  base 

of  the  cranium  to  the  vertex  at  every  pulsation  of  the  carotids.  (V.) 
Throbbing  pain  in  the  vertex.  (HD.) 
Palpitating  headache  in  vertex  and  temples.  (HD.) 
Aching  pain  in  the  right  organ  of  *' Firmness,"  followed  by  pulsation. 

(W.) 
80.     Pain  in  the  left  coronal  suture.  (WW.)  ^ 

Pain  in  the  organ  of  "  Benevolence."  (WW.) 
Dull  headache  over  the  whole  upper  and  especially  the  back  part  of 

head.  (HD.) 
Dull  distracting  pain  in  the  top  of  the  head.  (R.) 
Sensation  of  soreness,  as  if  the  brain  was  bruised,  in  the  top  of  the 

head,  in  the  region  of  the  anterior  fontanelle,  when  moving  the 

head  j  the  pain  remits,  and  then  returns  with  increased  severity. 

(R.) 
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85.     Pain  in  tlie  left  half  of  the  head,  worse  at  the  vertex.  (WW.) 

Fulness  at  base  of  brain,  and  violent  throbbings  of  all  the  arteries  of 

the  head  and  neck.  (Jk.) 
Pulsation  in  occiput.  ( — ) 

Pain  in  the  back  of  the  head,  towards  the  vertex.  (J.) 
Pain  in  the  region  of  the  lower  protuberance  of  the  occiput,  most  on 
the  right  side,  increased  on  turning  the  head.  (V.) 
90.     Aching  in  left  occiput.  (WW.) 

Dull  aching  pain  in  occiput,  followed  instantly  by  a  pressive  pain 
from  within  outwards  in  each  temple ;  these  pains  increased  so  as 
to  become  quite  severe.  ( — ) 
Pain  in  the  head  on  shaking  it.  (C.) 

The  headache  was  aggravated  by  shaking  the  head  the  least.  (P.) 
Shaking  the  head  from  side  to  side  aggravated  the  headache,  but  not 
moving  it  backwards  and  forwards.  (J.) 
95.     Headache  worse  from  leaning  forwards.  (WW.) 
Scalp.     Numb  feeling  in  the  hairy  scalp.  (HD.) 
Eyes. — Soreness  of  orbit.     (  WW. ) 
Stitch  in  the  right  orbit.     (E.) 
Eyes  protruding  and  injected,  with  headache.     (JK.) 
100.     Under  eyelid  puffy  and  swollen.     (F.) 
Heat  in  the  r.  external  canthus.     (WW.) 
Short  shooting  pain,  with  heat  in  the  left  eyeball.     (WW.) 
Aching  in  the  eyeballs.     (WW.) 
Pupils  somewhat  dilated.     (JK.) 
105.    Scintillations  before  eyes,  as  in  head  affections  caused  by  disordered 
stomach.    (JK.) 
Almost  continued  flashes  of  light,  and  vision  consequently  indistinct. 

(jp) 

Ears. — Stitch  in  the  right  ear.    (E.) 

Sensation  of  fulness  in  ears  and  nostrils,  worse  on  1.  side.     ( WP) 

Ringing  in  ears,  and  pulse  audible.    (CGS.) 
110.     Crackling  in  the  left  ear.     (JC.) 
Nose. — Itching  of  the  alae  nasi.     (HD.) 
Face. — Aching  in  the  right  side  of  the  jaw  near  the  joint.     (JC.) 

Stiffiiess  of  both  jaws.     (J.) 

The  chin  felt  as  if  elongated  down  to  the  knees — it  had  been  hurt  20 
years  previously.     (W.) 
115.     Face  flushed  and  heated,  especially  about  the  eyes.     (WW.) 

Prickling  itching  of  the  face.     (HD.) 

Kedness  of  the  cheeks,  upper  part,  especially  lower  eyelids,  also  ears, 
not  forehead.     (C.) 

Burning  taste  on  different  spots  of  the  lips.     (D.) 

Itching  and  sensation  of  swelling  of  the  lips  after  rubbing.     (HD.) 
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1-20.     Numbness  of  llic  lower  lip,  with  a  sensation  aa  if  it  was  much  swollen. 

(n«.) 

Mouth.— ^loaih  filled  ivith  offensive  thiclc  saliva  in  the  nwrning,  (WW.) 

Accumulation  of  slimy  saliva  through  the  day,  too  unpleasant  to  be 
swaJJowcd,  always  spit  out  of  tlie  mouth.    (WW.) 

Offensive  breath.     (V.) 

Oily  dLsagrecable  taste.    (V.) 
130.     Greasy  fculing  in  moutli.     (W.) 

fiumiag  sensation  in  roof  of  mouth.     (Sth.) 

Roof  of  mouth  somewhat  tender.     (Sth.) 

Feeling  of  swelling  and  throbbing  in  roof  of  mouth      (Sth.) 

Contractive  scueation  iu  soft  palate,     (It.) 
130.     Sensation  as  if  tlie  soft  palate  were  drawn  apwarde.     (R.) 

Great  dryness  of  the  lower  aurface  of  the  soft  palate.    (J.) 
Tongue. — Tungnc  lar^  and  white,   witli  indentation  from  the  teeth  in 
front.     (WW.) 

Tongue  and  mouth  burnt,  the  former  felt  swollen  and  raw,  and  was 
atteeled  by  spasmodic  twitching.     (JK.) 

Shooting  in  tlic  left  side  of  the  front  of  the  tongue.     ( — } 
7"/(ro(i(.— Sharp  tickling  in  tlic  tliroat.     (D.) 

Heat  in  the  ojsophagus.     (WW.) 

Priekling  in  llie  lel^  tonsil.     (WW.) 

Slight  roughness  in  throat.     (Sth.) 
Appetite. — Desire  to  drink  cold  water.     (F.) 
14U.    Taste  in  the  mouth  like  pine  wood.    (WW.) 
Stomach. — Uneasy  feeling  at  stomach.     (F.)  (WW.) 

Gnawing  in  the  pit  of  the  stomach.    CD.) 

Belching.    (WW.) 

Nausea  and  pain  Id  the  stomach.  (C.) 
14D.  Very  empty  feeling  in  stomach.  ( — ) 
Abdomen. — Pain  about  the  middle  of  the  left  hypochonder.    (WW.) 

Fulness  of  epigaster.    (W^V".) 

Rumbling  in  the  transverse  colon.    (WW.) 

Flatulency  through  the  evening.     (WW.) 
160.     Rumbling  in  the  intestines.    (C.) 
Sectutn  and  anus. — Daring  the  evMnation  (soft)  the  ^i"fltfr  kiqiihJ  to 

be  more  constricted  and  tenia  than  ninBl.     (WW.) 
Slootf.—A  free  evacuation  of  very  soft  ftecet.     iW'Vf.} 

Awoke  early  with  pain  in  the  bowel.i,  I'ullowed  byucupiotis  iliichnr^ 
of  liquid  freees;  six  similar  evacuatlonn  bef.ire  lUs.ai.      (WW.) 

Frei].uentdiecharge  of  flatus  during  tlic  GTKCualioni,  with  Aluud  stiwp 
noisf.    (WW.) 
160.     Stools  preeeded  bj-  icliint;-  [leio  in  UiQfdidtuaai.  rJiinTiniy" »  en 
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The  inclinaUoa  to  stool  can  easily  be  postponed.    (WW.) 
No  stool  in  the  morning,  very  nnosaal.     (WW.) 
Diarrhcea  with  much  flatus  and  borborygmus.    (After  12  houis.  V.) 
C%«4f.— Gaping  and  disposition  to  take  a  long  breath.    (WW.) 
160.    Sensation  of  constriction  of  the  chest,  but  respiration  not  impeded. 

(JK.) 
ireart.—PftlpitaUon  of  the  heart.    (WW.)    (H.) 
Fulness  in  the  heart.    (WW.) 

Laboured  action  of  the  hearty  with  peculiar  sense  of  oppression. 
The  heart  laboured  violently,  and  a  lancinating  pain  passed  from  the 
region  of  the  heart  to  the  back,  below  the  shoulders.    (JK.) 
166.    A  dull  aching  pain  at  heart,  followed  by  heat  or  warmth.    (— ) 
NfckandBaek. — Slight  ibeling  of  a  nervous  movement  from  the  neck 
upwards  to  the  head.    (J.) 
A  chilly  creeping  feeling  runs  down  the  back  after  stooping,  and  after 

walking  a  little  glow.    (J.) 
Burning  glow  betwixt  shoulders.    (J.) 
Stiffness  in  the  nape.    (WW.) 
170.     Stiffness  and  pain  in  the  left  side  of  the  nape.     (WW.) 
Pain  in  the  nape,     (HD.) 
Dull  pain  in  the  nape  on  moving  the  head.    (R.) 
A  feelbg  of  heat  extending  from  the  neck  down  the  spine.    ( — ) 
Pain  like  a  cramp  at  the  left  side  of  6th  or  7th  cervical  vertebra  on 
throwing  back  the  head.    (Sth.) 
Upper  ExtraratUt. — Whilst  walking  a  pain  across  the  shoulders,  soon  ex- 
tending down  the  arms,  especially  severe  on  the  back  of  the  right 
hand  and  in  the  lower  end  of  the  metarcarpal  bone  of  the  middle 
finger.    (J.) 
Contracting  fueling  in  the  right  elbow,     (WW.) 
Pam  in  left  elbow.    (C.) 
IndeBcribalile  pain  in  tlie  elbows,  most  in  the  right,  just  et  the  ulnar 

nerve.     (C.) 
Piiin  at  the  outside  of  tlie  wrist  like  that  of  the  elbow.     (C.) 
180.     Numbness  and  tired  feeling  in  the  left  arm,  requiring  a  considerable 
effort  to  raise  it.     (H.) 
left  arm  feels  fatigued  as  if  after  labour.     (Hb.) 
Itching  in  the  hands.     (HD.) 

Increased  trembling  of  the  hands,  especially  of  the  right  hand.     He 
\aA  a  constant  trembling  of  the  hands  ever  since  a  course  of  mer- 
(V.) 
>f 'he  hands,  a  symptom  he  never  had  before,    (C.) 
cold.     (C.) 
>Joint«  of flngert.    (H.) 
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Lower  Extremities.— \  cracking  of  the  right  hip,  and  soon  after  twice  of 
the  left  knee.    (J.) 

Pain  in  both  knees  below  the  patella,  on  each  side  of  the  tendon.    (J.) 

Cracking  of  the  right  knee  while  walking.     (J.) 
190.     Walking  relieves  the  pain  in  the  limbs.     (J.) 

Pain  under  left  patella.     (WW.) 
Circulation.—Thc  pulse  rises  20,  30,  or  40  beats  in  a  very  short  time.    (In 
all  the  pro  vers.) 

Pulse  small  and  weak.   (After  19  hours.     V.)    ( — ') 

Pulse  hard,  distinct  and  incompressible.     (JK.) 
195.     Pulse  irregular.    ( — ) 
Fever. — Profuse  perspiration.    (CGS.) 
Sleep, — Gaping  every  moment,  feels  drowsy.     (P.) 

Gaping  and  disposition  to  stretch  backwards.    (WW.) 

Great  inclination  to  sleep.     (C.) 
200.     Drowsy.     (lib.) 

General. — The  symptoms  that  first   occurred  after  taking  the  glonoine 
were  upwards,  afterwards  downwards  to  the  arms  and  knees.     (J.) 

All  the  most  striking  symptoms  disappear  in  the  open  air.    (JK.) 

A  sensation  as  if  he  had  not  slept  for  some  time.     (Hb.) 

Great  languor.     (JK.)    (R.) 
205.     Throbbing  in  the  whole  body.     (R.) 

A  feeling  of  general  warmth.    ( — ) 

Experiments  on  Animals. 

A  tom  cat  got  about  5  drops  of  glonoine  in  20  drops  of  alcohol.  He 
forthwith  began  to  sneeze  and  vomit  and  howl  dismally,  much  thick  ropy 
saliva  ran  from  his  mouth.  In  five  minutes  these  symptoms  abated,  and 
he  wandered  uneasily  about  seeking  some  concealed  place  to  lie  down. 
The  back  was  rounded  up  ;  the  tongue  i)rotruded ;  rapid  and  spasmodic 
breathing ;  panting  \  occasional  spasms  in  stomach ;  piteous  moaning  ; 
ears  hot ;  eyes  dull  and  drowsy  ;  the  third  eyelid  much  drawn  over  the 
eye.  Constant  twitcliing  in  the  ears.  He  seemed  disinclined  to  move,  as 
though  it  caused  pain  ;  stretches  out  paws,  protruding  the  daws.  The 
next  morning  he  did  not  seem  the  worse. 

In  another  cat,  whose  nose  was  touched  with  the  glonoine,  the  head  waa 
thrown  backwards  upon  the  neck,  saliva  flowed  freely  £rom  tbe  nMmthf 
which  was  kept  open  and  the  tongue  protruding.  The  eyes  glaring  and 
fixed,  pupil  much  dilated.  She  walked  backwardsy  hat  wHih  diffipliltjf  ■■ 
the  limbs  were  rigid.  Pulse  very  rapid.  On  giving  her  a  fittk  nun  m 
the  mouth,  the  limbs  became  quite  rigid ;  the  heart's  beats  v 
respiration  difficult,  rapid.  The  eyes  stood  oat  of  the  head,  fta 
visible.    In  about  two  minutes  ^e  ccasod  to  beMlM^  tho! 


itill  beat.  A  few  tecond*  afterwards  spasmodic  contraodonB  of  the  legs 
set  in,  uid  oontiiiued  «ome  time  after  both  circolatioD  itnd  leepiration 
hod  ceased. 

CSjiical  Obiervationt  with  Olonoine. 
By  Dr.  Vihal. 

Mrs.  E.  C.  T.  compliuued  of  throbbing  headacbe ;  dizTiaess,  with  flushea 
of  heat  to  the  face  and  head  ;  feeling  of  soreness  internally  in  the  head 
when  movbg  it.  These  symptAme  had  lasted  several  weeks  and  Tarions 
honuBopathic  medicines  liad  been  taken  without  relief.  I  gave  her  Glo- 
noine  9,  two  powders.  I  saw  her  about  two  weeks  after  taking  this 
medicine,  and  she  mfonned  me  she  had  felt  relief  in  half  an  hoar  after 
taking  the  first  powder.  I  saw  her  again  six  weeks  later  and  there  had 
been  no  return  of  the  complaint. 

Miss  Ann  R.  This  patient  had  what  she  called  "  pulsating  headache," 
and  BorenesB  on  moving  the  head,  with  dizziness  and  vertigo  after  stooping; 
she  had  been  treated  homieopathically  for  these  symptoms  for  some  weeks, 
without  permanent  benefit.  She  got,  on  the  27th  July,  Glonoine  0,  fool 
powders,  one  to  be  taken  night  and  morning.  When  seen  on  the  24th 
August  she  had  had  no  return  of  the  above  aymptoras. 
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HOM(BOPATHY   IN    ACDTE    DISEASES,    by    STEPHEN    YeLDHAM, 

M.B.C.S.,  late  Senior  Surgeon  to  the  Royal  South  London 
Duperuary,  and  Assistant  Surgeon  to  the  Royal  Maternity 
Charity.    London:  H.Bailliere.  219,  Regent  Street.    1849. 

Mh.  Yeldiiaau'a  object  iu  the  publication  of  the  work  before  ua, 
was  to  shew  the  power  of  Homceopathy  over  acute  diseases,  as 
an  answer  to  the  objection  bo  commonly  urged  against  our  sjs- 
taiu,  that  it  may  do  atl  very  well  in  chronic,  but  is  hazardous 
D  itB  application  to  acuto  maladies.  Mr.  Yeldham  hns  very  well 
I  Hav  task  he  has  undertaken,  and  has  presented  us  with 
•d  eoMS  of  the  most  severe  acute  diseases, 
■BOpMthioally.  A  very  interesting  feature 
>  nO'  faatance  was  the  patient  aware  that 
t  homoeopathic  system ;  this  com- 
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pleUiIy  civertliruws  the  objectioos  commonly  urged  against 
liomu^opntliiu  cures,  tlmt  tliey  are  tlie  result  of  Caith  on  the 
patient's  pnrt ;  but  it  v'i\\  no  doubt  raise  tbe  Ire  of  the  critics  of 
tile  "  Lancet,"  wlio,  we  recollect,  soundly  rated  Dr.  Madden  for 
his  dishonesty  towards  his  patients  for  doing  the  very  same 
tiling  that  Mr.  Yeldham  lias  done.  It  is  indeed  a  difficult 
matter  to  please  our  opponents.  If  we  cure  our  patients  by 
"open  and  advised"  homcEOpatliy — faith  did  it;  if  we  conceal 
from  our  patients  that  they  are  being  treated  homtBopathically, 
our  advcrsnrles  cannot  sufficiently  reprobate  our  dishonest  and 
nnderhond  cunduct !  But  to  return  to  Mr.  Yeldham.  A  list 
of  the  diseases  treated  of  in  this  volume  will  best  show  their 
important  nature :  they  are  pneumonia,  pleuritis,  bronchitis, 
larj'ugitis,  croup,  hooping-cough,  cynauche,  gastritis,  liepatitiB, 
peritonitis,  cholera,  dysentery,  rfiarrlioea,  nephritis,  cystitis,  ence- 
phalitis, hydroccphiilus,  delirium  tremens,  apoplexy,  ophthalmia, 
puerperal  fever,  mastitis,  convulsions,  er}-sipela8,  scarlatina,  mea- 
sles, rheumatism,  lunibngo,  sciatica,  tic,  fever,  htemoptysis,  phtbi- 
BIB,  and  maclianieal  injuries.  The  cases,  generally,  are  very  well 
detailed,  iliougli  some  are  rather  summarily  disposed  of,  and  those 
of  each  disease  are  preceded  by  some  very  judicious  and  critical 
romni'ks  ou  the  practice  of  the  old  school,  in  reference  to  tbe 
disease  under  consideration.  The  coses  tbemselyoB  are  well 
aclected,  and  exhibit,  in  a  most  striking  manner,  the  efficacy  of 
tbe  homceopathic  system,  and  do  great  oredit  to  Mr.  Yeldham'a 
There  are  three  introduotory  chapters  on  bleeding,  sali- 
vation, and  purgatives,  excellent  and  popular  artiolea  on  these 
subjects,  though  rather  too  superfloial  for 
reader.  Although  tbe  work  is  evidently  jl 
medical  part  of  tbe  oommnnity,  it  j 
hy  the  allopathic  pr 
and  soma  of  them  mort  dl^j^Hft!  to  the  bonmopatbiBt. 
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We  are  proud  to  hail  the  accession  to  our  ranks  of  such  a 
thoroughly  practical  surgeon  and  careful  observer  as  the  author 
evidently  is,  and  we  can  sincerely  recommend  his  book  to  the 
attention  of  medical  as  well  as  non-medical  persons. 


Lectures  on  the  Causes  and  Treatment  of  Ulcers  of 

THE  Lower  Exteemity,  by  George  Pritchett,  F.E.C.S. 

&o.  London:  Churchill.  1849. 
There  are  some  diBeaaes  for  the  cure  of  which  other  than  mere 
medicinal  treatment  is  required,  and  among  these,  certain  ulcers, 
especially  of  the  lower  extremities,  may  be  reckoned.  Here  a 
mechanical  contrivance  for  the  support  of  tbe  superincumbent 
column  of  blood  is  necessary,  and  the  practitioner's  object  is  to 
ascertain  the  best  method  of  effecting  this.  Bandaging  is  liable 
to  this  objection,  that  the  bandage  is  apt  to  slip  and  become 
loose.  The  plan  advocated  by  Mr.  Critchett  in  the  little  volume 
before  us,  seems  to  be  well  adapted  for  the  end  proposed  ;  it 
oonsistf  in  tightly  strapping  the  limb,  from  the  toes  upwards, 
with  adhesive  plaster. 

We  shall  give  the  description  of  the  process  in  Mr.  Critchett'a 
words.  "  You  must  seat  tbe  patient  opposite  to  you,  and  sup- 
port his  foot  upon  a  small  stool  about  a  foot  and  a  half  in 
height,Bnd  so  constructed  as  to  receive  the  print  of  the  heel  and 
leave  the  rest  of  the  foot  free.  You  should  be  provided  with 
strips  of  plaster,  about  two  inches  in  width,  and  varying  in  length 
from  twelve  to  eighteen  inches,  according  to  the  size  of  the 
limb.  The  best  material  for  this  purpose  is  the  simple  emplast. 
phtmbi  of  the  pharmacopoiin,  spread  upon  soft  unglazed 
Uidioo,  and  free  from  resin,  whi(.'h  is  often  introduced  to  increase 
iw  a>ihesiveness,  but  which  is  very  hable  to  irritate  the  skin. 

[the  ]i|ftstor  be  well  made,   and  of  the  best  materials,  it  will 
pyi-feiclly ;    I  hi  ve   often  found  it  unmoved  for  many 
ui'il  L'ven  months     It  is  convenient  to  provide  yourself 
ifi  with  a  flat  top,  upon  which  you 
*"tted  either  by  hot  water,  or  by  small 
L  leqnire  it  for  any  length  of  time. 
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You  ili-;u  tuke  ihe  centre  of  tlic  tirat  piece  and  flpply  it  low 
down  to  tbe  bHck  of  tlie  bei-1,  and  tlieu  with  tlie  flat  part  of 
both  liitnds  press  tht;  plusster  alun^'  Ijotb  sides  of  tLe  foot.  TLis 
[iliiii  is  ver\'  preleruble  taiaking  bold  of  ibe  ends  and  endeavour- 
iiig  to  apply  tbein,  as  it  eiisiires  a  perfei-tly  smooth  adaptation 
of  tbe  pla-itrir  to  tbe  part,  aud  uUo  because  it  enables  yoa  to 
re^fubitc  tbai  very  imporlant  point,  ilie  amount  of  tigbtness  you 
may  wisli  to  erfiploy.  .As  you  proceed  witb  tbe  rtmainder,  you 
must  idwuys  reiiiuniber  tbe  principle  is  to  make  one  pi:irtion  fold 
over  another ;  you  iitusl,  iberefore,  alternate  them  round  tbe  foot 
and  nukle.  Your  second  piece  should  be  placed  in  n  similar 
manner  und'-mentli  tbe  heel,  and  then  carried  upwards,  at  a  right 
angle  to  the  Inst  so  as  to  cover  a  portion  of  eaclt  iiialle<dus. 
TLe  third  piece  should  be  again  applied  to  the  back  of  the  heel, 
overlapping  the  first  by  about  one-third.  Tbe  fourth  piece 
under  the  foot  and  carried  npwnda,  eaoh  piece  being  pualied 
alorig  so  as  to  allow  it  to  lake  iu  own  eourso ;  this  must  be  con- 
tinued until  the  foot  and  ankle  are  cuventi ;  rbv  strips  i 
then  be  carried  in  a  wimii.u-  maiiiicr  up  ili.-  i.-.-,  inert it-.iiig  in 
length  ftB  the  ctvlf  jwr- :  •\^, 

and  in  some  few  cas-> 
bandtige  is  to  be  Hii[il 

situiiP. .1  II.  ii. ■  . 

requii 
prodr! 
over  III 
not  n[ii. 
is  oiilv 
ttub-ucrii- 
IIS  ili    : 
limb,  ijiil 

iTiLniiot  be 

shin  is  vary 

with  the  best  piaster. 

vf.-ry  irritable  nlccni,  but 

t'eri/  light  si 

plicnblo   to 

varicoKB  ulcer. 
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Critchett  gives  several  caaea  illustrative  of  the  efficacy  of  liis 
treatment,  aud  likewise  details  the  particulars  of  two  cases  of 
what  he  calls  menstrual  ulcers,  where  the  healing  of  the  ulcer 
was  followed  by  bad  conBequences,  hence  he  advises  caution  in 
the  treatment  ofsuch  ulcers.  With  respect  to  the  lime  for  keeping 
on  the  strapping,  he  says  that  if  the  wound  be  large,  it  is  better  to 
dress  it  at  first  every  day,  also  when  the  discharge  continues  thin, 
it  is  necessary  to  change  it  frequently,  but  as  it  gets  thick,  every 
third  day  is  sufBcicnt ;  and  there  is  a  doss  of  cases  met  with  in 
wliich  the  discharge  is  TOry  thick,  when  the  strapping  may  be 
olbwed  to  remain  on  for  a  week.  Twice  a  week  ho  considers 
sufficiently  often  for  renewing  the  strapping  in  the  majority  of 
cases. 

This  plan  of  treating  ulcers,  which  is  evidently  founded  on 
90nnd  principles,  and  has  stood  the  test  of  experience,  we  would 
recommend  to  the  attention  of  our  readers,  as  an  adjunct  to 
homceopftthic  ti'eatment,  the  failure  of  wliich,  in  many  instances, 
may  depend  upon  the  wnnt  of  good  mechanical  support  to  the 
TCBSels  of  the  limh.  In  place  of  the  empl.  plumbi  which  Mi. 
Oritobett  recommends,  hut  which  we  slioiild  not  fcol  it  advisablo 
r,  as  it  contains  a  powerful  medicinal  agent, — simple  soap 
K  plaster,  or  isinglass  plitstur  might  he  used,  which  would 
1  with  the  internal  treatment  wo  should  employ  to 
as  the  object  of  the  homo-opnthic  practitioner 
^^^  Q  to  obtain  the  cure  of  an  ulcer  by  any  outward  iippli- 
Midftn,  rtnii  the  strapping  here  recommended  is  avowedly  ouly 
k  of  afibrding  mechanical  support,  which  may  be 
1  by  some  unmedicnted  plaster. 


lthic  intelligence. 


Iloib,  efTavnUim,  and  the  Coroner, 
'iitiet  Connty  Hcmid,  of  A]iril -Jlsl,  ii 
>NCHai.T   Suhdbn  Death. - 


I'able  excitement  Iiob  prcvaikKl  id  this 
ath,  ind  Uie  circumstances  attendant 
nmith.    It  has  been  rumoured  that 
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tlie  deceased  had  been  improperly  treated  by  his  attendant  during  the 
short  period  wliich  elapsed  from  the  time  of  IiLs  being  seized  |with  an  apo- 
plectic fit,  and  his  demise.  In  consequence  of  the  excitement  which  pre- 
vailed it  was  deemed  expedient  to  call  on  the  Deputy  Coroner,  W.  W. 
Munckton,  Esq.  to  hold  an  inquisition  on  the  body,  in  order  that  the  doubt 
which  existed  in  the  public  mind  might  be  cleared  up.  Thursday  was  the 
day  appointed  for  that  pur]K>se,  and  a  spacious  room  at  the  London  Hotel 
was  filled  with  resitectablc  individuals,  amongst  whom  were  eicveral  friends 
of  Mr.  Blake,  who  is  an  homcpopathist,  and  was  said  to  have  improperly- 
treated  the  deceased.  In  order  that  our  readers  may  understand  the  cause 
of  the  somewhat  extraordinary  proceedings,  it  will  be  necessary  to  state 
tliat  Mr.  Blake  practises  as  a  surgeon  in  this  town,  but  is  not  recognised 
by  the  medical  profession,  inasmuch  as  he  has  never  passed  the  Apothe- 
caries' Hall,  and  his  diplomn,which  he  obtained  from  the  Royal  College 
of  Surgeons,  having  been  recalled,  on  account  of  (as  tluy  say)  it  having 
been  obtained  by  false  statements  and  imposition,  he  therefore  cannot 
legally  practise  as  a  surgeon.  Having  attended  Mr.  Lendon  in  Iiis  last 
moments,  and  another  medical  man  having  been  sent  for,  but  who  would 
not  act  on  account  of  Mr.  Blake^s  being  present,  it  was  currently  asserted 
that  the  deceaseil  had  been  improperly  treated.  Mr.  11.  C.  Trenchard 
appeared  to  watch  the  proceedings  on  behalf  of  Mr.  Blake,  and  the  medi- 
cal profession  was  represented  by  Mr.  Kelly,  Mr.  II.  C.  Cornish,  and 
Mr.  Foster. 

One  of  the  most  resjx'ctable  juries  having  been  impannelled,  and  having 
chosen  Mr.  Itichard  Turlc  as  their  foremun,  they  were  sworn,  and  the  fol- 
lowing particulars  were  adduced  in  evidence  : — 

Mr.  Charles  Baker,  drajHir,  sworn — I  reside  in  this  town  and  knew  the 
deceased.  On  Monday  evening,  about  six  o'clock,  I  saw  him  whilst 
standing  at  my  shop,  and  at  tliat  time  he  was  nearly  in  tlie  centre  of  the  road 
attempting  to  get  up  ;  he  was  nearly  up,  and  as  he  was  falling  again  I 
caught  him  under  the  arm.  I  asked  him  what  was  the  matter,  and  said, 
"  Is  it  the  head  ?''  lie  said,  "  Yes  "  With  the  assistance  of  a  friend  I 
led  him  home,  and  placed  him  on  a  sofa.  I  asked  Miss  Lendon,  whether 
I  should  go  for  a  medical  man,  and  she  replied  in  the  aiiirmativc.  I  then 
went  for  my  hat,  and  on  my  return  I  understood  tliat  Mr.  Blake  had 
arrived  ;  I  then  went  home. 

By  a  Juror— He  was  sensible  when  I  caught  him  by  the  arm,  but  I  do 
not  believe  he  was  afterwards. 

A  Juror — What  was  his  appearance  ? 

Witness — At  the  time  I  saw  him  first  he  appeared  to  have  fallen  away 
in  a  fit,  but  there  was  a  great  change  immediately  afterwards. 

Mr.  George  Van  Somer  sworn— I  was  in  Mr.  Lendon's  house,  in  the 
back  parlour,  when  the  deceased  was  brought  in.  By  Miss  Lendon's 
desire  I  went  for  Mr.  Liddon,  but  just  before  I  got  to  his  door  I  under- 
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■tood  that  he  vas  not  at  home.  Bud  then  Treqaested  Hr.  Blake  to  see  him, 
Mr.  Blake  walked  faster  than  I  did,  and  when  I  got  back  I  found  tiie 
deceased  with  hia  feet  bathing  in  warm  water,  and  \aa  l^s  wrapped  round 
with  blankets.  Mr.  Blake  was  then  in  attendance.  After  the  deceased 
was  brought  home,  he  appeared  to  be  slightly  conscious,  but  shortly  after- 
wards he  appeared  to  be  in  a  deep  sleep.  He  had  been  to  a  garden  in 
Tangier,  and  when  he  fell  he  was  returning  therefroui.  I  saw  him  during 
the  earlier  part  of  the  day,  and  then  he  appeared  to  be  tolerably  well.  For 
a  conuderable  time  past  he  had  been  indisposed,  and  bad  complained  of  a 
dimness  in  one  eye,  for  which  he  placed  himself  under  the  care  of  Mr. 
Ware,  of  London,  who  admluletered  powerful  medicines  and  cupped  him. 
He  did  not  recover  his  sight.  The  deceased  told  him  that  the  cupping  had 
materially  injured  him.  Mr.  Blake  olwerved,  whilst  the  deceased's  feet 
were  in  the  water,  that  he  could  not  swallow  any  medicine,  and  then  be 
applied  a  tincture  to  the  lips.  About  two  houra  after  be  had  been  brought 
home  he  went  off  gradnally  In  an  apparent  sleep. 

Hr.  Trencbord — Do  you  know  what  time  the  deceased  went  to  London  } 

Witness — About  last  June. 

The  Coroner — I  do  not  think  it  material  in  the  present  inquiry, 

Mr.  Trencbard— It  may  be  important  in  the  bearing  of  the  case. 

The  Coroner — Seeing  Mr,  Blake,  I  wish  to  ask  him  whether  be  would 
like  to  tender  any  evidence  P 

Mr,  Blake — Yes,  I  have  no  objection. 

The  Coroner — I  must  ask  you  whether  you  are  a  qualified  medical  man  ? 

Mr.  Blake — I  have  my  diploma,  and  I  will  send  for  it  if  yon  wish. 

The  Coroner— There  is  no  occasion  for  that     Are  you  a  member  of  the 
Royal  College  of  Surgeone  ? 

Mr,  Blake — My  name  is  atmck  off  the  list  of  members. 

The  Coroner — Yon  are  not  a  licentiate  of  Apothecaries'  Hall  F 

Mr.  Blake — I  am  not. 

A  Jnro^-Did  you  pass  your  examina^on  P 

Hr,  Blake—I  did. 

The  Coroner— I  cannot  allow  you  the  usual  surgeons'  fee. 

Hi.  Trotchard— If  Hr.  Blake  produces  his  diploma,  I  apprehend  it 
.vould  benffident. 

The  Conner— My  impression  is  that  Mr.  Blake  is  not  qualified  to  prac- 
tise at  •  wrgeon,  and  therefore  I  cannot  allow  the  usual  fee. 

Hr.  Blak^-I  contend  that  I  am  entitled  to  the  fee,  as  a  surgeon. 

The  Gonmer^I  think  your  are  not,  and  therefore  I  cannot  allow  it. 

Hr.  BUks— Blate  the  grounds. 

The  Cotonar^We  will  proceed  with  the  inquiry. 

yon  have  raised  the  question,  I  think  you  ought  to 
irididimwwkat  yon  have  said. 

'  dudl  not  withdraw  anything  that  I  have  said.    I  shall 
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A  Juror— Aa  inqunt  ought  oot  to  bsre  been  held  in  tliu  cue. 

The  Coroner— I  liave  done  ray  duly,  and  there  is  an  end  of  it.  I  must 
pay  Mr.  Edwards  his  fee. 

Mr.  Blake— And  not  me  P 

The  Coroner — Not  being  a  general  practitioner,  I  do  not  coDuder  jou 
arc  entitled  to  it.  T  apeak  seriausly  wlien  I  say  you  ought  to  try  the 
(juration  in  tlie  County  Court,  or  at  the  Quarter  Sessiona.  If  I  pity  yon 
the  magi:»trateB  may  (lisallou'  it  to  inc. 

Mr.  Blake — Will  you  slate  your  grounds  for  so  doing  ? 

The  Coroner — No;  and  at  the  same  time  I  beg  to  say  that  I  hare  no 
personal  feeling  in  the  matter. 

Mr.  J.  H.  Horsey- Never  mind  Mr.  Blake,  he,  (Mr.  Munckton)  nay 
require  your  vote  oucof  these  days,  and  then  you  con  give  him  ^phemptrl  I 

Mr.  Blake^I  am  not  at  all  surprised  at  being  refused  the  fee,  hnt  at  the 
same  time  1  protest  against  it,  as  it  is  manifestly  unjust. 

Mr.  Trenchard  observed  that  he  did  not  agree  with  the  opinion  ex- 
pressed by  tlic  Coroner,  after  which  the  discussion  stopped." 

Wc  have  but  few  remarks  to  make  on  tlib  proceeding.  The  laws  of  the 
land  have  decided  that  in  all  cases  of  sudden  death,  which  cannot  be  rea- 
sonably accounted  for,  tliere  shall  be  a  Coroner's  Inquest.  This  is  a  wite 
caution,  which  has  for  its  object  the  defence  of  the  lieges  from  foul  play, 
whether  by  violence  or  poison. 

An  individual,  in  this  instance,  died  of  apoplexy.  Of  the  medical  men 
sent  for,  on  the  seizure  of  the  patient,  Mr.  Blake  was  first  in  attendance. 
While  he  was  using  his  best  endeavoun  for  the  lufierer,  another  medical 
gentleman,  the  &mily  surgeon,  came  to  the  door,  hut  refused  to  go  in  on 
learning  tliat  Mr.  Blake  was  there.  The  poor  patient  was  not  m  a  alato 
to  be  hied,  even  hod  the  man  of  the  lancet  gone  to  him ;  he  eonld  not 
swallow.  In  short,  nothing  coold  be  done  fbr  him.  He  shortly  died.  On 
the  day  after  his  death  the  brain  mi  ■'■"■'"■^  by  Hr.  BUc^  in  ooiynno- 
tioD  with  Mr,  Edwards,  another  nrgeoa,  who  g«TC  hv  tastfancoiij  at  the 
inquest,  fUrly  and  hononrahly.  Tha  death  waa  inentaU^  the  ei  ' 
all  buman  means  of  restoratian^ 

Yet,  on  the  plea  that  the  daeav  m  idprdperly  treated,  i 

some  would  My,  killed  bj  Hr, 
of  hk  opponents  bdng  to  ■ 
agaimt  him.  It  was  indeed 
■nfihcvbad  died  taj  "  pie 
to  shewn  in  this  pai« 
proceeding!  on  bdia] 
lentedbyMr,  Kelh. 

It  ii  undentonf 
determinaUou  tb 
to  crush  Mr.  Bk. 
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Id  their  fint  efibrt  they  bave  happily  ^led ;  and  it  is  to  be  hoped  tbey 
will  soon  leave  him  alone. 

They  have  tiro  reasons  for  their  hostility :  a  pergODal  feeling  against 
Mr.  Blake,  because  he  was  once  a  tradesman  in  their  town,  and  the  fact 
of  his  being  a  homoEopathiat.  We  just  advert  to  theikct  that  afKr  having 
passed  a  very  creditable  examination,  aud  obtained  his  diploma,  the  Council 
of  the  College  of  Surgeoas  caused  his  name  to  be  struck  off  from  the  list  of 
their  members,  on  the  ground  that  he  had  obtained  the  favour  of  a  prema- 
ture examination,  by  fraudnlent  certificates  of  bis  previous  course  of 
study. 

He  owed  this  proceeding  to  the  vigorous  zeal  and  pressing  remon- 
strances of  the  allopathic  surgeons  of  TauntAn.  But  he  keeps  his  diploma, 
which  does  not  shew  bim  to  be  a  member  of  the  College,  which  he  is  not, 
as  the  College  has  the  undoubted  right,  under  the  presumed  circumstances, 
of  striking  ont  the  name  of  any  member  from  its  list,  but  does  shew  em> 
phatically  that  he  is  a  qualified  medical  practitioner ;  that  he  has  the 
necessary  amount  of  knowledge  and  skill ;  that  he  has  gone  through  the 
proper  studies,  and  has  obtained,  sAer  examination,  the  testimonial  of  the 
Collc^  to  his  fitness  for  the  exercise  of  his  profession.  Having,  we  think 
injudiciously,  chosen  Taunton,  where  he  had  previously  sold  comfits,  as  his 
place  of  residence  as  a  homoeopathic  practitioner,  he  necessarily  encountered 
the  dire  lage  and  bitter  opposition  of  his  professional  brethren  of  the  allo- 
pathic school. 

There  is  nothing  so  disgusting  as  the  meanness,  the  baseness,  of  this 
kind  of  hostility.  But  these  inqiasitioru  must  do  good.  We  have  re- 
pntadly  demanded  fair  play  on  the  part  of  our  opponents,  and  the  exercise 
Cf  %.  wataA  judgment  on  the  part  of  the  public.  We  maintain  that  our 
0  be  judged  by  the  instances  of  death  that 
ftCtice,  taken  separately,  but  by  a  fair  balance  of  the  num- 
'o^  deaths  of  our  patients,  and  of  the  number  of  thoee  that  occur  under 
allopathic  treatment. 

not  profess  to  cure  incurables ;    to  work  miracles ;  to  exhibit 
wondei's.     We  do  not  possess  the  gift  of  healing  in  the  preter- 
it in  the   natural  sense.      We  do  not  profess   to   cure   even 
Ui(abl«  diseases.      We  are  fallible  creatures,   like   our  neighbours ; 
i  leave  undone  what  should  have  been  done, 
t  hare  been  done.     We  ask  them   to  make   such 
we  ooght  to  be  ready  to  make  for  them.     "It  is 
II   onoe  to  die."     Neither  they  nor  we  can  prevent 
ffbnld  that  they  and  we  could  live  "  in  perfect 

^  that  all  of  ns  were  imbued  with  that  spirit  of 

oevni 

lliis  partiimlir  inqvMtion,  the  surgeons  of  Taunton 

I  iucarcerals  a  Dorian,  but  they  caught,  inslriid.  a 
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Tartar.  To  have  succcc<lc(l  in  their  object  would  only  have  exhibited 
them  ns  trium]>liiniv  in  the  gratified  vengeance  of  a  sort  of  petty  Oligar- 
chical tyranny  ;  to  have  failed,  as  they  have  done,  simply  covers  them 

with  rid ic Ilk*. 

"  Xon  tali  auxilio  ncc  defensoribus  illis," 

Ls  the  Ilion  of  nllcjpathy  to  be  maintained  with  its  cumbrous  polypharmacy, 

and  its  varied  "mnniniunts  of  war." 


MISCELLANEOUS. 


Phifsiological  actum  of  small  quantities  of  Mercury, 
The  Galley  IIos])ital  of  Hueliefort  had  lung  been  infested  with  immense 
quantities  of  biiirs.  F(jiir  pounds  of  ^lercury  were  evaporated  on  five 
chafing  dishes  in  the  <  injity  wards,  and  the  stoves  made  very  hot,  and  the 
room  was  aired  for  a  fortnight  before  the  patients  were  again  admitted. 
However,  24  lionrs  aficr  they  returned  to  this  ward,  39  out  of  43  patients 
iKH-amc  salivated,  some  of  them  very  badly.  They  were  again  removed, 
and  tlie  ward  wa-^  fumigated  with  elilorine,  to  combine  chemically  with 
the  mercury.  Tlie  bugs  bore  all  these  operations  without  suffering  the 
least,  and  were  as  numerous  afterwards  as  before. 

llttmieopathic  adhcaive  planter. 
Dr.  Xii-~ei-,  al'icr  advtTtiiiir  to  the  iiia(lini>sibilitv  of  the  common  adhe- 
sive  jila-tiT  a-  iiii  jiiipllriitioii  to  wduiuIs.  recommends  in  its  stead  a  plaster 
jjreparnl  v.iih  ;jli:r,  n  -"Iiiri'iiidt' \vlii<  h  in  water  with  a  J  ittle  alcohol  added 
he  carrier,  ahoiii  witli  Ijiiii,  to  lie  >j»read  on  strijts  of  calico  when  needed. 
Our  coiuMioii  iaiiiiila^s  j'lii>icr  is  i:\t:r\  way  superior  to  such  a  foetid  pre- 
panition. 
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HAHNEMANN  ON  THE  CONTAGIOUSNESS  OF 
THE  ASIATIC  CHOLEEA.* 

Two  opinions,  exacdy  opposed  to  each  other,  prevail  on  thi^ 
subject.  One  party  considers  the  plague  as  only  epidemic,  of 
atmospheric-telluric  nature,  just  as  though  it  were  merely  spread 
through  the  air,  from  which  there  would  in  that  case  be  no 
protection.  The  other  party  denies  this,  and  holds  it  to  be 
communicable  by  contagion  only,  and  propagated  &om  one 
individual  to  another. 

Of  these  two  opinions  one  only  can  be  the  right  one,  and  that 
which  is  found  to  be  the  correct  one,  will,  Uke  all  truths,  exer- 
cise a  great  influence  on  the  weal  of  mankind. 

The  first  has  the  most  obstinate  defenders,  who  adduce  the 
fact  that  when  the  cholera  has  broken  out  at  one  extremity  of 
the  iown^  it  may  the  very  next  morning  be  raging  at  the 
other  extremity,  consequently  the  infection  can  only  be  present 
jba  the  air;  and  that  they  (the  physicians)  are  in  their  own  per- 
IKms  proofs  of  the  non-contagious  character  of  cholera,  seeing 

; '  ^  Atifiiiftm  denkende  Menschet\freunde  uber  die  Ansteckungsart  der  Asiatischen 

Aliff%  vm  Samuei.  Hahnemann.    Leipzig,  Verlag  yon  Carl  Berger,  1831. 

W*  ik£dc  it  may  be  interesting  to  our  readers  to  know  Hahnemann's  opinion  on 

Hkt  mAj&tlt  oi  the  eontagiousness  of  cholera,  and  haye,  therefore,  translated  his 

I^MfeiMl  Ml  ^  tabjeety  and  give  it  entire.    We  may  remark  that  the  theory  of 

■"■'^■*'^  awtfUgioiia  here  broached  is  by  no  means  peculiar  to  Hahnemann,  but 

nj  oninent  obserrers  long  before  his  time,  and  is  still  entertained 

nt  Meonat  of  its  most  recent  deyelopment  by  the  distinguished 

MPfonnt  refer  our  readers  to  Fletcher* s  Pathology,  page  71. — 

r.  > 
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that  they  generally  remiUD  aoitfiect^d  by  it  and  id  good  healtli, 
Bithougb  tfaev  are  daily  in  personal  communication  witb  those 
dying  of  cholera,  and  Irnve  even  tnsted  the  maUer  they  ejected 
and  the  blood  out  of  theii  veins,  lain  down  in  their  beds, 
and  so  fonh.  This  foolhardy  diagaBting  procedure  they  allege 
to  be  the  experimeMfum  crucit,  that  is  to  say,  an  incontrover- 
tible proof  of  the  non-contagious  nature  of  cholera,  that  is  not 
propngatDd  by  contact,  but  is  present  in  the  atmosphere,  ttnd 
for  this  reason  attacks  individuals  in  widely  distant  places. 
A  fearfully  pernicious  and  totally  falte  asgerlion/ 
Were  it  the  fact  that  this  pestilential  disease  was  uniformly 
distributed  throughout  the  atmosphere,  like  the  influenza  that 
recently  spread  over  all  Europe,  then  the  many  cases  reported 
by  all  the  public  journals  would  be  quite  inexplicable,  where 
small  towns  and  villages  in  the  vioimty  of  the  mniderouslj 
prevalent  cholera,  whiob  by  the  niuuiimooB  flfibita  of  all  their 
inhabitants,  kept  thenuHhw  striady  iiobte^  BhB  «  bessiged 
fortress,  imd  winch  rej\i5ed  to  ^^^^^^^^^Hs^  from  with- 
out— inexplicable,  I  repeat,  woaM^^^^^^^^HtffiKmption  of 
such  places  from  the  ravages  of  the  «faelav^  This  plngne  mged 
fiercely  over  an  extensive  tract  on  the  liauks  of  the  Volga,  but 
in  the  very  middle  of  it,  Sjtr";''".  'vlii'-'h  lind  i-trntl',  iiud  unde- 


viatiiigly  kept  il»<^If  wi  1 
cholera,  and  up  to  a  rc< 
Vienna,  when  the  pln^ri, 
victims,  wont  !nnid«d  Iv 
having  all  nvorn  to  klU  n 

out    of    !' 

have  hr'i  ,. 
the  atiiijbj;!. 
freedom  from  i 
infected  indivii:  . 

The  course  lu.i4^-. 
was  almost 
vimlmtly  and  moat 
invasion    (e' 
encountered 
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slightest  cholera  miaBm  woe  Bometbing  qnite  novel,  never  before 
experienced,  and  consequently  extremely  liable  to  attack  them, 
very  infeotioas) ;  hence  it  then  infected  persone  meet  frequently 
and  most  fatally. 

Thereafter  the  coses  increased,  and  with  them  at  the  same 
time,  by  the  communication  of  the  inhabitants  among  each  other, 
the  qaantity  of  the  diluted  miasm,  whereby  a  kind  of  local 
sphere  of  oholera-miasm  exhalation  was  formed  in  the  town,  to 
vhioh  the  more  or  less  robust  individuals  had  an  opportunity  of 
heooming  gradually  accustomed  and  hardened  {gainst  it,  so  that 
by  degrees  always  fewer  inhabitants  were  attacked  by  it  and 
ooold  bo  severely  affected  by  it  (the  cholera  was  then  said  to 
take  on  a  milder  character),  until  at  last  all  the  inhabitants  were 
almost  nnifoimly  indurated  against  it,  and  thus  the  epidemic 
wu  eztingnished  in  this  town. 

Did  the  miasm  only  exist  in  the  general  atmosphere  the  cases 
dpold  not  be  less  oamerous  at  last  than  they  were  at  the  com- 
mflnoement,  for  the  same  cause  (said  to  be  the  general  atmoa- 
^lerio  ooDBtitation)  moat  have  remained  identical  in  its  effects. 
'  jDhe  oniy  ftot  brought  forward  by  Hufeland  against  my  proo& 
(nx;  that  on  board  an  English  ship  in  the  open  sea,  about  the 
latitude  of  Riga,  that  had  had  no  (?)  oommunicatioa  with  the 
town,  two  aiuloni  anddenly  fell  ill  of  cholera)  proves  nothing, 
TriT  it  is  not  known  how  near  the  ship  came  to  the  infected  town, 
no  that  the  sphere  of  the  miasm-exhalatioD  from  the 
itltboagit  dilated,  might  yet  have  reached  and  infected  the 
.  wbo  wm  atill  nnosed  to  the  miasm,  especially  if  they, 
I,  wen  rendered  more  susceptible  to  it  firom 

nrikiagflzamples  of  infection  and  rapid  spread  of 

~        M-is  well  known,  and  as  the  public  journals 

iil'tUi  way :  On  board  ships,  in  whose  oon- 

with  mouldy  watery  vapours,  the  cholera- 

<^ble  element  for  its  multiplication,  and 

ty  inomMd  brood  of  those  excessively 

i-eatnras,  bo  inimical  to  human  life,  of 

>-  of  the  cholera  most  probably  oon- 

*"  say,  thia  concentrated  aggravated 
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miasm  kills  several  of  the  crew;  the  others,  however^  being 
firequently  exposed  to  the  danger  of  infection  and  thus  gradualLy 
habituated  to  it,  at  length  become  fortified  against  it»  and  no 
longer  liable  to  be  infected.  These  indiyiduals,  apparently  in 
good  health,  go  ashore,  and  are  received  by  the  inhabitants 
without  hesitation  into  their  cottages,  and  ere  they  have  time  to 
give  an  account  of  those  who  have  died  of  the  pest  on  board  the 
ship,  those  who  have  approached  nearest  to  them  are  suddenly 
carried  off  by  the  cholera.  The  cause  of  this  is  undoubtedly 
the  invisible  cloud  that  hovers  closely  around  the  sailors  who 
have  remained  free  from  the  disease,  and  which  is  composed  of 
probably  millions  of  those  miasmatic  living  creatures,  which^  at 
first  developed  on  the  broad  marshy  banks  of  the  tepid  Ganges, 
always  searching  out  in  preference  the  human  being  to  his  des- 
truction, and  attaching  themselves  closely  to  him,  when  trans* 
ferred  to  distant  and  even  colder  regions,  become  habituated  to 
them  also,  without  any  diminution  either  of  their  unhappy 
fertility  or  of  their  fatal  destructiveness. 

.  Closely  but  invisibly  environed  by  this  pestiferous  infectious 
matter,  against  which,  however,  as  has  been  observed,  his 
own  individual  system  is,  as  it  were,  fortified  by  the  long 
resistance  of  his  vital  force  to  its  action,  and  by  being  gradually 
habituated  to  the  inimical  influence  surrounding  him,  such  a 
sailor  (flying  from  the  corpses  of  his  companions  on  board)  has 
often  gone  ashore  apparently  innocuous  and  well,  and  behold ! 
the  inhabitants  who  hospitably  entertained  him,  and  first  of  all 
those  who  came  into  immediate  contact  with  him,  quite  unused 
to  the  miasm,  are  first  most  rapidly  and  most  certainly  silently 
attacked  and  killed  by  the  cholera,  whilst  of  those  who  were 
more  remote,  such  only  as  were  unnerved  by  their  bad  habits  of 
life  were  most  disposed  to  the  infection.  Those  who  are  not 
debilitated,  and  who  have  kept  at  some  distance  from  the  stranger, 
who  is  surrounded  by  the  cholera-miasm,  suffered  only  a  slight 
attack  from  the  miasmatic  exhalation  hovering  about  in  a  more 
diluted  form ;  their  vital  force  could  easily  ward  off  the  weaker 
attack  and  master  it,  and  when  they  subsequently  came  nearer 
it  their  system  had  by  this  time  become  somewhat  habituated  to 
the  miasm,  retained  the  mastery  over  it,  and  even  when  these- 
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persons  at  length  approached  nearer  or  quite  close  to  the  infected 
stranger  their  vital  force  had  thus  gradually  hecome  so  fortified 
against  it,  that  they  could  go  ahout  with  him  with  perfect  im- 
punity, having  now  hecome  completely  uninoculable  with  the 
contagious  principle  of  the  cholera. 

It  is  a  wonderfully  benevolent  arrangement  of  Gt)d  that  he 
has  made  it  possible  for  man  to  fortify  himself  against,  and 
render  himself  unsusceptible  to,  the  most  deadly  distempers,  and 
especially  the  most  fatal  of  them  all,  the  infectious  principle  of 
cholera,  if  he  gradually  approaches  it  ever  nearer  and  nearer, 
allowing  intervals  to  elapse  in  order  to  recover  himself,  provided 
tdways  he  have  an  undebilitated  body. 

When  first  called  to  a  cholera  patient,  the  physician,  somewhat 
timid  as  yet,  as  is  but  reasonable,  either  tarries  at  first  in  the 
ante-chamber  (in  the  weaker  atmosphere  of  miasmatic  exhala- 
tion), or  if  he  enters  the  patient's  room  prefers  keeping  at  some 
distance,  or  standing  at  the  door,  orders  the  nurse  in  atten- 
dance to  do  this  or  the  other  to  the  patient,  he  then  prudently  soon 
takes  his  departure  promising  to  return  again  shortly;  in  the 
meantime  he  either  goes  about  a  little  in  the  open  air,  or  goes 
home  and  has  some  refreshment.  His  vital  force,  which  at  the 
first  short  visit  at  some  distance  from  the  patient,  was  only 
moderately  assailed  by  the  diluted  miasm,  recovers  itself  com- 
pletely in  the  meantime  by  this  recreation,  and  when  he  again 
comes  into  the  patient  s  room  and  approaches  somewhat  nearer 
to  the  patient,  it  soon  by  practice  comes  to  resist  more  power- 
fully the  more  concentrated  infectious  atmosphere  that  exists 
closer  to  the  patient,  and  at  length  from  frequent  visits,  and  a 
nearer  approach  to  the  patient,  it  attains  a  mastery  over  the 
assaults  of  the  miasm,  so  that  at  last  the  physician  is  completely 
hardened  even  against  the  most  poisonous  cholera  miasm  at  the 
bedside,  and  rendered  quite  uninfectable  by  this  pest ;  and  the 
same  is  the  case  with  the  nurse  who  goes  as  cautiously  and 
gradually  to  work. 

Both  the  one  and  the  other  then  boast,  because  they  can  come 
into  immediate  contact  with  the  patient  without  any  fear  and 
without  any  ill  consequences,  that  they  know  better  than  to  call 
the  disease  contagious,  it  is  not,  they  say,  the  least  catching. 


440  HahHemana  on  tMe  Contagioutitesi 

going  on  killing  their  patients  in  croirdB  by  pouring  into  diein 
large  quantities  of  aqua-fortia  and  opinm,  by  blood-letting,  and 
BO  forth,  or  giving  the  camphor  mixed  with  so  many  obstructing 
and  injurious  mattfrs,  that  it  can  scarcely  do  any  good,  solely 
to  avoid  giving  tlie  simple,  pure  (efficacious)  solution  of  camphor, 
because  the  reformer  of  the  old  injurious  syBtem  of  treatment 
(the  only  one  they  know),  because  I,  from  convictiOD,  recom- 
mended it  in  the  most  express  manner  in  all  connbies  of 
Europe.  They  seem  to  prefer  delivering  over  all  mankind  to 
the  grave-digger,  to  listening  to  the  good  counsel  of  the  nev 
purified  healing  art. 

But  who  can  prevent  them  acUng  bo,  as  they  alone  possess 
the  power  in  the  state  to  suppress  what  is  good  ? 

However,  bountiful  Providence  has  provided  a  beneficent 
remedy  for  this  state  of  thii^  (for  these  physioians  are  pro- 
tected, even  in  their  ill  deeds,  by  antiquated  injurions  laws). 

Thus,  the  cholera  is  most  sonly  and  earily  and  almost  min- 
cnlonaly  curable,  but  only  m  the  first  eonple  of  hoon  team  the 
commenccmeul  of  the  si^eninff,  by  nitmns  i>i  die  employmeiit  of 
pure  camphor,  nnA  tbirt  before  the  plijuaaus  iu  lorga  towns  that 
are  summoned  ciui  iittmii).  Bui  oii  tjioir  arrival  thoy  may  even 
then,  by  the  employment  -if  ii!ituliiiii-[-„ccil  iTiiniph?Tr-''iiirii,  if  mt 
cure  the  cholera  compli"  ■■■no- 

xally  miikes  it  tno  Inlc  ■'■  'ho 

con  tagiooB  erin  cj  i>I<i 
and  adlM 
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Will  phyBioiana  ever  oome  to  comprehend  what  is  esseatial, 
and  what  vill  at  once  put  a  stop  to  the  devastation  and  depopu- 
lation of  two  quarters  of  the  globe  ? 

Dizi  et  hItbti  animam  I 

Dr.  Sahdel  Hahnemann, 

Covrt  ComtaSor, 
Cethen,  the  %Uh  October,  IdSl. 


SKETCH  OF  THE   PROGEESSIVE  DEVELOPBIENT 

OF  THE  HOM(EOPATHIC  SYSTEM. 

{Continued  from  fage  86S.) 

0/  the  dijnamizatioH  theory. -^la.  his  first  Eeaay,  Hahnemann 
makes  no  menlion  of  tliia  theory  and  lays  no  stress  on  the  dose. 
In  n  paper  written  by  faiin  in  1797,  he  mentions  having  given 
ibr  a  cnae  of  colicoJynin  four  powders  containing  four  grains 
each  of  Yeratrum  Eilbiua ;   and  the  first  mention  we  have  of 
1  doses  is  in  an  essay  by  him  On  the  cure  and  prevention 
Hf  Scarlet  Fever,  published  in  1801.     For  this  disease  he  gave 
fiooture  of  Opium  thus  prepared :  one  drop  "  intimately  mixed  " 
-  •  |i  (too  drops  of  watei'y  alcohol,  of  this  mixture  one  drop  was 
I  mixed  witli  500  drops  of  the  same  vehicle  and  oarefuUy 
— the  oBntesimiil  scale  of  1  to  00  was,  therefore,  not  yet 
-JV~af  this  dilation  one  drop  was  given  to  a  child  of 
rvQ4rops  to  one  of  ten  years,  and  was  amply  snffi- 
-9fiot  lay  particular  Btiesa  on  the  shaking,  nor 
)i  r  of  shakes,  and  he  makes  no  mention 
is  object  was  simply  to  diminish  the 
res  that  the  above  quantity  must  be 
roonger  children  by  putting  a  drop 
wspoonfuls  of  water,  and  giving 
more  teaspoonfiils.     He  men- 
raid  be  mixed  with  from  one 
(water  or  beer)  and  briskly 
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stJired  before  being  swallowed.  As  a  prerentiTe  b 
Belladonna ;  a  groia  of  tlie  juice  dried  in  the  air,  was  dissolved 
in  800  drops  of  watery  alcohol  and  well  shakeo,  of  this  a  diop 
was  mixed  with  300  drops  of  the  same  vehicle  and  shaken 
for  one  minote;  a  third  dilation  was  prepared  in  a  similai 
manner.  The  medicine,  be  observes,  loses  much  of  its  power 
if  taken  plain,  or  on  a  lump  of  sugar,  or  merely  dropped  into  a 
fluid  without  being  well  stirred.  The  cause  of  medicines  actiDg 
more  powerfully  when  well  stirred  depends,  be  says,  on  this, 
that  then  they  present  more  points  of  contact  for  the  living 
fibre.  To  Hufeland's  query,  "  How  con  '/loymth  part  of  a  grain 
of  Belladonna  act?"  Hahnemann  replies,  by  refening  to  the 
difference  of  the  effect  of  a  hard  dry  pill  of  Belladorma  and  that 
of  a  grain  of  the  juice  rubbed  up  with  a  large  quantity  of  water, 
and  Intimately  mingled  by  being  shaken  for  five  minutes  in  a 
bottle — the  mixture  of  a  drop  of  which  with  2000  drops  of 
water,  briskly  shaken,  if  given  in  teospoonfuls  every  two  hoaia 
to  a  strong  man  labouring  nnder  s  severe  disease  for  whioh 
Belladonna  is  appropriate,  would  bring  liim  to  "  the  verge  of  the 
grave."  He  oddiicee  likewise,  cores  (of  paraljees,  penodiod 
nervous  diseases,  &c.)  effected  with  ^/u^^th  and  ^jifn^tih  of  • 
grain  of  Belladonna  juice.  He  fiirtber  aeaerti  in  this  anowat 
to  Huft'lond,  that  the  medioine  does  not  aot  "  atouaoallj,  bat 
only  dynamically,"  shewing  even  bare  Uw  dupoiition  to  npuate 
the  power  from  the  matter.    In  the  flnt  edition  of  Uio  Oryanan 


(1810)  he  adviaee  the  doM  o£th« 
to  affect  the  body  in  the  loss            | 
Experience,  ho  saya,  ahewB  C 
tiuned  with  the  tmalleat  di 

if  not  to  b<r  Bo  strong  as 
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substonoe.  The  germ  of  the  dynamization  theory  oooais  a  little 
farther  cm,  in  this  first  edition  of  the  Organon;  after  esserting 
that  dividing  a  dose,  so  as  to  take  it  at  several  times,  causes  a 
much  greater  effect  thm  taking  it  all  at  onoe,  that,  for  instance, 
eight  drops  of  a  tincture  taken  at  once  have  only  a  fonrth  part  of 
the  action  of  eight  drops  taken  in  eight  doses,  he  goes  on  to  say, 
that  the  effect  may  be  increased  exoeseiTely,  if  the  eight  drops 
be  dilated  and  a  drop  of  the  dilution  taken  every  hour  or  twcr 
boms.  The  canse  of  this  is,  he  asserts,  the  greater  power 
of  eztenBion  the  dose  receives  by  dilation.  It  mokes  a  great 
difference  whether  the  dilution  be  superficially  or  intimately 
made,  in  the  former  case  it  is  maoh  lees  powerftil.  The  power 
of  the  fluid  medicunent  is  greatly  increased  by  the  greater 
Tolame  of  the  fluid  with  which  it  is  intimately  mixed,  therefore, 
in  order  to  make  the  honKeopathio  dose  sufficiently  smdl,  it 
BhooM  be  given  in  the  smallest  volume,  so  that  as  few  nerves  as 
possible  shonld  be  touched  by  it;  accordiagly  it  is  injudicious 
to  drink  after  taking  the  dose.  He  had  previously,  as  we  have 
Men,  ooonselled  the  administration  of  the  medicine  in  water, 
and  in  his  later  years  he  generally  gave  it  in  much  water.  He 
endeavours  to  give  a  mathematical  calculation  as  to  the  exact 
effect  of  a  diluted  medicine,  and  this  calculation  he  repeats  even 
in  the  fifth  edition  of  the  Organon,  apparently  foi^tting  that 
there  is  au  element  indispensable  to  the  action  of  the  medi- 
eament  that  cannot  be  taken  into  account  in  such  calculations — 
viz  :  the  suEceptibility  of  the  organism.  In  this  he  bears  some 
reBomblauCQ  to  Brown,  whose  system  he  so  violently  opposed. 
It  will  be  seou  from  the  above  that  Hahnemann  alleged,  that  in 
■nnW  of  the  diminutiou  of  tlie  mass  there  would  be  an  increase 
tlio  aiitiou,  by  the  intimate  mixture  of  the  medicine  with  an 
I  Tohicle. 

'I'tii  pretixed  to  the  sixth  volume  of  the  Materia 

Hahnemann  repUes  to  the  question,  "  How  cfui 

,   «ich  very  diluted  medicines  as  Homteopothy. 

'  I  iiLiaaasB  power — nay,  great  power?"  that  fi:om\ 

St  a  and   trituration  to  which  thoy  are 
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cbange,  tbe  Getting  free  and  developing  the  djnunic  poweis  of  a 
medicioal  substance  so  prepared."  He  lajs  great  weight  also 
on  making  the  dilutions  according  to  the  centesimal  scale.  The 
development  of  power  by  Euccussion  and  trituration  he  holds  to 
be  one  of  the  greatest  discoveries  of  the  age,  by  them  the 
medicinal  power  may  be  "  potentized  almost  to  infinity."  He 
warns  against  "potentizing"  too  highly,  and  gives  tbe  well- 
known  and  often  quoted  example  of  Drosera  and  the  child  with 
hooping-cough.  In  1625  Hahnemann  bad  already  taught  the 
same  doctrine;  he  calls  the  dilutions,  true  increase  of  the 
medidnal  power,  real  apiritoalizing  of  the  inherant  djnunio 
force,  real  nnvdling  and  TiTiflootion  of  the  medioiiul  sprit;  and 
seeing  that  many  succnsuoni  inonisaBJ  ihew  too  mnoh,  he  fixed 
the  number  to  be  given  at  two  to  e»di  dilation.  In  the  intro- 
ductioQ  to  Thuja  (1820,)  ha  «ays.  that  with  ten  nai  more 
SQCcnssions  the  00th  dilution,  in  pi 
stronger  and  stronger.  lofl 
tbe  material  substance  4f  ^ 
shaking  apparently  mo1vi>T  ' 
palpably  contrndi>-lB  IiIm- 
be  diminished  in  order  ri 
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liberate  and  bring  to  light  the  more  subtle  part  of  the  medicinal 
power  that  lies  atill  deeper."*  In  the  same  place  he  says,  we 
may  give  to  each  dilution  ten,  twenty,  fifty,  or  even  more  Btrong 
Buccussiona  performed  against  some  elastic  body,  and  that  the 
dynamization  will  be  altered  by  shaking  the  bottle  in  which  the 
medicine  is  contained  six  or  eight  times  before  giving  the  patient 
each  succeBBive  dose.  In  the  same  work  he  retracts  what  he 
had  preriously  said,  and  recommends  each  "potency"  to  be 
prepared  with  ten  suocaBsions.  He  Bubsequently,  as  we  have 
sees,  allows  fifty  shakes  and  npwards,  so  that  the  "  law  of 
nature "  respecting  dynamizatioD  is  left  to  every  one's  caprice, 
tad  aoooidingly  we  find  Wahle  relating  oosee  he  bad  treated 
with  medioines  in  tlie  6th  dilation,  prepared  with  1000  succos- 
mooB,  and  Mure  gi-ves  800  shakes  to  each  dilution.  We  must  ^ 
Inre  the  reader  to  draw  his  own  inferences  relative  to  the  -value  - 
of  the  dynamization  theory  ftom  all  these  conflicting  assertions 
of  ita  iuventor. 

Otlien  have  oarried  this  theory  still  fhrther  than  Hahnemann. 
Thus  EorsakofT  compared  it  to  infection,  fermentation,  impreg- 
nation, caiTied  tlie  process  up  to  the  1600th  dilution,  and  with 
one  dry  medicated  globule  he  infected  an  unlimited  number  of 
globules  with  the  medicinal  power.     Dr.  Plaubel 
imagined  that  the  globule  infected  the  sugar  of  milk  in  which  it 
iVrts  placed,  and  Dr.  Gross,  who  was  never  behindhand  in  any- 
9  that  partook  of  the  marrellous,  communicated  "blood- 
I  "  to  thousands  of  globules  by  shaking  them  up  witli  one 
:'i^  of  a  dilution  of  his  own  blood,  and  with  these  he 
(isrs  in  coDgesdozis.     We  have  elsewhere  (vol.  V) 
tot  of  Stallmeiater  Jeniohen's  extraordinary  dy- 
"high  potencies,"  as  they  were  called,  so  we 
OD  them  here.    If,  oa  Jenichen  and  bis  abettors 
<)  fiiction  the  medicines  receive  Irom  his  mode 
nakes  their  powers  quite  ungoTemable,  then 
■  fiotentized  "  the  farther  shall  we  be  from 
'lilst  Haho^nann  warned  against  giving 

T  &t  OrgmuH,  where   this  uid  all  tho  mare 
1  paita  of  Homtcopathy  are  gtren 
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of  the  substance;  to  "'dilute,"  on  the  contrary,  to  diminish  its 
strength, — that  the  two  notions  are  irreconcilable ;  that  the  for- 
mer is  opposed  to  the  aim  of  homoeopathy ;  that  many  feu^ts  speak 
against,  none  for  the  notion,  that  the  matter  undergoes  a  change 
of  quaUty  by  trituration  or  succussion.  He  considers  the  theory 
to  have  arisen  from  the  necessity  of  diminishing  the  dose  of 
an  over-strong  medicine,  and  from  the  fact  that  all  medicinal 
substances  as  they  occur  in  nature  are  not  in  the  best  condition 
for  acting  on  the  organism.   The  old  maxim  corpora  non  agunt 
nisi  solutUj  he  conceives  to  be  the  foundation  of  what  is  true 
in  the  whole  affair. — Eretschmar  asserted  that  the  number  of 
shakes  has  no  effect  on  the  "development  of  power,"  that  the 
first  one  sufficed  to  effect  the  "  inoculation."    He  afterwards 
altered  his  views  and  regarded  the  dilutions  '"as  diminutions 
both  of  volume  and  power." — Trinks  asserts  that  the  power  of 
a  medicine  may  be  developed,  but  not  increased  or  potentized 
by  any  technical  processes. — An  anonymous  writer  in  the  Allg. 
Horn.  Ztg,,  H — nn,  expresses  similar  opinions;  he  observed  no 
difference  between  the  action  of  Drosera  that  had  been  shedien 
twice  and  that  which  had  received  ten  succussions ;  and  he  says 
there  is  no  necessity  for  "potentizing"  either  Salt  or  Sepia. — 
Werber  advances  opinions  similar  to  those  of  Ban ;  he  conceives 
that  many  substances  by  trituration  combine  with  oxygen,  to 
which  is  owing  their  greater  activity ;  but  that  other  substances, 
such  as  the  narcotics,  aetherial  oils,  &c.,  need  no  process  of  the 
sort,  as  they  are  in  their  natural  state  quite  medicinal  enough. — 
P.  Wolf  is  against  Hahnemann's  theory  of  the  "spiritualizing" 
of  medicines  bv  succussion  and  trituration,  and  asserts  that  at 
first  Hahnemann  only  thought  of  diminishing  the  dose. — ^Fielitz, 
G.  Schmid,  H.  G.  Schneider,  Lietzau,  Strecker  and  others, 
hold  the  dynamization  theory  to  be  false  and  hurtful,  and  con- 
sider the  homoDopatbic  preparations  to  be  diminutions  of  the 
dose  merely. — Aegidi  objects  to  both  the  terms  "dilution"  and 
"dynamization;"  he  proposes  to  call  the  preparations,  6th,  12th, 
80th,  &c.,  "degree  of  division." — An  anonymous  but  ingenious 
writer  in  the  Allg.  Horn,  Ztg.  (vol.  XXVH)  objects  to  all 
analogies,  comparisons,  dynamizations,  high  potencies,  arith- 
metical calculations,  millionths,  billionths,  and  the  like,  applied 
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to  our  pharmaceutical  preparations^  which  serve  but  to  enshroud 
the  subject  in  a  veil  of  mysticism.  The  question  is,  he  says, 
whether  homoeopathy  introduces  into  the  body  living  or  dead 
matter.  The  process  of  trituration  he  refers  to  Brown's  discovery 
of  molecular  motion,  which  he  calls  **  vivifying,"  and  homoeo- 
pathic medicines  thus  vivified  act  on  the  organism,  life  upon  life. 
He  alludes,  however,  to  trituration  of  the  substances  in  water, 
which  is  not  the  way  our  preparations  are  made,  and  his  ex- 
planation of  their  action  will  not  account  for  the  indubitable 
effect  of  untriturated  substances,  as  tinctures,  solutions  of  salts, 
&c. — Gross  at  first  declared  that  Hahnemann's  dynamization 
theory  was  correct,  and  cautions  against  *^potentizing"  too 
highly.  Later  he  asserted  that  it  would  not  do,  although  he 
admitted  that  many  substances  only  became  active  by  trituration, 
whereby  they  became  less  material,  "more  spiritualized/'  Soon 
afterwards  he  recognised  it  as  a  great  truth  that  the  power  of 
medicines  only  became  quite  developed  by  such  a  diminution  of 
their  mass  that  nothing  material  could  be  detected.  This  view 
he  followed  out  still  further  in  his  "  high  potencies,"  an  account 
of  which  will  be  found  in  our  fifth  vol. — Bummel  was  at  first  an 
adherent  of  the  dynamization  theory,  and  sought  to  give  it  a 
positive  foundation  in  the  phenomena  of  expansive  power.  He 
talked  of  "hyper-potentizing"  by  too  much  shaking,  and  cited 
an  eruption  produced  by  Galcarea  30,  that  had  received  six 
shakes  at  each  dilution.  He  makes  use  of  the  term  "poteniized 
dilution"  He  afterwards  rejected  die  theory,  dleging  that 
nothing  similar  occurred  in  nature  firom  rubbing  and  shaking, 
that  they  can  only  effect  the  development  of  latent  powers,  and 
considers  that  we  should  call  the  process  "a  refining  of  the 
matter." — ^E^ampfer  asserts  that  the  strength  (energy)  of  the 
medicines  is  diminished  by  the  dilutions,  but  that  in  them  it 
diminishes  very  slowly ;  that  notwithstanding  this  diminution  of 
strength  most  medicinal  dilutions  penetrate  the  orgapism  more 
rapidly  and  develope  all  their  powers  more  completely  than 
undiluted  medicines.  Thus,  trituration  and  dilution  increase  the 
activity  of  Silicea,  Carbo,  Galcarea,  Sepia,  &c.,  but  diminish 
that  of  Camphor,  Mosohus,  &c. — Hartmann  rejects  the  theory 
of  dynamization ;  considers  the  medicines  to  be  merely  diluted. 
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Bynamio  and  material  together  oonstitate  a  whole ;  to  separate 
the  spiritual  from  the  corporeal  were  impo88ible.-*-J.  E.  Yeith 
says,  that  to  assert  that  by  oar  processes  the  power  of  the 
medicine  is  transferred  to  an  indifferent  substance  (alcohol, 
milk-sugar)  is  to  revive  the  old  Persian  mystic  philosophy  of 
Zoroaster.  He  contends  that  in  every  dose  the  medicine  is 
entire  and  not  fragmentary. — G.  H.  von  Schubert  entertains  the 
very  views  that  Yeith  seeks  to  refute;  he  contends  that  the 
homceopathist  acts  as  it  were  with  a  psychical  element  immedi*- 
ately  on  the  physical  powers  of  the  body,  and  through  these  on  the 
grosser  corporeal  frame.  This  idea  is,  however,  unsatisfietotory, 
as  homoeopathic  medicines  often  act  just  as  well  in  gross 
material  doses. 

Griesselich  repudiates  the  notion  of  a  separation  of  the  power 
£rom  the  matter.  He  divides  medicines  into  two  classes :  1, 
those  that  in  an  undiluted  state  display  all  their  action ;  and  2, 
those  that  have  no  perceptible  action  on  the  organism  in  the 
crude  state.  For  the  first  class  the  object  of  dilution  is  to 
diminish  the  strength  of  the  medicine,  for  the  second  to  allow 
the  medicine  to  act  by  presenting  many  points  of  contact  to  the 
organism.  The  essence  of  the  dynamization  theory  consists  in 
this :  a,  to  present  the  medicine  to  the  organism  in  such  a  state 
as  that  it  shdl  most  certainly  act ;  and  b.  to  produce  the  maxi- 
mum of  effect  with  the  minimum  of  quantity.  For  our  own 
views  on  the  subject  we  must  refer  the  reader  to  the  first  article  • 
in  the  sixth  vol.  of  this  Journal. 

The  dynamization  theory  influenced  the  pharmaceutical  pro- 
cesses. Thus  the  idea  of  the  development  of  electricity  led  Tietze 
to  propose  glass  in  place  of  porcelain  mortars  for  trituratioiL 
Miiller,  Weber  and  Mure  each  invented  complicated  machines 
for  perfecting  the  "  dynamization."  Nagel  speaks  of  a  '^  suc- 
cussion  hammer."  Jenichen  makes  a  mystery  of  his  "  high 
potencies:"  and  Stapf  asserts  that  any  one  may  "dilute"  but 
not  "potentize;"  whereas  Hahnemann  asserted  that  merely 
carrying  about  the  medicines  in  a  fluid  state  in  the  pocket 
"potentized"  them. 

Of  the  Dose.  In  1797  Hahnemann  gave,  as  we  have  seen, 
Veratrum  album  in  considerable  doses — firom  half  to  four  grains 
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for  a  dose ;  in  the  same  year  he  gave,  after  employing  other  rettie- 
dies^  Nak  vomica^  eight  grains  twice  a  day^  and  proportionally 
large  doses  of  Opium.  Ipecacuanha  he  gave  in  doses  of  froM 
one*half  to  one-tenth  of  a  grain  in  substance,  or  the  tincture 
(1st  oentes.  dilution)  in  doses  of  from  one  to  ten  drops ;  and  these 
doses  he  says  were  of  excellent  service.  We  have  already  seen 
what  were  his  doses  of  Belladonna  as  a  prophylactic  in  1801. 
Ghamomilla  he  prescribed  in  drops  of  a  dilution  made  with  one 
grain  of  the  inspissated  juice  mixed  Vith  500  drops  of  water 
and  as  much  spirit,  and  of  this  a  drop  mixed  with  800  drops  of 
watery  alcohol.  We  thus  see  that  within  a  few  years  he 
descended  from  the  crude  substance  to  smaller  quantities,  in 
order,  as  he  says,  to  avoid  the  aggravation  of  the  disease.  In 
the  Medicine  of  Experience,  published  in  1805,  he  says:  "a 
medicine  of  a  positive  and  curative  kind  may,  without  any  fault 
in  itself,  produce  just  the  contrary  of  that  which  it  ought  to  do; 
if  given  in  excessive  quantity  it  produces  a  greater  disease  than 
that  present."  As  a  corollary  to  this,  he  says,  that  the  very 
smallest  possible  dose  suffices  for  the  cure,  as  the  remedy  acts  in 
an  almost  spiritual  manner.  In  the  first  editicm  of  the  Organan 
(1810),  he  says :  **  the  minutest  doses  are  always  able  to  over« 
come  the  disease,"  but  he  does  not  say  what  diose  minutest 
doses  are ;  but  in  a  Ixeatise  he  published  about  the  same  time. 
On  the  Prevalent  Fever,  he  recommended  Nux  vomica  in  the 
9th  and  Arsenic  in  the  15th  dilution.  For  the  hospital  fever  of 
1814,  he  advises  Bryonia  and  Rhus  in  the  12th  dilution, "  neither 
of  which  medicines,"  he  says,  "  can  we  give  in  a  lower  dilution 
or  in  a  larger  dose,  they  are  too  strong."  Hyoscyamus  he  pre- 
scribed in  the  8th  dilution,  Spiritus  nitri  dulcis,  one  drop  in  an  ' 
ounce  of  water,  to  be  given  by  teaspoonfuls  in  twenty-four  / 
hours.  Of  course  he  indicates  the  particular  conditions  in  / 
which  these  remedies  are  to  be  used.  About  this  time  he  ■ 
prescribed  doses  of  very  various  strength ;  thus  we  find  him  in 
1815  prescribing  for  one  case  a  whole  drop  of  undiluted 
Bryonia  juice,  and  for  another  half  a  drop  of  the  12th  dilution 
of  Pulsatilla.  In  1827  (in  the  R.  A.  M.  L.)  he  says  of  Carbo 
vegetabilis,  "  for  homoeopathic  medicinal  employment  we  by  no 
means  require  a  higher  dynamization  of  wood  charcoal  than  the 
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nunkm-fbld  (Sid)  attennalkm  (tatnnrtMrn)."  In  die  mom  flM9 
he  MfB  of  Stanmim,  ''I  UMd  to  etny  the  dibttian  19  to  thf 
hinion-foU  (6th),  bnt  in  time  fbnnd  the  millioa-Md  (8nO  ^ 
he  euffieient  for  all  meffiomal  pupoeeB."  Thne  we  eae  Hdne: 
mmn at  this  period  had  rather  a  tendenoy  to  go  hacjk  tothf 
more  material  doees. 

.  The  peora  doetrine  had  a  marked  ^Ebot  on  the  doiie  4oelaDe^ 
ibr  with  it  was  promulgated  the  dizeotion  to  give  the  ao-eaIl8|l 
mtipeorios  only  in  the  80th  dilation.  Drop  ddees  ha4  .l^Pg 
heen  aboliehed;  in  place  of  them  tagar-globQieBmoiatqnedl.ipilil 
the  dilutions  had  been  introduced,  200  of  whiohinent  to  ^dinp; 
one^  two,  or  three  eooh  globules  were  giyan  ap  a  doM  w  P^ 
leem  from  the  last  edition  of  the  Organan:  and  ip  tl|e]M^ 
edition  of  the  Oknmic  Bneau^  we  find  that  even  these  gloMMl 

were  divided  by  larger  or  smaUer  quantities  of  water  (and  SfJOt)' 
In  the  Orgamm  (fourth  and  fifth  editions)  he  speaks  oped^  qf 
dividing  the  drop  among  globules,  and  says  (§  odbcnt)  that  hifi 
object  in  diminishing  the  dose  is  to  diminish  the  e^eot  ti,^Sla% 
medicine.  In  the  piefoce  to  the  Chronic  Disease$  also^  speaking 
of  the  small  doses,  he  says  that  thousands  of  warning  eqwriw^OTta 
had  led  him  to  propose  them  as  the  most  appsopriate — ^the  dose  b<^ 
refers  to  is  the  80th  dilution.  But  in  the  same  book  hem^i^iona 
having  cured  recent  cases  of  itch  with  the  8rd  trituration  of 
Carbo  veg.  and  the  same  of  Sepia.  Thus  he  still  changed  to  the 
larger  doses  according  to  circumstances ;  but  in  the  year  1889 
{Organon,  fifth  edition)  he  declares  the  80th  dilution  to  he  the 
only  proper  dose,  and  that  for  both  acute  and  chronic  dseasas. 
The  only  exception  to  this  is  the  administration  of  Camphor^ 
spirit  in  cholera — though  the  other  cholera  remedies  (Verat*. 
Ars.,  Cupr.)  are  to  be  given  in  the  dOth ;  itch  he  now  oursa- 
with  Caxb.  veg.  80;  syphilis  with  Merc.  80  (see  the  Orffomtmi 
fifth  edition,  §  ccxlvi,  note).  He  speaks  also  of  the  60th,  IfiOthy 
and  800th  dilutions,  but  does  not  recommend  them ;  he  merely 
says  that  their  action  lasts  a  shorter  time. 

I     The  conclusions  Griesselich  draws  from  this  history  of  Hah-*. 

!  nemann's  doses  are  these :  1.  Hahnemann  cured  originally  with 
doses  that  did  not  differ  from  those  employed  by  the  old  sehooL  S^ 
Observing  that  these  doses  often  increased  the  morbid  symptoanft^ 
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And  caused  new  ones,  wliich  he  traced  to  the  influence  of  the  medi- 
cine, he  diminished  the  dose8>  and  with  these  also  he  saw  curative 
action.  3.  This  fact  led  him  to  the  idea  that  a  qualitive  change 
was  effected  in  the  medicine  hy  the  processes  they  were  subjected 
to  (the  dynamization  theory) ;  but  he  ascribed  to  the  remedy 
what  ought  to  be  attributed  to  the  susceptibility  of  the  organism 
under  certain  circumstances  for  excessively  slight  medicinal 
irritations.  4.  From  all  that  he  says  about  the  size  of  the  dose, 
it  is  evident  that  he  suffered  himself  to  be  seduced  into  forming 
general  conclusions  from  single  observations ;  hence  the  great 
difference  in  his  directions  at  different  times. 

A  great  deal  has  been  written  on  the  subject  of  the  dose,  and 
although  it  has  been  discussed  pretty  fully  in  our  last  volume, 
we  may  avail  ourselves  of  Griesselich's  labours  to  give  our 
readers  a  brief  notion  of  the  principal  opinions  that  have  been 
delivered  on  this  point. — ^Hartlaub  was  one  of  the  first  that 
contended  that  a  repetition  and  increase  of  the  dose  might  be 
of  use. — ^P.  Wolf  likewise  expressed  himself  to  a  similar  effect. 
•^— Bau  recommended  the  smallest  doses  in  acute,  and  larger  in 
chronic  diseases,  as  we  formerly  stated.  Chronic  eruptions  he 
treated  with  Graphites  in  substance,  infusions  of  Dulcamara, 
Sarsaparilla,  &c.  with  perfect  success.— Werber  starts  with  the 
idea  that  medicines  act  quantitively  or  qualitively,  regulated  by 
the  quantity  or  quality  of  the  vital  forces.  As  the  irritability  is 
different  and  variable,  the  quantity  of  medicine  to  act  upon  the 
vital  force  must  also  be  variable.  He  admits  that  the  smallest 
doses  act  in  the  cases  for  which  they  are  adapted,  but  considers 
it  an  untenable  dogma  to  insist  on  the  employment  of  only  the 
smallest  doses,  and  he  adduces  many  histories  of  cases  where 
larger  doses  effected  a  cure. — Aegidi  says  that  the  remedies  that 
too  often  prove  useless  in  the  high  dilutions,  ought  to  be  employed 
in  stronger  doses,  and  he  alleges  that  he  has  been  more  success- 
ful since  he  gave  the  remedies  in  larger  doses ;  under  these  the 
pure  effects  of  the  medicines  sometimes  shewed  themselves  much 
more  distinctly,  in  accessory  symptoms,  than  they  are  observed 
in  provings  on  the  healthy.  He  allows  that  all  the  "  potencies," 
from  the  mother- tincture  to  the  1500th  dilution,  possess  efficacy. 
He  afterwards  says  that  experience  shews  that  under  certain 
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circumstances  the  dOtb,  60tli,  and  far  above  the  100th,  shew 
themselves  extremely  efficacious ;  at  the  same  time  he  says  there 
must  be  a  point  in  the  continued  subdivision  of  the  matter,  at 
which  the  medicinal  power  is  so  much  diminished  that  it  ceases 
to  excite  reactions  in  the  organism.  All  the  dilutions  are  ser- 
viceable; and  homoeopathy  does  not  consist  in  small  doses. 
He  denies  that  the  lower  dilutions  are  more  suitable  for  the 
acute,  the  higher  for  the  chronic  diseases,  for  that  he  had  cured 
acute  diseases  with  high  dilutions  after  the  lower  ones  had  failed^ 
and  that  he  had  employed  with  good  results  in  chronic  diseases, 
undiluted  medicines.  He  objects  to  the  rule  of  giving  only  one 
globule  mixed  with  much  water  at  once. — Hummel  says  we 
sometimes  require  minute  doses,  and  sometimes  undiluted  tinc- 
tures even  frequently  repeated.  The  cure,  he  says,  will  be  more 
rapidly  effected  the  more  the  dose  is  adapted  to  the  individual 
irritability  of  the  patient.  He  declares  himself  against  adopting 
the  30th  dilution  as  the  normal  dose.  He  has  often  found  that 
high  dilutions  produce  no  effect  where  low  ones  do.  Medicinal 
aggravations  he  considers  as  exceptional;  they  occur  as  readily 
after  small  as  after  larger  doses,  they  often  are  dependent  on 
the  course  of  the  disease.  The  dilutions  from  3  to  16  he  found 
usually  effectual.  He  is  disposed  to  reject  altogether  the 
employment  of  Ipec,  Cann.,  Euphras.,  Crocus,  &c.,  in  higher 
dilutions,  as  they  do  not  seem  to  effect  cures.  He  further 
alleges  that  Hahnemann  even  returned  to  the  stronger  doses  at  the 
time  when  he  was  speaking  in  favor  of  the  smallest.  He  allows 
the  30th  to  possess  power,  but  says  there  must  be  some  limit  to 
the  efficacy  of  the  dilutions.  He  thinks  it  probable  that  the 
higher  dilutions  possess  special  advantages  in  some  cases.  He  by 
no  means  denies  the  efficacy  of  many  remedies  in  the  cmde 
state,  but  higher  dilutions  sometimes  prove  usefiil  when  the 
lower  ones  fail.  In  diseases  where  the  nervous  system  or 
abdominal  nerves  are  affected  he  thinks  the  higher  dilations  are 
the  best ;  and  the  lower  ones  are  oft«n  most  suitable  for  aoate 
diseases.  It  is  sometimes  useful  to  go  from  higher  to-  lower, 
sometimes  from  lower  to  higher  dilutions.  Aggravatiibiis  aiw' 
rare  and  not  followed  by  oorresponding  ennferre  oBbsfc  In  Idtf 
practice  he  uses  medium  potenoies.firom  8  to  80h 
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liays,  no  general  roles  for  regulating  the  dose,  but  he  found 
proportionally  less  favourable  results  from  the  lower  than  from 
the  higher  numbers;    there  are,  however,  exceptions  to  this. 
He  testifies  that  medicines  still  act  in  the  200th  dilution,  and 
that  they  can  even  produce  accessory  symptoms  characteristic 
of  the  remedy,  and  aggravation  of  the  morbid  symptoms ;  and 
that  in  some  cases  they  are  even  better  than  the  ordinary  dilu- 
tioBB.    The  cases  he  ^ves  to  prove  U.is,  however,  hy  nTmeans 
justify  this  assertion. — Stapf,  while  witnessing  to  the  good  effects^ 
of  the  dOth  dilution,  will  not  deny  that  the  lower  numbers  will 
produce  the  same  result.     The  character  of  the  remedy,  the 
individuality  of  the  patient  and  of  the  disease,  are  what  should 
determine,  the  size  of  the  dose ;  of  those  medicines  which  do  not 
act  violently,  as  Cham.,  Valer.,  &c.  it  is  always  better  to  give 
medium  dilutions — 3  to  12,  whilst  Bell.,  Ars.,  &c.  ought  to  be 
given  in  much  higher  dilutions.     Medicines  that  acquire  theic 
full  powers  by  trituration  seem  always  to  require  the  highest 
dilution;    in  acute  diseases  the  lower  numbers  (3,  6,  9)   are 
often  the  best ;  since  he  has  given  in  inflammation,  croup,  &g. 
Aeon,  and  other  remedies  in  these  dilutions  he  has  met  with 
better  results.     Although  approving  of  the  smaller  doses  in 
their  proper  place,  he  considers  that  in  diseases  deeply  rooted 
in  the  constitution  the  remedies  in  the  1 2th,  9th,  8th,  3rd,  and 
even  the  2nd  and  1st  dilutions  are  preferable;  in  syphilis  and 
scabies  he  gave  almost  always  Mercury  and  Sulphur  in  the  2nd 
or  8rd  trituration. — Kurtz's  idea  is,  that  let  the  dose  be  what  it 
may,  it  is  the  quality  that  always  comes  into  play,  and  the 
quantity  is  a  matter  of  indifference  as  long  as  the  vital  dynamism 
18  not  overpowered  by  the  relative  preponderance  of  the  remedy. 
In  moat  oases  he  deems  it  best  to  adhere  to  the  lower  dilutions; 
1m  has  often  seen  good  effects  from  the  higher,  but  often  enough 
Bime  at  all ;  he  does  not  deny  homoeopathic  aggravations,  but 
•^.      i»iay»they  occur  equally  often  with  the  higher  as  with  the  lower 
tt|||^^jlllll>iiinw      iL  E.  Yeith  acknowledges  the  necessity  of  dilutions 

"kavattons.     The  1 8th  is  the  highest  dilution  he  uses. 
•I  Samb.,  tr.  Sulph.,  Oannab.,  and  often  Ledum, 
b0kim  ba  gives  in  mother- tincture  or  the  1st  dilu- 
9d-may  ha  effected  with  Sep.,  Calc,  Sil.,  &c.  in 
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high  dilutions,  even  np  to  the  80th. — Kaminerer  is  one  of  the* 
most  zealous  portizans  of  the  small  doses.  He  asserts  that 
homoeopathic  physicians  treating  diseases  with  large  doses  often 
take  weeks  to  their  cure  or  do  not  cure  them  at  all,  whilst  the 
same  diseases  are  readily  cured  with  dilutions  and  glohules.  He 
does  not  however  reject  the  lower  dilutions,  hut  says  each  has  it 
proper  place,  though  there  are  no  general  rules ;  he  prefers  the 
lower  dilutions  in  acute  diseases,  the  higher  in  chronic,  hut 
even  this  depends  on  the  individuality  of  the  patient  and  the 
power  of  reaction  of  the  organism.  He,  however,  gives  oases 
in  which  he  cured  diseases  with  the  more  substantial  doses,  as 
for  instance,  a  phlogosis  of  the  cellular  tissue  of  the  neck,  and 
typhus,  with  remedies  in  drops  of  the  1st  to  6th  dilution,  Calc. 
5,  Fhos.  6,  Ars  6,  &c.  He  tries  to  reconcile  the  macro-  and 
micro-dosers,  saying  that  each  possesses  a  portion  of  the  truth, 
and  that  the  degree  of  sensibility  of  the  organism  seems  to 
resolve  all  the  contradictions  respecting  the  choice  of  the  dose. 
— G.  Schmid's  opinion  we  have  already  alluded  to  in  the  paper 
before  referred  to ;  we  may  remind  the  reader  that  he  is  in 
favor  of  substantial  doses  of  undiluted  substances.  —  Watzke 
deems  the  dose  greatly  inferior  in  point  of  importance  to  the 
selection  of  the  remedy,  but  by  no  means  a  matter  of  indiflference. 
He  says  he  has  tried  both  extremes ;  he  hovered  first,  as  he 
expresses  it,  in  the  ether  of  the  decillionths,  and  then  sank  down 
into  the  depths  of  the  low  dilutions.  From  these  extremes  he 
adopted  a  medium  (usually  from  the  3rd  to  the  6th  dilutions  of 
the  decimal  scale),  but  he  did  not  exclude  higher  and  lower 
dilutions.  Supposing  the  two  to  be  equally  efficacious,  he 
would  prefer  the  lower  dilutions  for  several  reasons :  1 .  because 
we  should  avoid  the  appearance  of  the  paradoxical,  miraculous 
and  incredible;  2.  because  he  does  not  like  to  pay  dearer  for 
what  he  can  get  cheaper;  3.  because  he  is  then  surer  of  the 
purity  and  genuineness  of  his  preparation.  He  further  says 
that  the  size  of  the  dose  to  be  given  depends  on  the  receptivity 
and  sensibility  of  the  patient  and  of  the  affected  organ  or  system, 
in  the  kind  and  magnitude,  the  course  and  the  stage  of  the 
disease,  as  also  in 'the  peculiarity  of  the  medicine ;  and  moreover, 
that  the  dose  must  be  larger  the  more  rarely,  tediously  and 
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slowly  the  disease  could  be  cured  by  nature,  and  vice  versa. 
He  testifies  that  the  smallest  doses  (dOth  dilution)  may  still 
produce  accessory  affections.  He  shews  the  utility  of  the  stronp^iBr 
doses  in  an  epidemic  of  measles;  even  in  chronic  diseases  he  gives 
the  stronger  doses,  and  meets  with  no  medicinal  aggravations.  He 
is  not  unfavourable  to  the  employment  of  the  higher  dilutions  in 
ooiain  cases,  and  he  condemns  the  exclusive  employment  of  the 
crude  preparations. — Gross  has  given  utterance  to  a  variety  of 
opinions  on  the  subject  of  the  dose.  He  has  detailed  cases  in  which 
the  80 th,  others  in  which  the  mother- tincture,  1st,  2nd,  and  3rd 
dilutions,  were  employed.  Later  he  said  that  medicines  should 
all  be  used  in  the  dOth  dilution,  which  he  asserts  to  be  a  ma,xim 
worthy  of  a  place  beside  the  discovery  of  the  homoeopathic  prin- 
ciple itself,  yet  he  admits  it  is  ''  possible  **  that  acute  disease 
may  be  cured  with  the  lower  dilutions,  but  chronic  maladies 
demand  the  highest  only;  and  soon  afterwards  he  asserts  it 
to  be  "'pure  allopathy"  to  give  certain  remedies  in  the  6th  and 
3rd  dilutions  by  drops  once  or  several  times  a  day.  The  mar- 
vels of  the  "  high  potencies,"  as  they  are  called,  of  which  wo 
gave  an  account  in  our  fifth  volume,  were  his  last  posological 
vagaries. — Trinks  was  always  a  defender  of  the  larger  doses, 
without,  however,  denying  the  efficacy  of  the  higher  dilutions. 
Patients,  he  alleged,  could  be  cured  by  larger  doses,  while  the 
smaller  would  only  irritate  them. — Schron  was  one  of  Hahne- 
mann's earliest  opponents  in  the  dose  doctrine.  He  admits, 
however,  that  the  smaller  doses  may  be  beneficial,  and  gives  an 
example  where  Spongia  6  produced  an  extraordinary  aggravation, 
while  Spongia  45  diminished  the  symptoms.  He  acknowledges 
the  "  undeniable  efficacy  "  of  small  doses,  and  seeks  to  account 
for  it  in  the  **  delicate  reactive  powers "  of  the  organism,  and 
not  in  the  so-called  dynamization ;  the  small  doses  are  not  to 
be  considered  as  essential  to  homoeopathy,  as  larger  doses  of 
the  properly  selected  remedy  act  very  well.  He  says  that  for 
certain  cases  he  cannot  dispense  with  the  quite  small  doses,  but 
as  a  general  rule  he  finds  it  seldom  necessary  to  go  beyond  the 
3rd  to  the  6th  dilution ;  many  mild  remedies  he  gives  in  the 
mother- tincture  and  1st  dilution  without  experiencing  homoeo- 
pathic aggravations.    He  ridicules  the  ''high  potencies,"  and 
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does  not  consider  it  yfotih  while  testing  them  at  the  Eiiok-bed.— ^ 
Elwert  attempts  to  prove  by  cases  that  the  dilations  from  1  to 
8  in  drops  were  the  most  suitable.  He  considers  the  stronger 
doses  to  be  the  safest — they  care  without  aggravation  of  the 
disease,  and  even  in  cases  where,  from  not  attending  strictly  to 
dietetic  roles,  weaker  doses  were  useless.  He  allows  that  excel- 
lent cures  are  performed  with  the  high  numbers  and  with 
globules,  but  not  better  than  with  the  lower  ones.  But  as  he 
observed  that  in  innumerable  instances  the  higher  dilutions 
produced  no  effect,  while  the  lower  ones  effected  the  most  brilliant 
results,  he  gives  the  preference  to  the  lower  ones  almost  invari- 
ably. Nos.  1  to  5  sometimes  produced  primary  symptoms,  but 
without  doing  any  harm.  To  very  young  children  he  generally 
gives  globules;  in  chronic  diseases  he  is  not  less  successful 
with  the  lower  dilutions  than  he  had  previously  been  with  the 
higher  ones. — ^Helbig  believes  that  although  the  very  smallest 
doses  are  often  effectual,  there  are  cases  in  which  a  homoeopathic 
medicine  will  not  only  be  borne  but  required  in  doses  still 
stronger  than  the  usual  allopathic  doses,  in  proof  of  which  he 
refers  to  his  experience  in  drunkards,  where  an  ounce  of  Sulphuric 
acid  is  not  unfrequently  necessary  to  effect  a  cure.  Although 
he  has  found  Ars.,  Bell.,  Aeon.,  Nux  v.,  and  many  other 
remedies  efficacious  in  the  30th  dilution,  yet  he  denounces 
the  general  employment  of  the  higher  dilutions  as  an  absurdity, 
because  in  many  cases  they  have  no  effect  where  lower  dilutions 
and  mother-tinctures  are  useful,  and  because  the  lower  dilutions 
are  more  easily  prepared  and  regulated.  He  rejects  all  rules 
that  would  regulate  the  dose  by  the  age,  sex,  temperament,  &c. 
— ^Vehsemeyer  is  an  advocate  for  the  larger  doses,  which  he 
says  are  always  the  best  and  the  preferable  ones.  In  typhus, 
for  example,  he  gives  spirit  of  Phosphorus  undiluted,  Garfoo 
veg.  3,  by  grains,  Arsen.  2nd  and  3rd  dilutions. — Schiiler  says 
that  all  ''potencies"  are  applicable  in  appropriate  cases.  lu 
patients  who  have  a  penchant  for  spirituous  liquors  the  small 
doses  even  when  oft  repeated  had  no  effect ;  he  gives  the  6  th, 
10th,  12th,  &c.  dilutions,  and  even  mother- tinctures  and  infu- 
sions.— Noack  prefers  tbe  stronger  doses,  but  condemns  those 
who  employ  them  exclusively.     He  adheres  to  the  scale  from  1 
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to  BO,  and  eveoi  hi^he^,  bat  also  employst  the  mother- tinotares^. 
and  relates  many  cases  in  -which  the  larger  doises  produced 
primacy  eJBrects.-^K}on]lon,  whilst  acknowledging  the  power  o£ 
the  higher  dilutions^  says  circumstances  sometimes  require  that 
stronger  doses  be  given— the  reactiye  power  of  the  organism^ 
the  form  of  the  disease,  and  the  quality  of  the  medicine,  must 
be  our  guides.  He  sometimes  gives  quite  strong  doses,  as  Ferr. 
carb.  one-twelfth  of  a  grain.  Chlorine  water  five  or  six  drops.— ^ 
Lietzau  says  the  employment  of  the  smallest  doses  was  a  mere 
caprice  of  Hahnemann's.  He  allows  that  some  medicines^  as 
Arsenic,  act  when  highly  diluted,  but  says  that  the  mother- 
tinctures  are  the  best  preparations,  and  that  they  very  seldom 
Cause  homoeopathic  aggravations. — Schneider  asserts  that  the 
phantom  homoeopathic  aggravation  has  vanished,  and  the  belief 
in  the  mystic  dynamization  theory  is  no  more;  ^ch  is  n^ 
doubt  very  poetically  expressed,  but,  like  much  poetry,  not  true. 
— ^Wahle  at  first  used  to  swear  by  Hahnemann ;  he  now  says 
that  for  the  last  twelve  years  he  employs  all  dilutions,  but 
chiefly  uses  those  from  the  drd  to  the  18th.  In  chronic  diseases 
be  generally  goes  from  the  smaller  to  the  larger  doses,  seldom 
the  other  way ;  he  does  not  think  it  requisite  to  count  thcr 
globules  anxiously,  and  alleges  that  even  drops  wont  kilL— 
KHmpfer  brings  forward  many  good  cases  of  cure  by  the  higher 
dilutions  (up  to  30),  and  he  even  cured  some  cases  with  small 
doses  where  larger  ones  had  been  employed  in  vain.  He  admits, 
however,  that  the  smaller  doses  much  more  frequently  produce 
no  or  too  little  effect,  while  larger  ones  are  serviceable  without 
doing  any  harm ;  he  agrees  with  most  homoeopathic  physicians 
in  thinking  that  most  remedies  should  be  given  in  dilutions 
from  1  to  12,  and  some  even  in  whole  drops  and  undiluted. 
The  choice  of  the  dose  should  be  regulated  by  the  strength  of 
the  remedy,  by  the  disease,  and  by  the  individuality  of  the 
patient.  Many  remedies  (Sil.,  Caust.,  Phos.,  Nux  v.,  &c.)  he 
usually  gives  in  the  higher  dilutions  (12  to  30),  but  from  some, 
as  Ipec,  Ohin.,  Stann.,  Hep.,  &c.  he  has  only  found  sure  and 
efficacious  action  when  given  in  very  low  dilutions,  the  first  two 
he  often  gives  undiluted,  as  also  Ferr.  carb.  and  Valerian.  But 
there  may,  he  says,  be  cases  in  which  the  last  mentioned  remedies 
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sfaonld  be  given  in  globules  of  the  80th^  while  the  first  may  lequiie 
to  be  given  in  material  doses.  In  opposition  to  Helbig  and 
Schtiler,  he  found  drunkards  extremely  susceptible  to  homoeo- 
pathic medicines.  In  typhus,  stronger  doses  were  requisite ;  he 
saw  no  efiect  from  the  higher  and  medium  dilutions;  it  generally 
requires  pure  tinctures,  infusions,  decoctions,  of  China,  Arnica^ 
Bhus,  &c. — J.  O.  Mliller  says  there  is  no  more  a  constant, 
conmion,  absolate  medicinal  dose,  than  there  are  constant 
qualities  of  individuals,  of  diseases,  and  of  external  agents  that 
influence  diseases. — ^Attomyr  states  that  the  larger  doses  act 
quicker,  shorter,  more  intensively ;  the  smaller^  slower,  longer, 
more  extensively.  Though  an  advocate  generally  for  the  higher 
dilutions,  and  even  the  very  highest,  he  says  that  the  patient  should 
get  the  suitable  remedy  in  the  dose  which  made  the  healthy  per- 
son ill  in  the  same  way,  which  would  indeed  be  in  some  cases  a 
hazardous  experiment ! — Hering  s  opinion  deserves  attention  iit 
this  place,  and  we  must  refer  our  readers  to  our  sixth  vol.,  p.  5, 
for  it. — Eoch  has  the  following  rules  for  the  dose:  1.  The  more 
similar  the  remedial  power  to  the  disease,  the  more  certain  will 
be  the  cure ;  and  the  smaller,  within  certain  limits,  should  be 
the  dose.  2.  The  less  similar  the  remedy  is,  the  larger  must 
be  the  dbse,  but  the  cure  is  not  so  certain.  8.  The  more  similar 
the  remedy,  the  more  hurtful  will  bs  too  large  a  dose.  4.  The 
greater  the  receptivity,  the  smaller  should  be  the  dose,  and  vice 
versa,  6.  The  more  intensive  the  exciting  cause,  the  more 
similar  and  stronger  must  be  the  remedy.  6.  The  more  intensively, 
rapidly  and  energetically  the  morbid  process  goes  on,  the  more 
necessary  is  it  to  give  the  larger  dose.  Whilst  in  less  intensive 
and  slower  processes,  a  smaller  dose  is  required. — ^With  respect 
to  the  "  high  potencies,"  which  we  have  already  fully  discussed 
in  our  fifth  volume,  we  may  merely  enumerate  some  of  their 
principal  advocates  and  opponents  who  have  written  on  the 
subject.  Among  the  former  are  Gross  (since  dead),  Stapf, 
Bonninghausen,  Eeiss,  Tietze,  Hering,  Blodau,  Nehrer,  Nunez, 
Croserio,  &c. ;  among  the  latter,  Kasemann,  Watzke,  CI.  and 
J.  O.  MUller,  Hartmann,  Genzke,  Wolf,  Trinks,  Johannsen> 
Griesselich,  Amaud,  Molin,  Both. 

Griesselich  justly  observes  that  it  was  perfectly  unjustifiable 
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in  Hahnemann  to  insifit  upon  the  universal  employment  of  thd  ] 
30th  dilution  on  the  ground  of  having  uniformity  of  observation;  / 
as  thereby  a  complete  stop  is  put  to  all  individualization. 
Although  Hahnemann  has  shewn  us  that  the  minima  will  act, 
the  physician  would  do  wrong  to  confine  himself  entirely  to 
minima.  It  is  necessary  to  allow  no  latitude  with  respect  to  the 
therapeutic  principle,  but  there  must  be  a  latitude  with  respect  to 
the  doses,  seeing  the  difference  of  the  susceptibility  of  patients. 
Though  there  are,  says  Griesselich,  no  fixed  rules  for  regulating 
the  size  of  the  dose,  it  must  not  be  lefi;  to  mere  caprice,  but 
those  who  do  not  fly  to  either  extreme  will  in  most  cases  hit 
upon  the  right  measure.  The  extremes  referred  to  are  the 
large  doses  of  the  allopathic  system,  and  the  so-called  high 
potencies;  the  first  are  injurious,  the  last  useless.  Still  it 
cannot  be  denied  that  the  organism  will,  on  the  one  hand, 
sometimes  make  the  tooHarge  quantity  harmless,  and  on  the 
other  hand  will  re-act  to  the  slightest  medicinal  impression.  In 
cases  of  severe  and  rapid  diseases,  it  is  certainly  more  prudent 
to  give  the  larger  doses,  as  there  is  no  time  to  be  lost  in  trying 
experiments  with  doubtful  dilutions,  and  experience  has  shewn 
that  such  affections  are  readily  cured  with  such  preparations. 
The  fear  of  the  larger  doses  is  quite  as  unfounded  as  die  horror 
of  the  smaller  ones.  In  acute  diseases  we  may  give  drop 
or  grain  doses  without  dread ;  in  chronic  diseases  we  may 
safely  go  up  to  30,  and,  if  time  is  not  precious,  even  higher  by 
way  of  experiment ;  but  in  some  chronic  diseases,  especially 
when  destructive  processes  occur  in  a  dyacrasic  system,  we  fre- 
quently have  to  give  strong  doses. — This  subject  has  already 
been  treated  of  in  this  Journal,  by  Dr.  Drysdale  in  the  last  and 
Dr.  Black  in  the  present  Vol. ;  we  therefore  only  need  to  invite 
the  reader  to  a  careful  perusal  of  both  these  articles. 

Of  the  repetition  of  the  medicine.  In  his  Medicine  of  Expe* 
rience  Hahnemann  says  this  must  be  regulated  by  the  duration 
of  the  action  of  each  medicine.  The  improvement  consequent 
on  the  action  of  a  homceopathic  remedy  is,  he  says,  still  percep- 
tible after  that  action  has  expired ;  another  dose  will  then 
eradicate  the  remainder  of  the  disease.     It  will  do  no  harm  to 
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mdt  aerefil  hcfdfB  dker  thataotkni  Jia0  Afbid^  ^Ink  Im  fiqiHl 
jeep^tionof  the  dose  twfore  Ae  admof  llie  piwto»qftej» 
jBathumted  is-hmtftil,  as  by  this  incresse  the.aotiott  miiy  be  too 
great  It  is  probable,  he  observei^  that  the  madiciBCe  in  tbe 
suitable  one  in  ehronio  diseases  if  no  new  sjrmptom  ooanin  after 
its  administration,  although  no  impsoTenient  may  be  obsovuMe; 
it  is  oertainly  the  right  one  if  an  improyement  .of  the  whole 
disease  follows,  and  in  either  case  a  seooad  tnr  tbifd  dose  m^ 
be  given  with  adyaQtage.-^As  regards  the  dnration  of  the  aotiiAi 
l)f  remedies,  Hahnemann  has  already  giTon  some  infoiotiatioci 
pn  that  point  in  his  first  EeBog  an  a  Jfew  Prine^le,  die.  In  the 
fi9t  edition  of  the  Oryanon  he  says  we  shonld  not  jPspeiKt  ae 
long  as  improvement  is  visible,  as  each  new  dose  will  bot  dis^ 
tub  the  amelioration,  and  oaose  aggmvation  of  ti^.disesM. 
When  rq^tion  is  requisite  the  rcnnedy  should  be  given  » 
smaller  and  smaller  doses,  so  that  the  patient  shall  asfsr  gal 
the  same  dose.  In  the  fourth  edition  the  ssme  rule  is  repealed, 
and  declared  to  be  the  moro  important  as  we  do  not  kiiow  the 
exact  limits  of  the  action  of  any  medicine.  In  the  fifth  edition; 
after  giving  the  same  rule,  he  says  that  though  the  dnxati(«i  of 
action  of  some  medicnnee  is  40,  50,  or  100  days,  yet  good 
results  are  often  obtained  by  repeating  the  medicine  every  14, 
12,  10,  8,  or  7  days,  and  in  acute  diseases  every  24,  12,  8,  or  4 
hours,  and  even  every  hour,  or  every  five  minutes  in  the  very 
acutest  He  moreover  states  that  the  administration  of  but 
one  dose  BufiEu)es  only  in  some  dight  cases,  for  young  children 
and  delicate  and  excitable  adults.  (See  the  last  edition  of  the 
OrffonoHf  §  coxlvi,  and  note.)  With  this  admission  the.  rule  foi^ 
merly  laid  down  in  the  first  edition  of  the  Chrome  Due€tM8,.to 
let  one  dose  act  for  30,  40,  50  or  more  days,  was  abrogated; 
"  If  we  do  not  allow  the  suitably  selected  antipsoiic  medicine  td 
act  out  its  iuU  time,  the  whole  treatment  becomes  mdl,"  he 
there  said.  In  the  last  edition  of  the  Chrauic  Diseases-^  he 
again  alters  the  directions  for  repeating  the  doses.  He  saye 
there,  he  finds  it  best  to  give  a  dose  of  the  medicine  in  ehronio 
diseases  every  day  or  eveiry  second  day,  but  that  as  our  vital 

•  In  the  new  edition  of  the  Organon  jost  published  these  passages  wiU  b^ 
found  at  full  length. 
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principle  does  not  bear  well  the  repetition  of  l^e  medicine  ist 
the  same  dose^  tliis  difficolty  may  be  got  over  by  altering  the 
dynamization  by  means  of  shaking  the  solution  several  times 
before  giving  it  to  the  patient :  thus  the  same  medicine  may  be 
repeated  an  incredible  number  of  times.  In  the  same  place  he 
says  that  when  we  wish  to  give  the  patient  a  course  of  the  same 
medicine,  we  must  give  it  in  a  lower  ''  potency ; "  if  he  have 
had  the  dOth  we  must  give  him  the  24th,  and  so  on. 

This  subject  has  been  discussed  at  great  length  by  many  of 

brief  the  principal  opinions  that  have  been  mooted. — ^Aegidi 
spoke  in  favour  of  repetition  at  b,  time  when  it  was  not  usuaL 
He  says,  with  respect  to  chronic  diseases,  if  after  the  lapse  of  a 
week  improvement  take  place,  we  should  wait  and  observe ;  if 
the  improvement  become  stationary  we  may  repeat,  the  same 
remedy  as  often  as  it  does  good,  that  may  be  every  7,  4,  or  2 
days.  If  aggravation  is  observed,  we  may  either  wait  or  give 
the  antidote,  which  usually  consists  in  repeating  the  dose;  if 
amelioration  ensue,  but  again  come  to  a  pause,  we  should  give  a 
smaller  dose  of  the  same  remedy,  or  another  one  altogether.  If 
the  disease  do  not  improve  under  the  suitable  remedy,  we 
should  repeat  it  either  until  the  homoeopathic  aggravation  ensue 
(after  which  there  will  be  improvement),  or  until  medicinal 
symptoms  occur  (after  which  either  improvement  will  result  or 
another  medicine  will  be  indicated.)  He  afterwards  advises 
not  only  that  stronger  doses  should  be  given,  but  that  they 
should  be  oftener  repeated.  Still  later  he  declared  the  repeti* 
tion  to  be  injurious  in  some  cases,  in  others  advantageous.  A 
cautious  delay  could  not  do  any  harm,  but  a  too  violent  attack 
might  ruin  everything.  —  In  this  Trinks  agrees;  he  warns 
against  too  hasty  repetition.  —  Wolf,  while  deprecating  too 
quick  repetition,  says  there  are  circumstances  that  render  the 
repetition  necessary,  although  there  are  no  fixed  rules  for 
regulating  it. — 0.  Hering  enjoins  the  repetition  of  the  medicine 
again  and  again  where  the  reaction  is  de£3ctive;  in  painful 
affections  we  should  not  wait  long.  He  usually  repeats  every 
2,  4,  7,  11,  or  16  days  until  reaction  or  new  symptoms  appear. 
Moreover,  he  repeats  when  the  homoeopathic  aggravation  is  too 
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strong,  bat  then  he  giyes  at  the  most  a  second  dose,  bat  gene-" 
rally  interposes  an  antidote ;  the  same  remedy  may  be  its  own 
antidote.  When  the  reaction  is  too  short  he  also  repeats,  generally 
giving  another  dose  the  next  day.  Where  the  coratiye  action 
is  too  short,  though  evident,  he  also  repeats:  this  he  calls 
renewing  the  dose. — Gross,  Eretschmar,  and  Ban,  all  speak  in 
favour  of  the  repetition  of  the  dose. — E&mpfer  says,  Hahnemann 
has  ascribed  too  long  a  duration  of  action  to  the  remedies  in 
general.  In  acute  diseases,  and  where  the  intervals  betwixt 
Uie  doses  are  long,  the  doses  may  be  repeated  at  regular  inter- 
vals until  the  end  of  the  disease.  By  repeating  the  doses  the 
receptivity  is  blunted ;  hence  if  it  be  necessary  to  continue  the 
medicine  for  a  long  period  the  doses  should  be  stronger,  but 
there  are  some  cases  in  which  repeating  the  dose  increases  the 
receptivity.  As  the  action  of  remedies  is  more  quickly  ex- 
hausted in  acute  than  in  chronic  diseases,  repetition  is  more 
essential  in  the  former  than  the  latter.  He  distinguishes  be- 
twixt medicines  of  short  and  long  action ;  in  acute  diseases  the 
former  should  be  given  every  4,  2,  1,  i^  or  J  hour,  the  latter 
every  2  to  12  or  even  24  hours,  the  short  several  times  in  that 
period.  He  is  equally  opposed  to  waiting  very  long  and  to 
repeating  the  medicine  too  rapidly :  the  degree  of  improvement 
is  his  guide  in  the  repetition.  In  cases  of  sufficiently  strong 
critical  disturbances  he  advises  us  to  wait — improvement  will 
follow ;  where  it  is  necessary  to  support  these  the  remedy  may 
be  repeated  in  the  same  or  a  stronger  dose :  where  it  is  too 
violent,  smaller  doses  of  the  remedy  are  useful;  they  act  as 
antidotes. — Attomyr  alleges  that  rules  for  the  repetition  of  the 
dose  must  be  sought  for  in  the  Materia  Medica,  where  we  not 
only  find  long  and  short  acting  remedies,  but  also  that  some 
part  of  the  action  of  a  remedy  is  transient,  while  another  is 
long  continued ;  the  homoeopathic  principle  demands  similarity 
in  the  medicine,  in  the  effect  of  the  dose,  and  in  the  duration  of 
its  action.  Larger  doses  may  be  repeated  more  frequently, 
smaller  more  rarely.  The  30th  dilution  of  Aconite  cannot  be 
repeated  with  advantage  every  hour,  even  in  pneumonia,  but 
the  Brd  can ;  the  treatment  of  such  diseases  with  the  lower 
dilutions  con^esponds  more  to  the  principle  of  similarity  than 
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that  with  higher  dilutioDs.-^Koch  gives  the  following  rules  for 
the  repetition  of  the  dose.  1.  The  more. similar  the  remedy 
the  less  necessity  is  there  for  repetition.  Repetitions  of  very 
small  quantities  not  only  do  no  harm,  hnt  are  necessary  for 
securing  the  cure.  %.  The  less  similar  the  remedy  the  more 
necessary  is  frequent  repetition,  3.  The  more  intensive  the 
morbid  process  the  more  frequently  will  the  repetition  be  neces- 
sary. 4.  The  more  quick  (acute)  the  morbid  process,  the  more 
frequent,  the  more  slow  (chronic),  the  more  rare  must  be  the 
repetition.  5.  The  more  similar  the  remedy,  the  more  hurtful 
is  the  repetition. — Qriesselich  asserts  that  there  can  be  no 
general  rule  for  the  repetition  any  more  than  for  the  dose  of 
the  remedy.  The  duration  of  the  action  of  an  appropriate 
remedy,  says  he,  is  from  the  time  of  its  ingestion  to  the  period 
when  amelioration  shews  itself;  its  work  is  then  finished,  and 
the  amelioration  is  the  sign  that  the  functions  of  the  organism 
have  again  resumed  their  course.  It  is  wrong  to  speak  of  the 
duration  of  the  action  of  a  remedy y  we  can  only  speak  of  the 
duration  of  action  of  a  dose;  it  is  wrong  to  say  Arsenic  acts  for 
80  or  40  days — we  may  just  as  well  say  it  acts  for  10  minutes 
or  for  5  years;  small  doses  act  differently  from  large  ones;  in 
acute  diseases  the  action  is  more  quickly  exhausted  than  in 
chronic.  In  cases  of  cholera  Arsenic  may  be  given  every  10 
minutes  in  doses  of  a  drop  of  the  1st,  8rd,  or  6  th  dilution ;  a 
slow  arsenical  poisoning  may  last  for  years.  The  rule  given  is 
correct  that  the  dose  should  not  be  renewed  as  long  as  good 
results  are  observed  from  it.  He  believes  that  by  the  renewal 
of  the  dose  the  fault  of  its  size  is  often  repaired,  as  by  it  the 
same  action  is  obtained  that  would  have  resulted  from  a  single 
stroHger  dose  of  an  appropriate  remedy.  In  chronic  diseases 
it  is  advisable  to  allow  longer  intervals  betwixt  the  doses ;  in 
acute  ones  too  frequent  repetition  is  not  apt  to  do  positive 
harm,  but  by  waiting  a  long  time  much  may  be  lost.  In  acute 
diseases  the  periods  of  exacerbation  should  be  our  guide  for  the 
repetition  of  the  dose.  In  dysentery,  diarrhoea,  vomiting, 
cholera,  a  dose  should  be  given  after  each  evacuation,  however 
often  that  may  occur;  in  colic,  periodical  face-ache,  tooth-ache, 
and  other  pains,  we  should  renew  the  dose  at  every  attack,  and 
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if  that  acts  no  more,  we  should  give  a  different  dose.  It  is 
probable  that  medicines  may  act  as  their  own  antidotes,  so  that 
the  good  action  of  a  medicine  may  be  nullified  by  a  too  quickly 
repeated  dose. 

Of  the  alternation  of  remedies,  sequence  of  remedies,  and 
intermediate  remedies.  In  the  first  edition  of  the  Organon 
Hahnemann  allows  the  alternation  of  two  equally  appropriate 
homoeopathic  remedies,  but  in  the  last  two  editions  he  forbids 
tliis  entirely ;  but  he  mentions  cases  in  which  a  succession  of 
remedies  is  requisite,  and  otliers  where  it  is  useful  to  interpose 
certain  medicines. — Hering  approves  of  the  alternation  of  reme- 
dies in  some  cases,  adducing  the  case  of  a  liver  disease  cured  by 
alternating  Buta  and  Ignatia  every  three  or  four  days,  and  another 
of  dropsy  by  Bryonia  and  Pulsatilla  in  alternation.  He  likewise 
says  that  one  remedy  may  often  be  employed  with  advantage 
after  another,  as  Aconite  after  Sulphur,  Hepar  after  Zinc,  and 
so  forth.  The  cases  for  which  this  is  applicable  are  those  where 
the  symptoms  correspond  to  those  wherein  the  two  remedies 
differ  from  one  another.  In  chronic  diseases  he  has  given  in 
rapid  succession,  with  advantage,  even  antipsoric  remedies, 
where  each  corresponded  to  a  portion  of  the  symptoms :  thus 
he  cured  a  liver  complaint  with  Kali  carb.  followed  a  few  days 
afterwards  by  Carbo.  He  also  speaks  of  the  alternation  of  a  re- 
medy with  its  antidote,  as  in  the  West  Indian  colic,  Colocynth  30, 
alternated  with  teaspoonfuls  of  black  coffee,  &c. — Gross  asserts 
that  Aconite  and  Belladonna  in  alternation  mutually  complement 
their  several  spheres  of  action ;  he  speaks  also  of  the  alternation 
of  Bell,  and  Lacliesis,  Bell,  and  Sepia. — Miihlenbein  does  the 
same. — Hummel  lauds  the  alternation  of  Merc,  and  Bell,  in  sore 
throat,  of  China  with  the  appropriate  homoeopathic  remedy  in 
masked  intermittent  fever,  of  Ipecac,  and  Antimon.  in  gastric 
affections,  of  Bell,  and  Graph,  in  lupus. — ^Hartmann  speaks  of 
the  alternation  of  Cham,  and  Ignat.,  of  Ipec.  and  Ignat,  of  Aoon. 
and  Coff. — Aegidi  says  that  considering  the  diffioi:dtie8  of  seleot- 
ing  the  appropriate  remedy  in  many  oases,  it  is  allowiUe.  to 
depart  from  the  general  rule,  and  somelimefi  give  mediaiDiM.thafc 
seem  equally  indicated,  in  alternation;  th^v  '  «.  "'^^fi 

cacy  of  the  medicines  he  has  som^imai 
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ache,  he  has  felt  himself  driven  to  give  the  patient  three  or  four 
remedies,  with  instructions  to  take  one  every  one  or  two  hours, 
vhich  proved  successfiil,  and  the  same  with  other  diseases.  If 
a  remedy  does  not  answer  the  complete  morbid  picture,  ha 
arranges  in  succession  those  that  seem  most  indicated,  and 
orders  them  to  he  taken  one  after  the  other,  in  acute  diaeaees 
every  one,  two,  or  three  hours,  in  chronic  every  night  and 
morning.— Hirsoh  details  several  cases  where  be  gave  Cham.  12, 
followed  half  an  hour  afterwards  by  Dulo.  30,  after  another 
quarter  of  an  hour  by  Puis.  80,  and  then  hy  Ars.  80.  These 
and  similar  oases,  however,  only  betray  uncertainty  in  the  selec- 
tion.— £&mpfer  considers  that  where  the  alternation  of  medicine 
does  good,  the  benefit  should  be  ascribed  to  the  mutual  anti- 
dotal relation  of  the  remedies.  Where  two  remedies  seem 
equally  indicated  it  is  better  to  give  one  in  repeated  doses,  and 
watch  the  efifect,  before  administering  the  next. — Grieseelich 
admits  two  apologetic  reasons  for  alternating  remedies:  1.  The 
partial  incompleteness  of  the  materia  medica,  and  the  imperfect 
knowledge  of  the  action  of  medicines  thence  resulting,  so  that 
in  many  cases  we  cannot  hit  upon  the  right  remedy,  3.  The 
frequently  rapid  change  of  the  morbid  picture.  When  we  can- 
not find  the  right  remedy,  the  alternation  of  two  is  not  only 
allowable  but  imperative.  In  most  histories  of  cases  where  we 
read  of  the  successive  employment  of  many  remedies,  it  is 
merely  shewn  that  the  practitioner  made  many  experiments 
before  he  bit  upon  the  right  remedy.  In  others  again  the  alter- 
nation of  two  remedies  seems  to  be  distinctly  of  use :  thus 
fipong.  and  Hep.  in  alternation  are  decidedly  beneficial  in  croup. 
In  cholera  also  the  alternation  of  two  or  more  remedies  seems 
of  great  utility. 

.  Q^lAtf  tiMttUaneoua  administration  of  two  medicines.  At  a 
very  early  period,  in  his  essay  entitled.  Are  the  obstacles  to 
certainty  and  simplicity  in  practical  medicine  insurmount- 
able f*  pubUshed  in  1797,  Hahnemann  insists  emphatically 
on  the  necessity  of  giving  but  one  medicine  at  a  time,  and  up 
)■¥  be  oontinued  to  denounce  the  mixing  of  medi- 
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dues. — Aegidi  dedlaxes  that  in  some  oases  it  may  be  ooofid  to 
mix  homcBopalibio  mediames,  those  namely  Huift.Aeciai  to  fti9 
honuBopathio  to  the  ease  and  possess  no  matval  antidoljal.  ptft 
perties;  he  adduces  oases  fiN>m  his  own  expsKViioe  to  piof?ii  <]fs 
ntility,  and  says  that  when  we  empk^  Hepar,  andCSj^natMori  iro 
give  miztoree.  Bat  sach  sabstances  osnno  more  be  ognsideced 
mixtuies  than  any  of  the  neatral  salts  or  e?en  the  yi^geCaMe  oir 
animal  medioinal  agents ;  and  moreover^  hating  been  prcnred .« 
oompoonds^  we  could  from  their  utility  draiw  no.  vo^atffom  as,  to 
the  advantage  of  mixing  two  hasKBcq^athio  remedies  which,  bate 
not  been  proved  in  combination.  In  the  fifth  editekm  of  the 
Organan  (§  cobodi,  note),  Hahnemann  emphatioally;  protests 
against  such  **  haaardous  experimentSy''  and  Aegidi's.lRiggestioli 
exflited  much  opposition  from  almost  all  homceopathiMs. — MoUn 
speaks  in  commendation  of  mixtures  of  medioinflB,.but  ^desivea 
that  they  should  first  be  proved  in  combination  on  the  heaUhji. 
He  mentions  having  experimented  with  Nux  vom^  oombindl 
with  Sulphur,  and  Belladonna  with  Aconite,  on  five  healthy  indi^ 
viduals,  and  obtained  results  that  had  been  observed  ficom  eaiih 
of  these  remedies  separately. — Griesselich  also  instituted  sinilar 
experiments,  but  the  results  did  not  encourage  him  to  proceed. 
Some  homoeopathists  are  in  the  habit  of  giving  one  medicine 
internally,  another  externally,  which  is  a  different  sort  of  mixr 
ing:  thus  Aconite  is  isometimes  given  by  the  mouth  whilst 
Arnica  is  applied  externally.  Such  practices  are  not  worthy  qf 
imitation. 

Of  giving  medicines  in  water.    We  have  seen,  that  at  an 
early  period  (1801)  Hahnemann  counselled  the  administrslioii 
of  medicines  in  water,  in  recommendiug  Opium  in  scadatinek; 
and  again  in  1814  he  directs  Sp.  nitr.  dulois  to  be  given  also 
in  water  in  divided  doses.     In  the  first  edition  of  the  Orgemam, 
however,  he  objects  to  such  a  mode  of  administering  the  medi- 
cine, and  even  forbids  water  to  be  drunk  after  the  dose.is.taken. 
I —Aegidi  in  1832  revived  the  practice  of  giving  the  globules  or 
jeven  drops,  dissolved  in  water,  in  divided  doses.    His  process  in 
\ohromc  disease  was  as  follows :  from  one  globule  to  a  dxop  of 
tiie  medicine  (from  the  1500th  dilution  downwards  to  the  pure 
^ncture)  was  mixed  with  a  quantity  of  rain  water  (varying  firmn 
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a  cnpfdl  to  a  qiiart)  by  shaking  well  in  a  clean  bottle.  Of  this 
the  patient  drinks,  in  the  morning,  fasting — the  smaller  quan- 
tity all  at  once,  the  larger  quantity  by  cupfuls  every  quarter  of 
an  hour,  whilst  he  walks  about  in  the  open  air;  after  which, 
if  he  feel  isleepy  he  may  lie  down. — In  the  fifth  edition 
of  his  Organon  Hahnemann  mentions  the  mode  of  taking 
medicine  in  water,  and  in  the  second  edition  of  the  Chronic 
Diseases  he  enjoins  this  method,  giving  particular  directions 
how  it'  is  to  be  done.lf — Hering  considers  that  with  this  new 
mode  of  administering  the  medicines  begins  a  new  era  in  homoeo- 
pathy. He  vouches  for  its  excellency  with  very  sensitive  per- 
sons, in  very  painfui  affections,  and  for  children  :  the  dose  may 
be  repeated  every  hour  even,  but  the  solution  should  not  be 
shaken  too  much,  in  case  of  "  hyperpotentizing "  it. — This 
method  has  now  become  very  general  among  homoeopathic 
practitioners,  and  is  very  convenient  and  successful.  Oaxe 
should  be  taken,  however,  not  to  make  the  solution  last  too 
long,  especially  in  summer,  without  the  addition,  as  Hahnemann 
advises,  of  a  litde  alcohol  or  a  piece  of  wood  charcoal,  which 
will  keep  the  solution  sweet. 

Of  tJie  external  employment  of  medicines,  Hahnemann  at 
an  early  period  mentions  the  external  employment  of  medicines, 
as  the  application  of  Hemlock  to  indurated  places,  and  of  a 
piece  of  paper  moistened  with  Laudanum  to  the  epigastrium. 
He  afterwards  (Ory.  1st  edit.  1810)  declared  every  part  of  the 
body  that  possesses  the  sense  of  touch  to  be  capable  of  receiving 
and  propagating  the  influence  of  medicines,  and  says  that  when 
the  medicine  cannot  be  taken  internally  it  may  be  applied  in  a 
stronger  form  to  the  epigastrium.  He  warns,  however,  against 
applying  the  remedy  to  a  so-called  external  local  disease;  yet  he 
admits  the  advantage  of  using  Sulphur  externally  in  itch  when 
that  is  nearly  cured  by  the  internal  homoBopathic  treatment,  and 
he  mentions  curing  itch  by  Hepar  used  externally,  and  allows 
that  Arsenic  externally  may  benefit  facial  cancer.  In  the  later 
editions  of  the  Oryanon  he  forbids  all  external  use  of  the  medi- 
cines ;  but  in  the  second  edition  of  the  Chronic  Diseases  he 
enjoins  the  rubbing- in  of  the  remedy  that  is  given  internally  on  a 

♦  See  the  new  translation  of  the  Organon  (§  ccxlvi,  note). 
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healthy  part  of  the  skin  of  the  thigh  or  arm,  whereby,  he  says,  the 
disease  will  be  much  more  rapidly  cored.  The  parts  where  thiis 
process  is  performed  should  be  varied  firequently,  and  it  should  be 
done  on  those  days  when  the  medicine  is  not  taken  internally. 
In  one  instance  he  also  allows  the  local  application  of  a  remedy  to 
the  diseased  spot — in  cases,  namely,  of  obstinate  condylomatous 
disease,  where  the  warts  may  be  touched  with  Thuja  tinctore. 
— Gross  employed  Lachesis  30  externally  to  an  ulcer  of  the  leg, 
and  Silicea  30  to  one  of  the  finger,  with  success. — Schron  will 
allow  the  expediency  of  the  external  application  of  medidnes 
only  in  very  obstinate  cases. — Backhausen  is  a  great  advocate 
for  the  external  use  of  medicines.  Bums  are  cured  by  Rhus  3, 
dysentery  by  clysters  of  Corrosive  Sublimate,  better  than  by  the 
same  remedy  given  by  the  mouth ;  ophthalmia  by  Sulphur  and 
Staphisagria  externally.  He  considers  it  a  roundabout  process  to 
give  a  medicine  by  the  mouth  in  many  cases.  He  compares 
the  action  of  the  medicine  to  that  of  the  cause  of  the  disease, 
which  often  commences  at  a  small  spot,  and  thence  spreads  out 
in  the  organism. — Kampfer  says  that  the  external  employment 
of  medicines  for  internal  diseases  is  often  much  more  efficacious 
than  their  internal  use,  and  cites  mineral-water  baths  in  support 
of  his  point.  He  considers  Tartar  emetic  ointment  for  hooping- 
cough.  Ranunculus  leaves  for  sciatica,  Croton  oil  for  rheumatic 
pains,  to  be  instances  of  pure  homoeopathic  and  not  derivative 
treatment. — Veith  rubbed  in  Chamomilla  for  sciatica, — Koch 
applied  Nux  vomica  to  a  prolapsus  ani, — Mayerhofer  rubbed 
the  cramped  mouth  of  the  uterus  with  Belladonna  ointment, — 
Segin  steamed  the  eye  with  Euphrasia, — Aegidi  used  the  reme- 
dies as  compresses,  colly ria,  injections,  &c., — Patzack  used  the 
leaves  of  the  pine  in  baths, — Thorer  employed  Calendula  ex- 
ternally for  lacerated  wounds, — and  we  all  use  Arnica  externally 
for  bruises,  nor  does  any  one  think  it  wrong  to  give  the  appro- 
priate remedies  by  the  mouth  when  diseases  of  that  part  or  of 
the  throat  are  present.  The  case  of  cure  of  a  vascular  tumour 
of  the  cornea,  in  our  penultimate  Number,  is  a  good  example  of 
the  efficacy  of  the  external  employment  of  a  remedy. 

Of  the  simultaneous  employ me7it  of  homoeopathic  and  other 
treatment.     Hahnemann  at  one  time  recommended  the  appli- 


Of  the  Homoeopathic  System,  471 

cation  of  a  pitch  plaster  in  chronic  diseases^  to  effect  a  deriva- 
tion to  the  skin,  and  the  employment  of  fine  electrical  sparks  in 
paralytic  diseases.  In  the  preface  to  th6  last  edition  of  the 
Organon,  however,  he  formally  retracts  both  these  pieces  of 
advice,  saying  that  homoeopathy  has  advanced  so  far  that  they 
are  now  no  longer  required.  He  admits,  however,  that  there 
are  cases  in  which  allopathic  measures  may  be  requisite,  as  in 
asphyxia,  suspended  animation  from  lightning,  suffocation, 
freezing,  drowning,  &c.,  in  which  slight  electric  shocks,  clysters 
of  strong  coffee,  strong  perfiimes,  may  be  required  to  excite  the 
vitality. — Griesselich  speaks  in  favour  of  employing  the  so- 
called  derivative  method  in  some  instances,  for  example  where, 
after  sudden  desiccation  of  eruptions  and  ulcers,  dangerous 
symptoms  supervene ;  in  cases  of  metastatic  hydrocephalus,  in 
these  Tartar  emetic  ointment,  blisters,  &c.  may  be  of  use ;  as 
also  in  metastases  of  external  rheumatism  to  the  stomach, 
brain,  &c.  When  acute  exanthemata  suddenly  disappear,  rub- 
bing the  skin  with  onions,  squills,  &c.  is  advantageous,  and 
does  not  prevent  the  simultaneous  employment  of  the  internal 
remedy.  In  acute  diseases  of  children,  he  further  observes, 
nervous  excitations  often  occur,  which  are  removed  by  mustard 
plasters  to  the  calves.  In  croup  the  application  of  a  sponge 
wrung  out  of  hot  water  to  the  throat  is  an  excellent  auxiliary. 
— Poultices,  water  clysters,  fomentations,  &c.  are  as  much  used 
by  homoeopathists  as  by  the  old  school.  Many  homoeopathists 
are  advocates  for  the  treatment  by  the  so-called  water-cure,  and 
in  the  principal  establishments  in  this  country  homoeopathic 
treatment  is  combined  with  the  hydropathic.  The  employment 
of  ice-pills  and  iced  water  in  cholera  has  also  been  recommended 
by  homoeopathists.  Mesmerism,  as  we  know,  has  received 
Hahnemann's  sanction. 

Of  the  olfaction  of  remedies.  Hahnemann,  in  his  Materia 
Medica,  merely  mentions  this  procedure  incidentally,  in  the 
employment  of  the  olfaction  of  the  12th  dilution  of  Gold  for  a 
patient  melancholic  almost  to  suicide,  whereby  he  says  he  is 
freed  from  the  evil  spirit  in  an  hour.  But  in  the  fifth  edition 
of  the  Organo7i,  he  gives  this  method  the  preference  over  all 
others,  both  in  acute  and  chronic  diseases.    The  plan  he  adopted 
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was  to  put  a  dry  globule  in  a  botde,  and  applying  llie  month  of 
tlie  botde  to  tbe  patient's  nostril,  let  him  sniff  up  Ae  air  in  the 
bottle;  this  process  was  repeated  with  the  other  nostril  if  it  was 
desirable  to  give  a  stronger  dose. — Aegidi  testifies  to  the  vahiQ 
of  this  mode  of  administering  remedies. — ^Ban  is  not  very  par- 
tial to  it;  he  has  used  it  in  many  oases  irithont  efifoot;  it  might 
do,  he  thinks,  in  oases  of  highly  exalted  senafaility,  hysteodoal 
paroxysms,  yersatile  nenroos  fevers,  &o.,  bnt  he  gives  no  oaaea 
in  which  he  has  used  it — An  anonymous  writer  in  the  Altg. 
Horn.  Ztg.  declares  himself  opposed  to  it»  firom  nnmevons  ex- 
periments that  yielded  no  resolt — ^Bommd  admits  its  value  in 
certain  cases,  such  as  painfol  aflfoctions  of  the  head  and  teeth» 
and  diseases  of  the  organs  of  respiration.    He  ridicules  the  idea 
of  caring  a  chancre  by  the  olfiu^tion  of  Mera  SO. — ^Perry  vannta 
its  efficacy  in  oases  of  coryza,  headache,  facial  neuralgia,  tooth- 
ache and  constipation,  and  gives  several  cases  in  support  of  his . 
opinion.    He  dissolves  the  globule  in  spirits  and  water,  and 
allows  the  patient  to  smell  il  thus:  and  this,  as  we  learn  from 
himself  and  Groserio,  was  the  plan  Hahnemann  latterly  adopted 
when  he  employed  olfaction;  bat  in  his  last  published  directions 
in  the  Chronic  DiseaseSi  he  prefers  giving  the  medicines  by 
the  mouth.     Cases  are  not  wanting  in  homcsopathic  literature 
to  prove  the  excellency  of  this  method  when  applied  to  the 
administration  of  the  ''high  potencies/'  to  which  indeed  we 
think  it  may  with  advantage  be  limited. — ^Mayeirhofer  employs 
olfaction  in  nervous  patients,  for  the  purpose  of  aiding  him  in 
the  selection  of  a  remedy  for  internal  use.    He  says,  if  the 
organism  is  affected  by  it  in  a  good  manner,  the  remedy  is 
curative ;  if  in  a  bad  manner,  it  is  not  suitable,  and  will  cause 
secondary  symptoms ;  if  it  is  unaffected,  the  selection  is  wrong. 
Painful  affections  and  neuralgias  are  most  adapted  for  jhjff 
ol£EU)tion-process. 

Of  the  diet  and  regimen.  Hahnemann  early  (1797)  directed 
his  attention  to  this  subject.  In  the  paper  before  alluded  to. 
Are  the  Obstacles  to  Certainty ,  dc,  he  says  it  is  much  less 
frequently  necessary  to  alter  the  diet  in  chronic  diseases  than  is 
generally  supposed ;  and  if  it  be  found  requisite  to  make  con* 
siderable  alterations,  we  should  observe  attentively  what  effect 
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these  will  have  on  the  disease  before  giving  any  medicine.  He 
farther  remarks  that  he  has  cured  the  most  difficult  chronic 
diseases  without  any  particular  change  in  the  diet.  He  enjoins 
moderation,  and  the  avoidance  of  some  things  that  would  derange 
the  action  of  the  remedies,  as  acids  where  narcotic  remedies  are 
employed,  ssdted  viands  during  the  use  of  Corrosive  sublimate, 
&c.  He  gives  a  case  illustrating  the  folly  of  prescribing  an 
over  strict  diet  in  cases  where  the  appetite  craves  for  a  greater 
supply  of  food ;  and  as  the  case  is  replete  with  instruction  and 
warning  to  those  who  make  of  homoeopathy  a  system  of  starva- 
tion, we  refer  the  reader  to  it  at  p.  175  of  our  second  vol.  The 
directions  in  the  Org  anon  amount  to  forbidding  the  use  of 
medicinal  substances  in  the  diet,  as  coffee,  tea,  medicinal  beer, 
spirits,  spices,  perfiimes,  raw  medicinal  herbs,  <fec.,  as  also 
sedentary  occupations,  flannel  next  the  skin,  gaming,  &c.  At 
the  same  time  he  does  not  approve  of  denying  the  pcitient  things 
of  little  importance;  and  he  says  that  if  in  acute  disease  certain 
articles  are  much  longed  for  they  should  not  be  withheld.  In 
the  first  edition  of  the  Chronic  Diseases  he  permitted  the  mode- 
rate use  of  coffee  and  tea  to  those  accustomed  to  them,  but  in  the 
second  edition  he  advises  that  their  use  should  be  left  off  gradu- 
ally ;  roasted  rye  or  wheat  make  he  says  a  tolerable  substitute 
for  coffee.  In  chronic  diseases  he  says  it  is  never  necessary 
absolutely  to  forbid  wine.  Those  accustomed  to  it  from  youth 
would  experience  rapid  sinking  of  the  strength,  and  their  Ufe  even 
be  endangered  by  leaving  it  off  suddenly.  For  the  first  two  or 
three  weeks  they  may  mix  it  with  an  equal  quantity  of  water, 
afterwards  with  more  and  more  water ;  in  the  proportion  of  five 
or  six  parts  of  water  to  one  of  wine  it  may  be  allowed  to  all 
chronic  patients.  Spirits  must  be  discontinued;  in  place  of 
which,  at  first  a  little  pure  wine  may  be  used,  afterwards  wine 
and  water.  The  whole  of  Hahnemann's  observations  on  diet 
are  well  worth  perusal,  and  seem  not  to  be  sufficiently  known 
to  those  who  have  written  on  the  subject  in  this  country ;  he 
nowhere  enjoins  a  universal  system  of  diet  applicable  to  all 
cases,  which  he  says  would  be  as  absurd  as  a  universal  remedy ; 
and  while  he  avoids  a  pedantic  strictness  on  the  one  hand,  he 
guards  equally  against  all  negligence  on  the  other. 
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Of  the  preparation  of  the  medicine.  The  reader  will  find 
at  p.  808  of  onr  fifth  yoI.  an  exhaustive  article  on  this  ealrjeot ; 
we  have,  therefore,  little  to  add  to  it  Befoie  Hahnemann 
adopted  the  plan  of  making  tinotaree  of  the  vegetable  snb- 
stances,  he  need  frequently  to  employ  extracts  which  he  prepared 
without  heat.  All  are  aware  that  his  &vourite  mode  of  adminis- 
tering remedies  was  in  the  form  of  sugar  globules  of  the  size 
of  poppy  or  mustard  seeds,  impregnated  with  the  particular 
dilution  he  wished  to  employ,  and  dried.  This  plan,  as  we  leani 
from  the  last  edition  of  the  Organon  (§  oclxxxviii,  note),  he 
seems  to  have  adopted  about  the  year  1814  or  1815.  Many 
physicians,  deeming  the  globules  too  small,  are  in  the  habit  of 
giving  larger  masses  of  sugar,  termed  by  the  G^erman  phymoiaiui 
rotuli,  in  this  country  called  pilules.  Various  improvements 
and  alterations  have  been  proposed  by  di£Eerent  homoeopatfaists 
in  the  mode  of  preparing  medicines  enjoined  by  Hahnemann. 
Thus  Hering  shewed  that  all  the  dilutions  might  be  made  with 
water  in  one  bottle ;  and  he  likewise  proposed  the  proportion  of 
10  to  90  in  place  of  1  to  99  for  the  various  dilutions,  a  propor- 
tion that  was  recommended  by  Vehsemeyer,  and  adopted  by 
Oruner  in  his  pharmacopoeia.  Bummel  observed  the  proportion 
of  2  to  98  in  his  dilutions.  Several  works  on  homoeopathio 
pharmacy  have  been  published,  as  Caspari's  Homdopathiechee 
Dispensatorium  (1st  edition,  1825,  2nd  edition,  1828),  trans- 
lated into  Latin  by  Hartmann,  under  the  title  of  Pharmacopoeia 
Homoeopathica*  (1829) ;  Dr.  J.  B.  Buchners  Hotndqpathieehe 
Arzneiherettungslehre^  with  Supplement  (1848),  which  has  re- 
ceived the  ofiBcial  sanction  of  the  Bavarian  government ;  Graner's 
Homdopathische  Pharmacopde  (1845),  andG.  Schmid  s  J9!9iyid'o- 
pathische  Arzneihereitung  ( 1 84  6 ) . 

If  it  is  deemed  expedient  to  give  a  colour  to  the  homoeopathic 
medicinal  solution,  Griesselich  recommends  raspberry  jiuce, 
mulberry  juice,  or  almond  emulsion;  burnt-sugar  or  beet-root 
juice  may  also  be  employed. 

*  This  was  reprinted  in  England  in  1834,  published  by  S.  Highley.  So  many 
years  having  elapsed  since  its  compilation,  it  has  now  become  quite  antiquated, 
and  the  publication  of  a  new  Pharmacopoeia,  which  should  embrace  all  the  new 
medicines  and  the  pharmaceutical  improvements  introduced  by  Buchner,  Qranery 
and  Schmid,  were  much  to  be  desired. 
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ON  THE  HOMCEOPATHIO  TREATMENT  OF 

SMALL  POX. 

By  p.  J.  LiEDBECK,  M.D.  of  Stockholm. 

The  SmaJl-pox,  before  the  introduction  of  vaccination  as  a 
prophylactic  means,  was  better  known  than  it  is  at  the  present 
time.  What  remains  of  this  disease  under  the  name  of  modified 
small-pox  is  a  mere  fragment  of  the  ancient  epidemy,*  which 
only  now  and  then  appears  in  its  severe  form,  in  consequence  of 
the  vaccination  having  been  omitted,  or  the  vaccine  not  having 
taken  effect,  as  for  instance,  when  there  remaiA  marks  on  the 
skin  which  are  scarcely  perceptible,  or  when  there  are  none  at 
all.  If  the  surface  be  marked  by  many  minute  pits  or  indenta- 
tions, denoting  the  number  of  cells  of  which  the  vesicle  had 
been  composed,  then  we  may  rely  on  the  efficacy  of  the  remedy, 
or  trust  that  small-pox  of  a  mild  form  only  may  occur ;  and  if 
the  previous  vaccination  has  been  efficacious,  the  second  induces 
a  mere  miniature  vesicle  which  runs  its  course  more  rapidly. 
As  regards  the  recurrence  of  the  small-pox,  it  would  be  unjust 
to  claim  a  more  absolute  protection  from  vaccination  than  from 
the  disease  itself. 

Man  is  seldom  attacked  twice  with  this  disease :  such  cases 
may  occur,  but  then  the  first  attack  will  more  generally  have 
assumed  a  malignant  form,  and  such  instances  (viz.  the  same 
person  being  twice  attacked)  are  exceptions  to  the  general  rule, 
which  is,  that  man  is  secure  from  a  second  attackj  and  also  when 
the  cicatrix  after  vaccination  remains  deeply  marked,  the  liability 
to  contagion  is  far  less.  "  Could  vaccination  protect  us  from  the 
small-pox  otherwise  than  homoeopathically  ?  Without  mention- 
ing any  other  traits  of  close  resemblance  which  often  exist 
between  these  two  maladies,  they  have  this  in  common — they 
generally  appear  but  once  during  the  course  of  a  person  s  life ; 

*  **  Before  the  introduction  of  Vaccination  in  the  middle  of  the  last  century, 
one-tenth  of  our  Swedish  children  died  yearly  from  small-pox."  (Rosenstein : 
on  the  Diseases  of  Children,  Stockholm,  1771,  p.  151.) 
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they  leave  behind  cicatrices  equally  deep ;  they  both  occasion 
tumefaction  of  the  axillary  glands ;  fevers  thut  are  analogous ; 
an  inflamed  areola  round  each  pock ;  and  finally  ophthalmia 
and  convulsions.  The  cow-pox  would  even  destroy  the  small- 
pox on  its  first  appearance,  that  is  to  say,  it  would  cure  this 
malady  when  already  present  if  the  small-pox  were  not  stronger 
than  it — to  produce  this  effect,  then,  it  only  wants  that  excess 
of  power  which,  according  to  the  law  of  nature,  ought  to 
accompany  the  homoeopathic  resemblance  in  order  to  effect  a 
cure.  Vaccination,  considered  as  a  homoeopathic  remedy, 
cannot,  therefore,  prove  efficacious  except  when  employed 
previous  to  the  appearance  of  the  small-pox,  which  is  the  stronger 
of  the  two.  When  so  employed  it  excites  a  disease  very  analo- 
gous (and  consequently  homoeopathic)  to  the  small-pox,  after 
whose  course,  the  human  body,  which  as  usual,  can  only  be 
attacked  once  with  a  disease  of  this  nature,  is  henceforward 
protected  against  a  similar  contagion."  (Hahnemann,  Org.  of 
Medicine,  Introduction  p.  83.) 

Although  the  small-pox  now  seldom  appears  in  its  old  and 
frightful  character,  yet  is  the  danger  sufficient  to  claim  attention ; 
and  the  knowledge  of  the  nature  and  treatment  of  the  disease  is 
no  more  superfluous  now  than  formerly. 

The  author  cannot  recommend  a  better  guide  for  acquiring  a 
knowledge  of  this  disease  than  the  work  of  N,  Ros^n  v,  Roseft- 
stein,  071  the  Diseases  of  Children, 

Among  the  medical  writers  of  late  date,  perhaps  none  has  had  a 
better  opportunity  to  observe  and  describe  the  small-pox  than 
Eosenstein,  and  the  account  he  gives  fully  accords  with  what  we 
observe  at  the  present  day  when  the  disease  is  raging  in  its 
malignity.  "  It  is  difficult, "  says  this  writer,  "  to  recognise 
the  disease  during  the  frst  period,  which  generally  lasts  about 
four  days;  when  the  epidemy  is  raging,  and  there  are  general 
symtoms  of  an  eruptive  fever,  viz.  lassitude  from  no  external 
cause,  shivering  and  heat,  pains  in  the  lumbar  region,  oppression 
on  the  chest  with  inclination  to  sigh,  and  other  symptoms  more 
particularly  attendant  on  small -pox,  as  tumefaction  of  the  face, 
heaviness  over  the  eyes  with  watering  of  the  eyes,  more  par- 
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ticularly  the  left  one,  pain  or  tenderness  of  the  epigastrium, 
tendency  to  sleep,  startings  in  sleep,  and  excessive  vomiting^ 
then  we  may  conclude  the  patient  is  attacked  with  the  disease. 
The  fever  continues  with  more  or  less  vehemence  till  the  eruption 
breaks  out,  and  about  the  fourth  day  the  eruption  appears  as 
small  red  pimples,  which  to  the  touch  feel  as  large  as  a  pin's 
head,  first  on  the  face,  lips  and  nose,  and  gradually  spreads  over 
the  surface  of  the  body,  each  pock  becomes  more  elevated  and 
larger,  the  apex  white,  the  base  and  surrounding  part  red,  aa 
also  the  skin  between  them,  the  febrile  symptoms  abating  in 
proportion  as  the  pustules  increase  in  number  and  height, 
when  also  the  fever  and  vomiting  decrease ;  and  when  the  pus- 
tules are  fully  out,  which  occurs  in  a  couple  of  days  during  the 
second  period,  then  the  fever  and  voiftiting  cease. 

"The  third  period  begins  when  all  the  pustules  are  out  in 
the  face,  and  ceases  when  they  begin  to  dry  up.  On  the  8th  or 
9  th  day  the  pustules  are  ripe,  and  yellow;  they  become  higher 
and  broader ;  their  bases  are  still  red  and  painful ;  the  eye-lids 
are  swollen  and  sometimes  closed,, whereby  the  patient  is  ren- 
dered blind  till  about  the  1 1th,  when  the  tumefaction  gradually 
declines.  During  this  period  the  suppurative  fever  (febris 
suppuratoria)  sets  in. 

"  The  fourth  period  commences  on  the  13th  day  jfrom  the 
drying  up  of  the  pustules,  and  lasts  till  the  scabs  separate;  the 
pustules  drying  up  in  the  same  order  in  which  they  came  out. 
And  febrile  symptoms  a  third  time,  often  appear,  the  suppurative 
fever  having  scarcely  ceased.  There  is  hardly  any  fever  unless 
the  disease  be  malignant. 

"  When  the  disease  is  malignant,  the  eruption  appears  withi^ 
72  hours,  suddenly  and  very  ftill,  closing  the  nostrils ,  and  often 
occasioning  difficulty  of  swallowing.  The  pustules  are  small  and 
confluent,  and  not  being  yellow  and  ripe,  or  elevated  and  pointed, 
they  contain  no  pus;  and  if  on  the  12th  day  the  pustules  be 
opened,  a  fluid  like  water  escapes,  and  the  scabs  leave  deep  pits.* 
In  the  maUgnant  disease  the  pustules  assume  a  green,  violet, 

*  Distilled  water  put  to  this  fluid  makes  it,  however,  opaque  and  turhid. 
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bloody  or  black  colour ;  and  when  the  small-pox  is  accompanied 
with  blood-spitting  or  pleurisy,  it  is  always  of  a  malignant  form.^ 
The  fever,  which  generally  ceases  as  the  eruption  appears,  con- 
tinues, and  the  suppurative  fever  then  comes  on  all  at  once  with 
great  violence.  In  the  second  period  already,  there  is  an 
increased  flow  of  saliva  more  or  less  tough,  which  threatens  to 
choke  the  patient." 

As  regards  the  nursing  of  the  patient,  according  to  Bosenstein, 
the  following  rules  must  be  observed : 

"  The  room  should  be  large,  free  from  draught,  and  lighted 
according  to  the  feelings  of  the  patient,  who  may  also  regulate 
the  temperature  of  the  room,  which  is  generally  preferred  at 
56  or  57  degrees.  The  linen  should  be  well  aired,  and  if  it 
should  adhere  to  the  skin,  the  easiest  way  of  removing  it  is  to 
hold  over  the  part  a  sponge  filled  with  warm  milk  or  water. 
The  patient  must  not  be  allowed  to  talk ;  he  may  eat  when  he 
feels  appetite,  but  little  at  a  time,  and  never  meat  during  a  fever 
paroxysm,  as  at  night  for  instance.  All  kinds  of  gruel  are 
suitable,  as  also  fruits  and  toast  and  water,  milk  and  water, 
barley  water,  &c.  To  drink  much,  often  and  little  at  a  time  in 
the  small-pox,  as  in  all  fevers,  is  advisable.  The  patient  when 
delirious  feels  no  thirst,  but  should  be  made  to  drink  as  often 
as  necessary, — sweet  juices  of  fruit  are  often  refreshing." 

As  regards  the  treatment  of  small-pox,  Sydenham  (in  the 
seventeenth  century)  knew  that  blood-letting  prevented  the 
appearance  of  the  eruption,  and  yet  his  experience  is  not  more 
generally  followed  in  practice,  notwithstanding  the  progress 
medical  science  has  made  in  our  days ;  although  many  modes 
of  treatment  have  been  adopted  by  different  Medical  Schools, 
yet  all  deviate  more  or  less  from  simplicity,  which  is  generally 
more  commended  than  followed.  For  instance.  Aconite  has,  by 
medical  men  of  Hahnemann's  school,  been  too  often  administered 
for  the  small-pox,  although  it  has  never  been  proved  that  Aconite 
excites  any  symptom  analogous  to  small-pox  but  its  fever  or 
the  reaction  of  the  arterial  system ;  this  being  a  secondary  part 

*  Sometimes  I  have  seen  the  small-pox  accompanied  with  a  kind  of  miliary 
fever,  known  by  a  peculiar  exhalation  (smelling  like  straw)  from  the  skin. 
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merely  of  the  disease.  Other  remedies,  as  Belladonna,  Mercury, 
Bhus,  China,  Silicea,  Vaccine,  &c.  have  also  been  recommended, 
the  effects  of  which  are  bat  partly  similar  to  different  stages  and 
symptoms  of  the  disease ;  bat  none  of  his  followers  has  ever 
thought  of  administering  a  homceopathic  remedy  for  the  small- 
pox which  were  applicable  in  all  its  stages.  « 

Professor  Berg,  of  Stockholm,  was  the  only  one  who,  perhaps, 
led  by  a  different  opinion  of  the  action  of  remedies,  thought  of 
something  of  this  kind,  but  making  use  of  blood-letting  also, 
the  result  he  obtained  was  less  efficacious.  However,  it  was 
surprising  to  me  to  find  among  my  own  countrymen  a  medical 
writer  who  administered  the  same  medicine  in  the  treatment 
of  small-pox,  although  in  larger  doses  than  necessary. 

Tartarus  antimonialis,  stibiatus  sive  emeticua  is  then  the 
remedy  which,  is  used  by  Professor  Berg  and  myself  as  a  remedy 
for  the  small-pox.  When  I  first  published  our  observations 
and  experiments  in  a  German  journal,  the  Hygea,  No.  XI,  1889; 
I  had  then,  as  well  as  up  to  the  present  time,  never  seen  a 
patient  die  fi:om  the  small-pox,  who  was  treated  by  this  remedy 
in  smaller  doses  than  those  which  are  generally  given. 

Although  I  never  had  under  my  care  as  many  (215)  patients 
attacked  with  small-pox  as  Dr.  Berg,  yet  in  all  cases  the  disease 
yielded  mostly  to  Tart.  ant.  in  small  doses,  without  the  use  of 
blood-letting,  and  without  leaving  a  vestige  of  any  after  effect. 

By  making  an  extract  from  the  account  I  gave  in  the  Hygea, 
1889,  it  will  be  seen  how  I  obtained  a  knowledge  of  this  remedy. 

It  is  known  that  cow-pox  inoculation  was  introduced  by  law 
into  Sweden ;  and  I  leave  it  undecided  whether  the  vaccination 
of  Jenner  be  attended  with  more  good  than  evil :  in  my  own 
family  I  have  seen  both.  We  have  known  scurf  and  ulcers,  in 
healthy  children,  to  be  the  immediate  result  of  vaccination,  as 
well  as  eruptions  and  itch  to  be  removed  by  the  same.^  The 
tumefaction  of  the  skin  observed  by  Boson  and  others,  we  have 
known  to  be  absent,  the  pock  being  modified.  The  identity  of 
these  pustules  with  the  eruption  occasioned  by  Ung.  Tart. 

*  NoBvi,  it  is  known,  will  often  disappear  after  vaccination. 
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waB  aheady  icooim  to  Aotemi^di,  and  abniUr  pqitvlii 
axe  aometimea  obaeivad  after,  poiaoitiiig  lyy  TariL  StUiiitw  «ul 
aooozdiDg  to  Hahiifliiianii,  kniUaEy  forftr^aoabi!^.  dso.  JM  pnh 
dnoed  by  it  It  la  aalonidiing  tben  tliaft  no  honliBO^ 
thought  of  applying  ihia  xefliedy.ai  ^epetiio  in  muSL^fxau .  Ik 
ia  now  a  long  time  ainoe  I  iraa  piepairad  to  iBf!^  ^ha  Joaall-poz 
iriih  thia  xemedy  in  the  amalleat  d6aea  thai  az4*  naad  in  dbe 
allopathic  treatment.  Having  tried  itdoiing  thia  year  (1889).aC 
theUniTeraityHoepital,  aaweUiuinaypfifBtepnotiqe^.I  have 
bad  ample  opportunity  of  teating  ita  xahi^  the  anuill-pax  .tt 
that  time  being  generally  acoompanied with gaatrieajn^famui^ 
fiirred  tongoe^  ftb.; — gastric  and  nervooa  fmm  {aee  .FMaohr 
mann,  Hygea,  and  Dr./Berg  in  the  Swedish  Hfffiem,  thiid]iatt« 
1889f)  and  typhna  petebbialia  belonged  alao  to  the  .ayaqptmna 
observed. 

The  small-pox,  like  any  other. acute  skin  diaeape  left  to.itael^ 
may  doubtless  often  run  its  course  and  the  patient . recover  (naa 
Dr.  Berg^s  observations) ;  but  it  is  alao  true  that  t}ia  pafiaiktlb 
su£Ferings  may  be  greatly  alleviated  by  the  iise.  o£  Tart.Sl9K 
in  doses  of  half  to  one  grain,  dissolved  in  a  pint  of  *watar,  of 
which  one  tablespoonful  is  given  every  fourth  hour.  Ofken,  after 
the  first  dose,  I  found  the  tongue  cleaner,  the  fover  aobaidiBg; 
in  short,  the  disease  ran  its  course  with  less  severe  paina  to  tbe 
patient;  even  the  difficulty  of  swallowing  was  sometimBB  mvuOk 
less  when  the  remedy  had  been  administerod  in  time.  .If  .the 
last  symptom  were  accompanied  with  foul  breath,  wh^ctf  the 
patient  had  ptyalism  or  not,  I  iq)plied  Unguent  Hydr«  with  good 
e£Eect;  a  quantity  not  exceeding  in  size  a  pea  to  be  rubbed  in 
Ax>m  ear  to  ear  under  the  cheeks ;  after  it  had  been  used.tiiioe^ 
this  symptom  generally  disappeared  within  twelve  to  tombbBtt 
hours. 

A  desperate  case  of  confluent  small-pox,  with  bleeding  fsom, 
the  nose,  affection  of  the  chest,  delirium,  iand  difficulty  of  swalr 
lowing,  was  observed  at  the  University  Hospital.  The  patient 
was  a  labouring  man,  and  in  the  house  in  which  he  use^  to  Jive 
a  servant  girl  had  died  a  short  time  before  from  small-pox. 
Mercur.  solub.  was  given  in  vain,  and  afterwards  Dr.  Eiaen- 
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mann's  method  of  removing  infectious  matter  with  Chlorine  was 
triedf  which  of  course  proved  useless.  I  am  sorry  now  I  did 
not  try  Tart.  Stib.,  as  I  know  (from  Hygiea  1889,  part  III, 
p.  127)  that  Dr.  Berg  used  to  give,  the  same  remedy  in  those 
cases.    Dr.  Berg  says : 

^The  small-pox  epidemic  which  commenced  in  October,  1837, 
and  ended  in  September,  1838,  consequently  of  one  year's  duration, 
was  the  greatest  that  ever  was  known.  If  we  deduct  the  influence 
of  the  increased  garriscm  in  June,  it  will  show  a  sudtlen  hut  regular 
increase  of  the  tpidemy  till  January^  when  it  reached  its  maximum^ 
after  which,  during  the  first  half  year,  it  became  stationary,  and  fell 
suddenly  after  this  period.  The  general  character  of  the  epidemy 
seems  to  have  been  this :  the  eruption^  though  very  often  confluent, 
was  not  attended  with  any  danger  in  proportion  to  its  extent,  and 
there  was  often  no  suppurative  fever.  In  those  cases  that  proved 
fatal,  the  cause,  without  exception^  seems  to  have  been  the  irritation 
.of  the  respirtttory  mucous  membrane^  and  lar3mgitis,  tracheitis,  and 
bronchitis  with  lobular  hepatisation,  as  the  results  of  the  specific 
irritation  of  the  contagion,  were  nwst  difficult  to  conquer  by  common 
antiphlogistic  treatment,  although  it  proved  successful  in  many  cases. 
Where  there  was  no  irritation  of  the  respiratory  mucous  membrane 
I  did  not  consider  myself  called  upon,  only  regarding  the  eruption  on 
the  skin,  however  full  it  might  be,  to  use  any  internal  treatment ; 
whereas  the  irritation  of  the  respiratory  organs  always  requires 
blood-letting,  general  or  local,  according  to  its  degree  and  extent ; 
and  repeated  use  of  Tart.  Ant,  in  smaU  doses,  to  be  followed  by 
other  remedies  according  to  circumstances.^ 

From  Dr,  Berg's  report  of  the  Eoyal  Military  Hospital  of 
Stockholm,  1838,  it  may  be  seen  that  out  of  214  soldiers 
attacked  with  the  small-pox  only  13  died,  and  201  left  the 
hospital  cured,  the  percentage  being  thus  6^/u.  After  all  that 
has  been  said  with  regard  to  Tart.  Antim.  it  is  as  much  the 
specific  remedy  for  the  small-pox,  according  to  homoeopathic 
principles,  as  Mercury  is  that  for  syphilis.  In  order  to  prove 
this  fact  still  more,  I  refer  my  readers  to  Frorieps  Notizen^ 
March,  1839.  Tartarus  Antim.  in  large  doses  is  there  men- 
tioned to  have  produced  dryness,  heat,  and  redness  in  the  throat, 
as  also  internal  eruption;  in  the  mouth,  throat,  lar}iix  and 
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trachea  were  found  large  pustules  with  depression  in  their  centre 
(vertiefte).* 

The  internal  small-pox,  when  it  proves  fatal,  is  accompanied 
with  a  more  general  ulceration  of  the  mucous  membrane  of  the 
larynx  and  trachea,  as  I  found  in  two  instances  of  post-mortem 
examination  at  the  University  Hospital  of  Upsala.f  But  tlie 
question  is,  whether  this  ulceration  in  fatal  cases  bo  not  the 
secondary  result  of  confluent  small-pox  in  the  lannx,  as  often 
is  the  case  on  the  skin  in  a  malignant  form  of  the  disease.  The 
cause  of  the  controversies  among  medical  men,  whether  internal 
eruptions  occur  or  not,  might  be,  tliat  some  only  have  observed 
the  primary  form  of  the  internal  pocks,  indented  in  their  middle; 
others  again,  and  myself  among  the  number,  only  the  ulcera- 
tion ;  whilst  others,  with  their  preconceived  opinions,  have  drawn 
unwarrantable  inferences  from  autopsies. 

It  is  now  nine  years  since  I  wrote  tliis  article  in  the  German 
language,  and  I  have  certainly  nothing  to  retract,  but  would 
only  refer  to  Tart.  Stib.  as  a  substitute  for  cow-pox  inoculation 
(Compare  my  treatise  On  Vomit ing  and  the  ordinary  Emetics^ 
Upsala,  1843,  p.  43).]:  It  will  sufl&ce  to  add  here  the  following 
remarks : 

♦  Among  pathological  anatomists,  Rokitansky  and  Engel,  at  the  head  of  the 
school  of  Vienna  in  particular,  have  truly  described  the  internal  pustules  caused 
by  the  u.se  of  Tart.  Stib.  in  large  doses.  The  former  found  them  most  numerous 
in  the  lower  third  of  the  oesophagus  (Rokitansky,  Handbueh  der  paihol,  AmUomie^ 
III,  162).  The  latter  dwells  more  particularly  upon  the  efiect  of  Tart.  Stib.  as 
shown  in  the  mouth  and  throat,  and  from  the  stomach  all  the  way  down  to  the 
orifice  of  the  rectum  (Comp.  Allgem,  Repert.  d.  med.  chirurg.  JoumaiiMtik,  1843, 
s.  6).  In  the  post-mortem  examination  he  found  the  injected  capfllaries  in  the 
mouth  and  throat  circumscribed,  of  a  light  red  colour,  and  bleeding  eaailj;  the 
hyperemic  follicles  in  the  large  intestine  tumefied,  and  the  glands  of  the  fleam 
enlarged,  the  mucous-membrane  being  pallid,  diy,  and  brittle,  as  also  its  valfiila 
conniveutes  dry  and  pallid,  the  result  of  which  is  mortifieation  of  the  imieoiH 
membrane  of  the  whole  alimentary  canal.  So  far  the  author.  The  tObtt  of  ^Km 
remedy  upon  healthy  persons  will  be  nearly  the  same. 

f  One  of  these  instances  happened  in  the  labouring  man  abofvenientioiied;  the 
second  under  the  treatment  of  another  physician  of  the  ordinuy  lehoo],  after  my 
appointment  had  ceased. 


X  Lichtenttein  eten  found  that  the  lymph  taken  from  pustulsi  wfaieh  man  pro- 
duced by  Tart.  Stib.  may  produce  tesicles,  which  in  non-Taccinated  penons  fa 
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Doling  the  lost  few  years  I  have  used  generally  Vinnm  Stib. 
(according  to  the  Swedish  pharmaoopceia)  instead  of  Tart.  Stib. 
dissolved  in  water.  It  contcuns  a  quarter  of  a  grain  of  the  salt 
in  a  draobm  of  wine,  or  one  grain  in  an  ounce — each  drop 
therefore  contains  '/tsoth  part  of  a  grain  of  the  salt.  Viilum 
Stib.,  according  to  the  Swedish  Pharm.,  lies  thus  between  the 
first  centesimal  and  third  decimal  dilations. 

Of  this  remedy  I  usually  gave  one,  two  or  three  drops  every 
three  or  four  hours,  with  a  little  water  in  a  tumbler  or  in  an 
ivory  or  wooden  spoon — the  same  salt  dissolved  in  water  was 
^ven  in  the  dose  of  from  a  teaspoonfiil  to  a  tablespoonful, 
according  to  the  age  of  the  patient.  According  to  the  common 
calculation  of  three  tenspoonfuls  to  a  tablespoonful  (J  oz.)  every 
teaspoonful  contains  'Z?:  to  '/n^  gr.  salt,  and  every  tablespoon  three 
times  as  much,  '/j,  to  ^/4i  gr.  Thus  for  a  grown  person  is  used  not 
80  large  a  dose  as  formerly  for  children,  and  still  the  remedy  in 
these  small  doses  is  very  effective,  and  does  not  produce  nausea, 
which  is  generally  caused  by  the  larger  doses.  I  have  always 
found  it  most  efficacious,  never  having  lost  a  patient  who  had 
taken  it,  and  when  early  applied,  the  patient  has  not  even  been 
confined  to  hie  bed.  In  confluent  small-pox,  accompanied  with 
heat  and  itching,  it  is  a  febrifuge  remedy,  and  allays  the  irritation 
of  the  skin  better  than  any  other  remedy.  It  is  possible  that 
the  dose  of  this  medicine  may  be  still  furUier  reduced,  and  like 
other  heroic  remedies  still  retain  its  efi'ect ;  experience  has  not 
yet  tested  tltis. 

The  knowledge  of  homceopathy  and  its  small  doses  is 
baidy  more  than  half  a  century  old,  and  as  a  system  of 
medicine  it  begins  to  be  more  approved  of  in  other  countries. 
Its  lineage  consequently  is  not  to  be  counted  from  past  ages. 
There  was  a  time  when  Antimony  as  a  remedy  was  forbidden ;  * 

no  WSJ  difTsT  in  appearance  from  tliou  occaiioned  by  the  Taccinition.  In  thirty- 
one  caaeB  this  fact  wag  eilabljshed,  uid  tbat  the  pustulea  from  Tart.  Stib.  protect 
agsumt  the  iDiall-poi.  (See  Rep.  d.  mtd.  ekir.  Jeamatittik,  Oil.  1840,  p.  136.) 

linioti,  and  it>  power  over  medical  men,  has  ever  been  the  ciuee 
•  of  importuit  diaooveries  in  acience.  One  over-riled 
^  bMk,  adiled  by  ezaggeraliona,  deTJated  from  the 
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and  in  our  days  we  find  literary  men  and  their  corporations,  as 
well  as  most  other  persons,  disapprove  and  reject  new  medicinal 
methods,  without  having  sufiBciently  tested  their  utility,  with  the 
same  obstinacy  as  they  cling  to  other  old  doctrines,  the  effects 
of  which  have  been  talked  of  rather  than  proved. 

Five  drops  of  Vin.  Stib.  is  considered  by  Dr.  Berg  as  a  suffi- 
cient dose  to  produce  vomiting  in  a  baby  at  the  breast,  whereas 
formerly  much  larger  doses  were  given  for  the  same  purpose. 
From  three  drops  taken  every  3 — 4  hours,  I  have  sometimes 
known  nausea  produced  in  an  adult ;  but  if  that  occur  the  dose 
should  either  be  diminished  by  liigher  dilution,  or  it  should  be 
discontinued^  its  effect  in  producing  vomiting  not  being  desired 

tnie  way  to  a  knowledge  of  the  action  of  medicines.     Antimony  is  one  instance 
of  this.     Its  mere  name  ( Antimoines)  gives  an  idea  that  it  was  forbidden  to  be 
employed  by  the  monks ;  and  medical  men  of  the  16th  century,  with  their  many 
doctrines,  (the  dogmatic,  or  the  school  of  Galen,  the  chemiatric,  or  the  school 
of  Paracelsus,  &c.)  differed  among  thenisehes  either  in  under  or  OTerrating  the 
same  remedy.     The  school  of  Galen,  the  most  powerful,  opposed  the  introduc- 
tion of  Antimony,  which  was  entirely  struck  out  of  the  list  of  remedies,  as  not 
suited  for  their  unnatural  and  narrow-minded  system.     This  was  done  through 
the  medium  of  tlie  medical  faculty  of  Paris,  by  an  Act  of  Parliament,  1566,  by 
which  the  use  of  it  even  by  medical  men  was  prohibited  on  the  penalty  of  a 
severe  punishment     I'urquet  de  Mayerne  not  obeying  the  decree,  the  act  was 
renewed,  1603,  and  Bernier,  on  account  of  his  transgression  of  the  same,  was 
formally  dismissed  from  the  faculty  in  1609.     Not  only  in  France,  but  also  in 
Germany,  the  same  rash  measures  were  resorted  to,  and  in  1580,  at  Heidelberg, 
every  medical  man  was  forbidden  to  use  either  Antimony  or  Mercury  intemaUy, 
which  interdiction  lasted  nearly  a  century.     In   1650  the  parliamentary  act  of 
Paris  was  abrogated,  and  five  years  afterwards  the  use  of  Antimony  by  examined 
medical  men  was  consented  to  by  the  faculty  of  Heidelberg.     For  this  act  of 
liberality  on  the  part  of  the  Faculties,  we  are  much  indebted  to  men  snch  as 
Kunkel  von  Lowenstem,  Krato  von  Kraftheim,  Frederick  Hoffmann,  &c.,  tluongh 
whose  discoveries  the  usefulness  of  this  remedy  became  known.    A  more  en- 
lightened time  and  a  more  general  knowledge  of  Antimony  and  its  prepantionB,  in 
spite  of  the  prohibition  of  the  remedy,  might  have  done  moie  towards  the  with- 
drawal of  the  interdiction,  else  it  would  not  be  so  easily  coneeired  that  the 
chemiatric  school,  with  Paracelsus  at  their  head,  should  hafe  met  with  m  greater 
opposition  than  their  successors,  and,  in  fact,  all  the  rest  of  ehemical  phjiieiuis 
now-a-days.     "Invidia  medicorum  petnma,  is  an  old  prorerb,  the  tmtii  of  which 
men  of  the  profession  have  alwajft  found."  {Les  poMtimUf  par  DeaeucL)    A 
better  account  of  Antimony  and  Tart.  Emet  it  to  be  fimnd  in  the  dnM9  fit 
homfiop,  Heilk,  8  B.  2  Heft  Leipzig,  1824. 
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when  used  as  a  homoeopathic  remedy  in  small-pox.*  Should 
the  physician  not,  prepare  his  own  medicine  it  would  conse- 
quently be  advisable  to  get  it  from  an  approved  chemist.  If 
the  remedy  be  judiciously  administered,  or  according  to  the 
direction  given  above,  I  have  no  doubt  that  the  small-pox, 
hitherto  so  much  dreaded,  will  be  mastered. 
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The  following  cases  are  such  as  are  frequently  met  with  in  the 
practice  of  most  medical  men.  And  it  is  not  claimed  for  them  that 
they  are  instances  of  wonderful  cures.  In  the  selection  of  the 
remedies  for  their  treatment  there  was  not  much  difficulty.  In 
most,  the  medicine  indicated  is  at  once  apparent.  No  physician  of 
the  new  school  would  have  hesitated  long  in  choosing  the  remedy, 
and  the  result  in  his  case,  as  in  mine,  would  be — cure.  To  the 
experienced  homoeopathist,  therefore,  such  cases  as  these  will 
not  give  much  new  information ;  he  will  perhaps  be  confirmed 
in  his  faith,  but  he  will  scarcely  derive  any  new  hints  for  his 
guidance  in  practice.  But  it  is  not  for  the  advanced  homoeo- 
pathist that  these  cases  are  published.  I  have  been  induced  to 
publish  them  in  the  belief  that  they  may  prove  useful  to  the 
young  practitioner.  Such  a  Journal  as  this  should  always 
keep  a  comer  for  the  beginner.  We  may  confidently  hope 
that  there  will  be,  year  after  year,  an  increasing  number  of 
homoeopathic  students,  earnestly  searching  for  what  they  could 
not  find  in  the  old  practice — a  law  for  their  guidance  in  the 
treatment  of  disease.  To  such  inquirers  a  record  of  the  treat- 
ment of  cases  of  disease  will  be  more  useful  than  any  amount  of 
reasoning.  When  they  begin  to  practise,  and  find  themselves 
oppressed  witii  the  labour  entailed  on  them  by  the  necessity  of 
consulting  the  Materia  Medica,  and  that  even  after  such  con- 

*  A  better  account  of  Tart  Antim.  as  a  depletory  means,  and  stiU  more  its 
'^MMl^aiical  action  in  general,  is  to  be  found  in  my  pamphlet,  "  On  vomiting  and 
■aK  emetics  in  relation  to  the  healing  art  of  nature  in  cases  of  congestion 
•nwtioii  of  the  brain  and  other  viscera."    Upsala,  1843. 
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sultation  they  are  still  in  doubt  as  to  the  proper  remedy  among 
many  indicated  to  prescribe ;  it  is  in  such  a  case  as  this  that 
the  experience  of  another  proves  of  the  most  essential  serrice. 
I  remember  how  joyfully  I  turned  such  assistance  to  accoant 
when  treating  the  first  acute  case  ever  entrusted  to  my  care.    It 
was  one  of  acute  articular  rheumatism :  there  was  much  fever,  and 
most  severe  pains  in  all  the  joints  of  the  body — so  greatly 
aggravated  by  motion  or  touch,  that  the  patient  could  not  refrain 
from  screaming  out  if  one  only  approached  the  bed.     I  was  un- 
willing to  undertake  the  case  for  many  reasons :  the  patient  was 
a  very  near  relation,  I  was  very  inexperienced  as  a  homoeopath, 
and  I  had  not  yet  graduated.     But  I  was  urged  so  earnestly  by 
the  patient  herself,  who  dreaded  submitting  to  the  usual  treat- 
ment, that  I  consented,  though  unwillingly,  to  prescribe  for  her. 
I  had  not  Jahrs  Repertory  to  consult,  and  the  Materia  Medica 
of  Hahnemann  appeared  to  me  then  such  a  labyrinth  as  it  was 
easier  to  get  into  than  out  of.     In  a  case  so  urgent  as  this,  and 
with  my  mind  disturbed  and  anxious  at  the  responsibility  im- 
posed on  me,  I  could  not  sit  down  to  the  study  of  the  patho- 
genetic effects  of  different  remedies — a  work  of  great  labour,  and 
requiring  as  much  concentration  of  thought  as  the  most  intricate 
of  mathematical  problems.     Instead,  therefore,   of  consulting 
Hahnemann,  I  had  recourse  to  an  elementary  work  on  homoeopa- 
thy, and  greatly  rejoiced  was  I  in  finding  among  the  illustrative 
cases  one  of  acute  rheumatism.    I  followed  the  directions  given, 
and  prescribed  aconite  and   hryonia   alternately.     The  effect 
was  almost  instantaneous.     Improvement  commenced,  and  my 
patient  very  soon   left   her   bed.      Many  inquirers  into   and 
students  of  homoeopathy  will  probably  find  themselves  in  sncli 
a  position,  and  they  will  more  readily  apply  to  this  Journal  for 
assistance  than  to  any  other  work.     And  they  will  be  grateful, 
ns  I  was,  for  the  assistance  they  derive.     It  is  in  the  hope  that 
tliey  may  be  of  service  to  such  inquirers  that  these  08868  axe 
published.    But  I  must  prevent  any  misunderstanding  that  may 
arise  in  consequence  of  what  I  have  said  about  the  Materia 
Medica.    There  is  no  other  true  guide  to  the  HonuBopatliiBt. 
The  more  he  studies  it,  with  the  more  confidence  will  he  treat 
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diBeasee^  and  with  the  more  certainty  will  he  cure  th^n.    The 
labour  of  perfecting  himself  in  this  study  is  immense;   but 
he  will  be  amply  repaid — exactly  in  proportion  to  the  labour 
bestowed.     In  alluding  above  to  the  assistance  I  gained  from 
a  recorded  case  of  disease,  and  to  the  service  rendered  to  the 
young  homoeopathist  by  such  records  of  cases,  I  intended  only 
this  conclusion  to  be  derived-^that  in  particular  circumstances 
such  records  are  of  very  great  service ;  as  a  general  rule  the 
homceopathist  should  consult  the  Materia  Medica  and  not  pub- 
lished cases.    I  by  no  means  wish  it  to  be  understood  as  my 
meaning,  that  diseases  are  to  be  treated  by  one  man  exactly  in 
the  manner  which  the  experience  of  another  has  proved  to  be 
the  best  mode.     No  two  diseases  are  in  all  respects  alike ;  and, 
therefore,  were  we  to  take  invariably  the  experience  of  others  as 
a  guide  in  practice,  we  would  soon  degenerate  into  the  worst 
abuses  of  the  old  school,  and  become  mere  routiners.     It  is  im- 
possible, in  describing  a  case  of  disease,  to  give  all  the  symptoms. 
Many  are  not  given  which  are  unimportant,  or  because  they  are 
deemed  so,  and  which  would  lengthen  out  a  description  beyond 
reasonable  bounds.   And  many  symptoms  are  not  given  because 
they  cannot  be  written  down.     We  sometimes  gain  at  a  glance 
information  as  to  a  patient's  state  which  it  would  be  impossible 
to  communicate  in  words  or  to  write  down.     The  face,  the  eye, 
the  colour  of  the  skin,  the  speech,  gait,  address,  intellectual  and 
moral  condition — the  tout  ensemble — of  these  we  gain  such  an 
impression  as  very  frequently  influences  our  treatment.     But  as 
we  cannot  communicate  such  information  to  another,  much, 
therefore,  that  influences  our  choice  of  a  remedy  remains  untold. 
How  careful  then  should  we  be  of  copying  the  treatment  of 
others.     If  we  do  so,  and  fail  in  curing,  we  ought  not  to  be 
surprised,  for  the  probability  is  that  we  are  treating  a  very 
different  disease,  or  a  very  different  form  of  it.   As  we  must  not, 
therefore,  get  into  the  habit  of  consulting  records  of  cases  for 
our  guidance,  let  us  at  once  go  to  the  fountain-head.     Hahne- 
nuaiB  has  given  us  a  guide  which  will  seldom  fail  us  if  we 
^'^iMiiilt  it  diligently  and  earnestly.     It  is  only  when  time  or 
imity  is  wanting  to  us  to  consult  the  Materia  Medica,  that 
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we  should  have  reoonrse  to  the  recorded  experience  of  others. 
Without  further  prefatory  remark,  I  shall  copy  from  my  notea 
the  following  cases. 

Case  I. 

Tic  Douloureux. 

Maria  M.,  aged  20,  consulted  me  first  on  the  Wth  of  June^  1849. 
For  nearly  two  years  she  has  sufiTered  finom  neuralgic  pains  in  the 
face.  At  the  time  when  they  first  commenced,  she  had  only  lately 
recovered  from  a  severe  attack  of  typhus  fever,  and  was,  hesides, 
exposed  to  the  depressing  influence  of  anxiety  and  vexation.  The 
attacks  of  pain  have  recurred  at  short  intervals  ever  since.  During 
the  last  two  months  she  has  scarcely  ever  heen  free  finom  pain  in 
the  face,  and  lives  in  constant  apprehension  of  a  paroxysm. 
Twenty-four  hours  seldom  pass  without  a  severe  paroxysm,  which 
generally  comes  on  in  the  night.  She  scarcely  ever  sleeps  well.  She 
is  rapidly  losing  flesh  and  strength.  She  sufifers  most  pain  in  the 
right  side  of  the  face,  near  the  inner  canthus  of  the  eye.  The  pain 
follows  chiefly  the  course  of  the  nasal  branch  of  the  fifth  pair  of 
nerves.  The  pain  is  tugging  and  tearing.  The  paroxysms  continue 
generally  about  an  hour,  but  occasionally  for  half  the  day.  The  eye 
feels  as  if  it  must  be  forced  out.  There  is  profuse  lachiymation. 
After  a  paroxysm  there  is  frequently  swelling  of  the  face.  On  one 
or  two  occasions  the  pain  has  suddenly  shifted  from  the  right  to  the 
left  side  of  the  face.  General  health  pretty  good.  Since  the  attack 
of  typhus  fever  she  has  had  pain  in  the  region  of  the  spleen.  Diges- 
tion is  good.  The  menstrual  function  is  normal.  She  is  excitable 
and  easily  startled.  Disinclined  to  exertion.  Desponding.  For  these 
symptoms,  platina  12  was  prescribed,  six  globules  in  six  table- 
spoonsful  of  water,  and  a  dessertspoonful  taken  three  times  a  day. 

15th. — Has  been  nearly  free  from  pain  in  the  £eu^  since  she  com- 
menced the  medicine.  She  sleeps  better.  Her  spirits  are  Ugliter. 
Plat  12. 

18th. — She  had  a  severe  attack  of  tic  on  the  16tfay  which  oontunied 
for  about  an  hour ;  but  she  has  been  firee  from  pain  since.    PImL  12. 

22nd. — In  every  respect  improved.     She  has  had  no  move 
ing  in  the  face ;  but  has  had  occasionally  di^it  vertigo  and 
lousness.     Saccharum  laeiis. 
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'  July  6tli. — Since  I  last  saw  her  she  has  had  one  or  two  attacks, 
but  of  short  duration^  and  not  very  severe.  Plat.  12,  and  Saceh, 
lact 

Up  to  this  time,  August  28th,  she  has  had  no  return  of  tic.  It  is 
too  short  a  time  finom  the  cessation  of  the  pain  to  pronounce  this  as  a 
decided  case  of  cure.  But  that  platina  has  been  of  very  great  ser- 
vice there  can  he  no  doubt.  Before  she  took  this  medicine  she  was 
scarcely  ever  free  from  pain,  and  had  nearly  once  a  day  a  severe 
paroxysm.  She  did  not  know  what  it  was  to  have  a  good  night's 
rest ;  she  went  to  bed  to  suffer  and  toss  about,  and  rose  in  the  morn- 
ing unrefreshed,  and  more  tired  than  when  she  went  to  bed.  Now 
she  is  free  from  pain  in  the  face,  and  sleeps  soundly  every  night. 

Case  II. 

Tic  Douloureux. 

On  January  16th,  1849,  Mrs.  B.,  aged  36,  came  to  me  com- 
plaining of  tic.  She  had  tried  in  vain  many  of  the  usual  reme- 
dies administered  in  such  cases  by  the  old  school.  She  resorted 
to  Homceopathy  as  to  a  dernier  resaort.  She  has  been  subject  to 
this  affection  more  or  less  for  two  years.  The  paroxysms  are 
very  severe  and  affect  chiefly  the  superior  and  inferior  maxillary 
branches  of  the  fifth  pair  of  nerves.  She  is  sometimes  free  from  pain 
for  many  weeks  or  even  months,  but  when  once  an  attack  comes  on, 
it  generally  continues  for  two  or  three  months.  The  most  acute 
pain  is  in  the  roof  of  the  mouth.  There  is  also  much  pain  in  the 
alveolar  processes  of  both  jaws,  especially  the  lower  one.  She  has 
had  many  miscarriages,  and  been  much  reduced  in  strength  in  con- 
sequence. She  had  one  about  three  weeks  ago.  This  attack  has 
oootinued  about  a  month.  Sleeps  very  ill.  Cannabis  6,  was  pre- 
totibed,  as  it  i^peared  to  be  indicated  not  only  by  the  analogy  which 
te^pathogenetic  effects  presented  to  the  symptoms,  but  from  its  being 
^epeciaUy  useful  in  cases  where  the  constitution  has  been  weakened 
illd  eshansted  by  miscarriages. 

Mfd^— The  pains  have  not  been  so  severe.     She  has  slept  more. 
amHite  is  improved.     The  bowels  are  costive.     Cann,  6. 

■oileied  much  from  the  neuralgic  pains.     They  have 

•4sr  the  tongue,  in  the  lower  jaw,  and  under  the  left 

an  sharp  and  darting.     There  is  much  heat  in  the 
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moiith.    UnpleMiiit  draanii  at  night    Tbe  bomb  an  iliD  lurtliu, 

Feb.  6tb. — Sbortfy  after  ibe  last  Tiait  abe  bad  a  moat  wvoe 
yaimyaaa,  bat  dM  baa  been  quite  fiee  frooa  pain  rinoa.  The  bonds 
are  more  rtgvkr.     0mm.  6. 

IMl — Haabadnorctamof  pain,theo^liiegekatillan**iiueaay 
aanaatioii"  in  tbe  teeth.    General  bealtb  •MPJuMiingij  good.     SmoAm 

This  patient  did  not  oome  to  me  again,  but  I  moi  infoimed 
by  a  nratoal  £dend  aome  montha  afiarwaxda,  that  abe  bad  not 
aii£Ebred  fiom  any  more  attacks  of  tio,  and  that  abe  boasted  to 
ber  fiiends  of  the  good  iQBoItB  that  had  followed  her  trial  of  the 
honusopathio  ayatem. 

Case  m. 

ProMpalgia. 

Mrs.  8.,  aged  35,  bad  soared  much  from  &ce-ache  for  five  years, 
ivhen,  on  the  Ihid  November,  1847,  ahe  came  under  mj  care.  About 
toi  mcmths  ago  she  had  a  very  severe  attack,  and  she  baa  nerver 
quite  recovered  from  it.  Says  that  she  has  ever  since  been  in  con- 
atant  pain.  Sometimes  the  right  side  of  the  face,  somethnea  the  left 
is  attacked.  At  present  the  pain  is  chiefly  on  the  right  side.  The 
teeth  are  much  decayed,  and  very  tender  to  touch:  mastication  of 
food  causes  much  suffering.  She  describes  the  pain  to  be  sudi  aa  if 
a  nail  veere  driven  into  the  jaws.  The  pain  extends  along  the  whole 
right  side  of  the  upper  and  lower  jaws  towards  the  temple,  and 
occasionally  fixes  behind  the  eyeball.  The  pain  is  relieved  by  pres- 
sure, and  sometimes  by  cold,  sometimes  by  hot  applications.  Only 
temporary  relief,  however,  is  gained  in  this  way.  The  face  la  not 
awollen.  There  is  much  weakness.  Catamenial  discharge  is  regular; 
but  there  is  dysmenorrboea.  The  appetite  is  craving.  There  is  mudi 
thirst.  The  bowels  are  regular;  the  feet  are  cold.  The  tongue  is 
streaked  with  a  yellowish  fur.  Sleeps  pretty  well,  but  never  wakea 
refreshed.  Eructations  after  a  meal,  and  she  sometimes  tastea  food 
that  she*  took  some  hours  before.  Palpitation  of  the  heart  on  tbe 
slightest  exertion  or  excitement.     Very  excitable.     BeU.  6. 

5th. — ^Declares  herself  to  be  rather  better,  though  she  is  in  Teiy 
much  the  same  state.     Merc,  6. 

12th. — General  health  much  improved,  but  the  pains  in  the  fiure 
we  not  at  all  relieved.     Phos.  6. 
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19th.— *A11  the  Bymptoms  improved.    PhoB.  6. 

26th, — ^Face-ache  nearly  gone,  and  feels  stronger,  physically  and 
mentally. 

Improvement  went  on  steadily  till  the  lOth  of  December,  when  I 
did  not  think  it  necessary  to  prescribe  more  medicine  for  her.  She 
has  been,  with  the  exception  of  one  or  two  slight  returns  of  the  pains, 
quite  free  from  them  ever  since. 

Case  IV. 

Pleurisy, 

Miss  T.,  aged  55,  felt  chilly  during  the  whole  of  yesterday,  though 
the  day  was  very  warm,  and  in  the  evening  she  had  a  severe  rigor. 
She  went  to  bed,  but  could  not  get  warm;  passed  a  very  restless  night, 
and  in  the  morning  felt  so  ill  that  I  was  sent  for. 

June  9th,  1849. — A  short  time  before  I  arrived,  in  reaching  to  a 
chair  near  her  bed,  she  lost  her  balance,  and  fell  heavily  on  the  floor. 
Her  left  arm  and  side  were  much  bruised,  and  when  I  saw  her  she 
was  in  great  pain ;  complaining,  however,  as  much  of  a  sharp  pain  in 
the  left  side  of  the  chest  below  and  to  the  outside  of  the  mamma,  as 
of  the  bruises.  This  pain  she  had  suffered  from  during  the  night, 
and  before  the  fall.  It  is  very  much  aggravated  by  motion,  by  touch, 
and  by  inspiration.  There  is  a  slight  hacking  cough  which  she 
makes  the  greatest  efforts  to  suppress,  as  the  pain  in  the  side  is  so 
much  increased  by  it.  The  expression  of  the  countenance  betrays 
great  anxiety.  There  is  dyspncea  and  hurried  breathing,  rapid  and 
full  pulse,  and  hot  dry  skin.  The  tongue  is  coated ;  and  there  is 
frontal  headache  and  slight  vertigo.  Aeon,  T.  3,  and  Arnic,  T.  3, 
alternately. 

10th. — Great  soreness  over  the  whole  body.  The  pain  in  the  left 
side  is  very  severe — almost  unbearable.     Continue  the  medicines. 

11th. — Indifferent  night.  Cough  violent,  and  consequent  aggra- 
vation of  the  pain  in  the  side.  Slight  expectoration  of  viscid,  glassy 
or  flocculent  sputa,  brought  up  with  great  difficulty.  Tongue  coated 
with  whitish  fur.  Weak  and  faint.  Pulse  rapid.  Headache  continues. 
Thirst.  Still  a  very  anxious  expression  of  countenance.  Dyspncea 
considerable.     Phos.  T.  3. 

12th. — Another  bad  night.  The  cough  is  better,  but  only  since 
3,  A.M. ;  before  that  hour  it  was  nearly  constant.    Bowels  costive  for 
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on  flying  off  from  London  and  from  the  physician  whom  they  had 
otmsiilted.  Notwithstaiidiug  the  condition  of  their  child,  they  travelled 
with  her  to  the  neighbourltood  of  Cheltenham.  When  I  first  saw 
her  there  did  not  appear  to  he  any  prospect  of  saving  life,  and  the 
prognous  I  gave  was  in  accordance  with  this  belief.  The  symptoms 
were— extreme  dyspncea ;  loud  wheezmg ;  viotent  and  almost  con- 
stant coug^  and  much  expectoration  of  glairy  watery  sputa,  which 
threatened  to  suffocate  her  whenever  it  accumulated  in  the  tliroat ; 
the  iputa  filled  the  mouth,  from  which  it  was  removed  hy  the  nurse ; 
great  drowsiness ;  pulse  very  rapid  and  almost  imperceptible ;  rest- 
less, and  constantly  rolling  fixim  one  side  to  the  other;  lips  pale; 
■leepe  pretty  well,  though  irequently  disturbed  by  fits  of  coughing ; 
i^petite  indifferent.     Aeon,  3. 

4th. — The  cough  and  oppresuon  of  breathing  are  very  great ;  the 

ihoe  and  lips  have  a  blueish  tinge;  frothy  mucus  is  constantly  oozing 

firom  the  mouth;  great  drowsiness.     Aeon.  3,  £iy.  3,  alternately. 

6lh. — £xtren)iticB  very  cold,  hut  the  &ce  b  not  so  blue;    still 

^^r^ry  drowsy,  and  the  cough  and  dyspncea  not  relieved.     Aeon.  3, 

I  6tli. — Hectic  redness,  first  on  one  cheek,  then  on  another-- seldom 
p  Jttt^th  at  the  same  time,  bat  the  expression  of  the  countenance  is 
n(-0  natural;  cough  is  not  so  violent;  rattling  of  mucus  and  the 
[^C30M3g  in  the  chest  are  nut  M  great ;  appetite  improving ;  very 
L^-^tjr  -  the  eye  iswithout  lustre;  the  bowels  are  relaxed ;  constantly 
W  w£t*&  ("■*!  throwing  the  arms  about.  Bell.  6,  Ipecac.  6,  alternately. 
—Setter ;  less  drowsiness ;  bowele  still  relaxed ;  oppression 
■  ijj  less ;  the  hectic  redness  of  the  cheeks  has  disappeared ; 
/^ter ;  the  appetite  is  not  so  good ;  there  are  perspira- 
pulse  is  still  very  rapid.  Bell.  6,  Ipec.  6,  altem. 
k  P.M.  I  was  sent  for,  and  found  the  child  suffering 
aggravation  of  the  cough,  and  from  oppression  of 
^uf  at  the  moutb  of  mucus ;  very  restiess,  and  con- 
•iWnitieB  warm.  Arsen.  t,  3. 
Tjeal  daring  the  night;  there  was  less  moaning; 
Imb violent;  bowels  open;  faces  bright 
■me  \  face  pale,  with  rather  a  livid  hue ; 
I  the  minute;    dull  and  heavy  eye. 

,  a  qiuet  mght'a  rest;  cough  less 
H  BO;  the  expiesuon  of  the 
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a  natnra] ;  the  bowels  are  open,  uid  the  fipces  normal ; 
no  more  fruthiii^  at  the  nioutfa;  less  tnoaiiing  and  toMiii^  about;  the 
extremities  are  warm.      Artrn.  t.  3. 

1 1th. — GoiiifT  on  improvinir;  brcathinir  not  laboured,  and  coug-h 
nearly  eonc. 

From  this  dale  tlic  child  daily  cninod  in  flesh  and  strength,  and 
■11  the  chi-st  symptonis  gradually  disappeared.  Chamomilla,  bryonia 
and  tulphur  were  ]irescribed  to  meet  particular  etaires  of  the  con- 
Ttlescence,  but  no  medicine  was  iriren  afler  the  26th  of  the  month. 


CASES  BY  HAHXEilAXN. 

The  vcll-lcnown  coses  related  by  HabnemanQ  in  the  second 
vol  of  the  Seine  ArzneuiUtteUehre,  are  Bpecimens  of  liis  practice 
in  1^15,  and  betwixt  that  penod  ud  his  death  wo  know  tfaat 
his  mode  of  administaiiiig  rnnmiiM  nndarwent  nmoerons  changes. 
The  following  ca-LH  illusirate  his  mode  of  ijraoUoe  jusl  before 
his  death,  which  our  readora  ore  owaie  took  plane  in  July.  18i3. 
The;  ore  recorded  lu  tlic  fittl  VoL  uf  tiw  NfUes  Archiv,  by 
X>r.  BcinniDghauacB.  Ii>  nliom  fUhnflmmn  tranMiHttud  them 
himself  on  the  24ih  Apul,  1%^^.  MMgnuitu  "t  1)1'^  f>Tu 
that  time.  M  tlMiy  arc  If.-  >  'fniq||tf  ftoiu  Iti^  iixinial  ne 
have  no  doubt  ihaf  will  ^i^ 
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glass  of  water,  and  after  Btining  thie  one  teaspoonful  to  be  taken 
in  tbe  morning. 

16tli. — Somewhat  quieter;  she  can  blow  her  noBe,  which  she  was 
unable  to  do  during  her  madness ;  she  still  talks  as  much  nonsense, 
hut  does  not  make  so  many  grimaces  while  talking.  She  wept 
much  last  night.  Good  motion.  Tolerable  sleep.  She  Btill  is  very 
resUeBB,  but  was  more  so  before  the  Belladonna.  The  white  of  the 
eye  fiill  of  red  vessels.  She  seems  to  have  a  pain  in  the  nape  of  tbe 
neck. 

From  the  glass  in  which  one  tablespoonful  was  stirred,  one  tea- 
spoon&l  is  to  be  taken  and  stirred  in  a  second  glassiiil  of  water, 
and  of  this  irom  two  to  four  teaspoonfuls  (increamg  the  dose  daily 
by  one  teaspoon&l)  are  to  be  taken  in  the  morning. 

20th. — Much  better ;  speaks  more  rationally ;  works  a  little ; 
recognizes  and  names  me;  and  wishes  to  kiss  a  lady  present.  She 
now  begins  to  shew  her  amorous  propensities ;  is  easily  put  in  a 
pusion,  and  takes  things  in  bad  part;  sleeps  well;  weeps  very 
oStiea  \  becomes  ftngry  about  a  trifle ;  eats  more  than  usual ;  when 
'  die  comes  to  her  senses  she  likes  to  play,  but  only  like  as  a  little 
CbUd  would. 

BeUadamw,  a  globule  of  a  higher  potency:  seven  tablespoon- 
fills  sholien  in  two  glasses,  6  teaspoonfiils  from  the  second  gloss  early 
in  the  morning.* 

h, — On  the  22nd,  23rd  and  24th,  very  much  excited  day  and 
night ;  great  lasciviousness  in  her  actions  and  words ;  she  pulls  np 
her  clothes  and  seeks  to  touch  the  genitals  of  others ;  she  readily 
gets  into  a  rage  and  beats  every  one. 

Sjfofcyamus  X",  seven  tablespoonfuls,  8to.  one  tablespoonful  in 

If?  tumbler  of  water ;  in  the  morning  a  teaspoonful. 
il — October.  For  five  days  she  would  cat  nothing ;  complains  of 
'l>e ;  for  the  last  few  days  less  malicious  and  less  lascivious; 
r  loose ;  itching  all  over  the  body,  especially  on  her  genitals; 

letfs  for  seven  days,  in  seven  tablespoonfuls,  &c. 
~ibti  7th,  fit  of  excessive  anger ;    she  sought  to  strike 
d^y,  the  Stl),  attack  of  Iright  and  fear,  almost 

which  i>  Dot  leiy  obviou*,  uemi  to  be  that 
in  Kten  Ubleapoonfuls  of  water,  and  of  this  • 
•  Moond  tumbler  of  water,  and  from  thia  second 
fcl  ill  gacceaaiie  mornmga. 
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very  eminent  surgeon  had  seen  Uie  little  boy  five  or  aix  times  in  the 
course  of  the  day.  The  cause  of  the  fits  was  not  traced  to  dental 
imtaUon,  and  in  fact  waa  unknown.  The  child  had  scarcely  come 
out  of  one  fit,  before  be  went  into  another.  The  worm  bath  for  the 
body  and  cold  application  to  the  head,  leeches  to  the  temples,  and 
repeated  doses  of  Calomel,  made  up  the  allopathic  treatment. 

At  midnight  the  writer  aaw  the  child :  it  was  violently  convulsed, 
and  then  lay  in  a  state  of  Btupor ;  breathing  comatose ;  face  livid ; 
the  jugular  veins  much  distended :  a  drop  of  the  tincture  of  Bella- 
donna of  the  3rd  dilution  was  mist  up  with  some  powdered  sugar, 
and  about  a  fourth  of  it  was  put  in  the  child's  mouth.  The  prac- 
titioner remained  an  hour  with  the  little  patient.  The  fits  did  not 
recur;  the  fentnreti  hecBme  relased;  the  little  creature  passed  from 
the  comatose  stupor  into  iiiitiiral  sleep  and  natural  breathing ;  it  had 
1  medicine,  and  was  out  with  its  nurse  two  days  after, 
^^hteeu  months  after,  the  child  went  with  its  mother  to  the  West 
Indies,  having  been  quite  well  in  the  interval.  The  eminent  allopa- 
thic surgeon  had  decided  that  the  case  was  hopeless ;  and  yet  through 
his  unbelief  that  hoRKcopathic  treatment  could  ever  produce  any 
curative  results,  the  parents  of  this  child  were  induced  to  believe  also 
t  the  homceopathic  remedy  was  given  at  a  critical  moment,  and 
Mt  the  favourable  change  would  have  occurred  had  the  Belladonna 
^pTi  given. 

'.  ,r  cbUd  had  been  subject  to  Stfi  &om  the  commencement  of 

it^r  caaac  of  iiritation  would  produce  a  flt;  any  little 

Ml  these  little  mortals  are  subject;  any  little  alteration 

ck  of  Aconite,  a  dose  night  and  morning,  another 

,  and  a  third  week  of  Belladonna,  this  child  had 

■K  in  icr  tenth  year,  and  excepting  measles  has 

'net        She  had  just  commenced  hex  second 

icinea  were  given  to  her. 

Kiarlet  ferer  the  writer  "has  had 

■ted  Baperioiity  of  the  homtEo- 

~  to  his  mind  an  incontrovor- 

r  since  homceopathy  was 

I  lately  died  there,  from 

98t  after  faomceop&thic 

only  case  of  death 

ease  in  that  town, 

2  k2 
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notwithstanding  the  multitades  treated.  An  eminent  allopathic 
surgeon  in  that  town  lost  three  of  his  children  from  this  disease  in 
one  year:  another  has  three  of  his  children  in  a  wretched  state  of 
dyscrasia  from  the  same  complaint :  an  eminent  merchant  lost^  last 
year,  three  of  his  children  from  the  same  disease  under  allopathic 
treatment.  Several  thousands  of  children  have  probably  died 
from  scarlatina,  or  its  results,  in  Liverpool,  during  the  last 
eight  years,  yet  this  single  case  has  been  laid  hold  of  by  some 
as  a  proof  of  the  wretched  failure  of  homoeopathy. 

A  young  gentleman  of  1 5  was  supposed  to  have  influenza ;  his 
father  had  derived  great  benefit  from  the  homceopathic  treatment, 
and  asked  his  medical  adviser  to  visit  his  son.  On  being  seen,  the 
patient  was  declared  to  have  scarlet  fever  of  a  malignant  kind.  There 
was  but  little  of  the  scarlatinous  rash ;  only  a  few  patches  on  the 
chest ;  the  papillae  of  the  tongue  were  very  prominent  and  very  red. 
The  throat  was  intensely  inflamed,  of  a  brownish  red  colour.  There 
was  great  foetor  of  breath ;  extreme  lethargy.  He  was  with  difficulty 
roused  to  answer  the  questions  put  to  him.  When  roused,  his 
answers  were  pertinent  and  coherent.  Great  heat  of  skin.  The 
oppression  of  the  sensorium  was  the  noticeable  point.  A  few  doses 
of  Opium  2  were  given  to  him  every  two  hours,  and  then  Belladonna 
and  Opium  alternately  every  two  hours. 

The  next  day  the  youth  was  decidedly  better,  still  very  alarmingly 
ill;  the  rash  not  apparent,  except  in  rare  patches;  but  the  lethargy 
was  less,  and  he  had  some  natural  sleep.  The  medicines  were 
continued ;  but  early  the  next  day  he  was  put  tmder  allopathic  treat* 
ment,  and  died  two  days  afterwards. 

The  result  might  have  been  the  same  under  our  treatment; 
but  so  far  as  the  practitioner  could  judge,  the  treatment  so  far 
had  availed.  At  the  time  of  his  last  seeing  the  patient,  though 
the  prognosis  was  of  course  unfavourable,  he  did  not  consider 
the  case  absolutely  desperate. 

A  boy  of  12  years  of  age  sickened  with  scarlet  fever;  it  was 
intense  in  its  character.  He  had  some  delirium  at  flrst,  with  great 
fever;  the  exanthematous  rash  was  general,  and  lasted  the  usual 
time.  In  this  case  the  discharge  from  the  throat,  which  was  severely 
affected,  and  from  the  nostrils  was  so  acrid  that  it  blistered  his  cheek 
and  chin.     Belladonna  was  the  remedy  chiefly  relied  on.     He  had 
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a  few  doses  of  Capsicum  of  the  1st  dilution  for  die  ulceration  of  his 
throat,  and  afterwards  Mercury  of  the  3rd  trituration.  The  glands 
of  the  neck  were,  in  the  course  of  his  illness,  immensely  swollen,  and 
there  was  some  suppuration.  The  boy  recovered,  and  was  conva- 
lescent in  three  weeks. 

It  was  alleged  iii  this  case  that  the  suppuration  of  the  glands 
of  his  neck  was  due  to  the  homoeopathic  treatment^  and  would 
have  been  escaped^  if  active  means  had  been  used  for  him. 

A  boy,  seven  years  old,  had  been  bathing  in  the  sea:  he  came 
home  with  his  face  violently  red,  and  in  a  raging  fever.  He  became 
furiously  delirious;  his  skin  was  very  hot;  his  pulse  very  frequent. 
A  few  doses  of  Aconite  were  given  to  him.  His  skin  became 
cooler,  and  his  pulse  less  accelerated;  but  he  was  in  perpetual 
motion  on  his  bed,  tossing  from  side  to  side,  never  quiet  an  instant. 
A  few  doses  of  Acetate  of  Copper  of  the  3rd  trituration  were  given 
to  him.  He  became  more  composed,  and  had  sleep.  On  the  third 
day,  the  scarlatinous  rash  was  evident  over  the  whole  body.  Bella- 
donna was  then  given  to  him,  in  the  3rd  dilution,  a  dose  every  three 
hours — the  disease  went  through  its  course.  On  the  seventh  day  of 
his  illness,  the  lungs  became  congested.  Phosphorus  was  given  to 
him.  When  this  difficulty  was  overcome,  considerable  enlargement 
of  the  glands  of  the  neck  and  suppuration  followed ;  after  this  he  had 
albuminous  urine,  and  dropsy  was  anticipated.  But  he  rallied,  and 
after  a  few  months  in  the  country  was  quite  well. 

In  this  case  too,  the  sequelse  of  the  scarlet  fever  were  attributed 
to  homoeopathy;  and  it  was  said  that  he  would  have  escaped 
them  if  the  allopathic  treatment  had  been  used.  The  disease  in 
the  case  was  of  the  most  virulent  character.  A  young  woman, 
who  acted  as  his  nurse,  sickened  one  night ;  an  express  early  in 
the  morning  was  sent  for  the  medical  attendant,  and  before  he 
reached  the  house,  which  was  some  miles  from  the  town,  she 
was  dead.  She  had  bled  from  the  ears,  nose,  and  mouth ;  the 
body  was  covered  with  livid  patches.  This  is  what  the  people 
call,  in  these  parts,  "  spotted  fever,"  and  is  an  instance  of  that 
worst  kind  of  scarlatina,  in  which  the  disease  at  once  pounces^ 
on  the  citadel  of  life,  poisons  it  at  its  very  fount  and  source,  and 
at  once  extinguishes  the  very  capacity  of  living.  Another 
instance  of  the  intensity  of  tlie  poison  in  this  case  may  be  men- 
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tioned.  The  femily  left  the  house ;  the  bedding  and  oartains 
of  those  that  had  been  ill  were*  destroyed ;  the  fomiture  was 
removed  and  fumigated;  the  house  was  stripped  to  its  bare 
walls ;  it  was  whitewashed ;  the  windows  were  left  open  night 
and  day.  Four  months  after  it  was  refomishedj  two  new 
servants  were  sent  into  it  to  make  it  ready  for  the  return  of  the 
family,  and  both>  in  a  few  days  after  entering  the  house,  had 
scarlet  fever.     They  recovered. 

A  family  at  Birkenhead  lived  in  one  of  a  block  of  houses, 
behind  which  there  were  some  tenements  of  the  poor.  In  the 
better  class  of  houses  there  was  scarlatina,  and  some  deaths : 
firom  the  tenements  of  the  poor,  many  little  victims  of  the  same 
disease  had  been  borne  out  for  burial.  This  particular  family 
was  put  on  a  course  of  Belladonna  as  a  prophylactic ;  all  and 
each,  though  it  was  a  numerous  family,  escaped.  One  of  the 
professors  of  Edinburgh  lauds  Belladonna  as  a  prophylactio  for 
scarlatina,  and  confesses  its  specific  virtue  for  the  treatment  of 
this  disease :  ''  Yet,  gentlemen,"  says  he  to  his  class,  ''  this  is 
no  proof  of  the  truth  of  bomceopathy,  for  Hahnemann  made  his 
discovery  of  the  value  of  Belladonna  as  a  preventive  of  scat- 
latina  before  he  became  a  homoDopathist." 

If  Belladonna  is  given  where  the  scarlet  fever  prevails,  it 
either  acts  as  a  prophylactic,  or  if  the  disease  does  appear,  it 
mitigates  it  considerably.  In  scarlet  fever,  though  it  is  only 
one  of  several  remedies,  yet  Belladonna  is  of  priceless  value. 

This  remedy  acts  very  powerfully  on  those  who  are  susceptible 
to  its  influence.  A  lady,  who  has  been  subject  to  the  most 
distressing  hysteria  through  life,  and  still  suffers  from  it,  though 
now  fifty  years  old,  had  among  other  symptoms,  violent  tetanus, 
with  a  good  deal  of  uterine  erethism.  The  writer  happened  to 
be  in  her  house  when  she  had  one  of  these  attacks.  She  had 
always  disbelieved  the  homoeopathic  doses:  on  this  occasion, 
however,  she  consented  that  he  should  give  her  a  httle  medicine. 
The  tetanic  condition,  in  conjunction  with  other  symptoms, 
seemed  to  indicate  Belladonna.  He  had  only  the  30th  dilution 
at  hand;  and  gave  her  that.  She  was  soon  relieved  of 
the  tetanus,  but  suffered  from  Belladonna  symptoms:  she  did 
not  know  what  she  had  taken.     The  next  morning  she  said. 
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you  gave  me  Belladonna  last  night;  I  took  it,  a  few  doses  of 
the  extract  of  Belladonna  a  few  years  ago,  and  I  know  the 
Belladonna  symptoms.  She  was  told  she  had  taken  Belladonna, 
but  in  an  infinitesimal  dose.  She  maintained,  and  still  maintains^' 
that  the  globules  contain  medicinal  properties  in  a  concentrated 
form,  and  are  very  dangerous,  because  very  powerful.  So  much 
for  prejudice. 

A  lady  had  severe  tic-douloureux,  especially  in  the  malar  bone ;  it 
radiated  to  the  ear  on  one  side,  and  to  the  chin  on  the  other.  The 
pain  was  of  the  most  violent  kind.  While  she  was  consulting  the 
practitioner,  she  was  in  an  agony :  the  face  was  intensely  red,  and 
turgid ;  large  beads  of  tears  were  dropping  on  her  cheek.  There 
was  no  disease  of  the  teeth.  A  drop  of  Belladonna  of  the  3rd 
dilution  was  given  to  her;  and  some  of  the  same  medicine  was  given 
to  her  in  solution,  to  be  taken  night  and  morning.  Several  years 
after,  she  consulted  him  for  something  else,  and  observed  that  she 
had  had  no  recurrence  of  the  pain  :  this  was  a  "  lucky  hit." 

Another  lady,  in  the  seventh  month  of  her  pregnancy,  was  similarly 
affected,  with  the  same  characteristic  symptoms.  It  was  her  first 
pregnancy,  and  she  began  to  suffer  from  this  painful  affection  fix)m 
the  period  of  quickening.  Her  allopathic  attendant  had  tried  various 
means  for  her :  she  was  worse,  not  better.  Belladonna  was  given  to 
her  also,  and  with  the  like  effect — she  had  no  reciurence  of  the 
pain. 

A  few  days  ago,  a  third  lady  had  similar  symptoms :  like  the  two 
others,  she  was  of  a  fair  complexion,  the  face  red  and  turgid ;  the 
pain  radiating  from  the  malar  bone  to  chin  and  ear ;  no  disease  of 
teeth ;  in  her  there  was  considerable  uterine  disturbance,  leucorrhcea, 
and  bearing  down  pain.  Belladonna  at  once  mitigated  her  sufferings. 
AlU  old  lady,  of  sixty-six,  had  been  suffering  for  some  years  from 
considerable  discharge  from  the  womb,  of  a  sanious  and  most  foetid 
character.  Her  napkins  were  changed  a  dozen  times  a  day.  The 
odour  was  intolerable,  even  to  her  maid  and  herself.  She  had  suffered 
for  twenty  years  from  prolapsus  uteri ;  she  had  bearing  down  pain, 
and  a  sense  of  dragging  weight;  she  could  not  walk ;  her  countenance 
was  very  anxious  and  care-worn ;  she  had  very  little  sleep ;  had  no 
appetite ;  she  believed  she  had  cancer.  She  had  not  submitted,  and 
would  not  submit,  to  any  examination  of  the  uterus.  This  case  was 
undertaken  with  very  little  hope  of  relieving  her.     Belladonna  was. 
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the  base  of  the  treatment :  she  had  occasionally,  at  long  inteirals,  a 
few  doses  of  Sepia  30 ;  and  occasionally  some  doses  of  Nux  Tomica, 
for  constipation  chiefly.  At  the  end  of  six  months  the  discharge  had 
entirely  ceased ;  six  years  have  passed,  and  she  continues  welL 

A  case  of  a  similar  discharge,  in  which  the  character  of  the 
uterine  disease  was  not  absolutely  ascertained  by  examinatioD, 
was  treated  with  Belladonna  in  part,  but  chiefly  with  Sepia, 
with  a  like  favourable  result. 

Belladonna  and  Mercury,  alternately,  have  been  given  with 
full  curative  effect  in  many  cases  of  enlarged  cervical  glands  in 
scrofulous  children. 

Every  practitioner  knows  the  wide  range  of  Belladonna ;  of 
its  use  in  head  affections,  erysipelas,  &c.  No  medicine  is  of 
greater  value  than  this  when  it  is  truly  indicated  by  the  totality 
of  the  symptoms.  If  any  one  was  obliged  to  limit  himself  to 
the  use  of  a  few  remedies.  Belladonna  would  be  one  of  the  first 
to  occur  to  him  for  selection. 

Bismuthum  :  nitrate  of  bismuth. 

In  the  ordinary  practice,  as  is  well  known,  this  remedy  is 
often  given  in  dyspepsia. 

||i  A  lady,  of  35,  had  been  suffering  from  dyspepsia  for  many  years  : 

!  the  tongue  whitish  and  tremulous ;  headache ;  weight  and  pressure  in 

the  stomach,  commencing  half  an  hour  after  a  meal.  She  was  much 
disturbed  with  flatulence. 

"  She  was  directed  to  take  a  quarter  of  a  grain  of  the  3rd  trituration 

of  bismuth,  half  an  hoiu"  after  dinner,  daily.     On  the  first  day  of  her 

1j|I|  taking  the  powder  she  felt  some  relief,  and  after  a  week  she  was 

quite  relieved.  It  is  not  known  if  the  effect  was  permanent ;  but  it  is 
judged  to  be  so,  as  she  has  not  reapplied  for  advice,  and  she  seemed 
quite  convinced  of  the  value  of  the  homceopathic  treatment. 

^  f  A  tradesman,  32  years  old,  had  been  suffering  some  years  from 

dyspepsia ;  great  langour,  and  considerable  wasting ;  mine  in  excess, 
and  limpid.  During  the  three  months  preceding  his  first  consultation 
of  the  writer,  he  had  lost  each  week  nearly  a  pound  and  a  half  in 
weight,  week  after  week.  He  had  constant  nausea ;  obstinate  con- 
stipation. He  frequently  vomited  his  food;  had  regurgitations  of 
food ;  great  flatulence ;  pressure  in  the  stomach.  He  was  of  dark 
complexion. 
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He  was  advised  to  take  a  very  small  dose  of  Nux  vomica  of  a  low 
dilution  each  night,  at  first;  then  every  three  or  four  nights;  and  to 
take  a  quarter  of  a  grain  of  Bismuth,  of  the  3rd  trituration,  an  hour 
before  his  dinner.  At  the  end  of  a  week  he  again  presented  himself; 
he  had  ceased  to  waste,  being  just  of  the  same  weight  as  he  was  the 
week  before :  his  nausea  and  his  vomitings  of  food  had  ceased ;  he 
had  no  longer  pressure  in  the  stomach.  He  then  went  into  the 
country,  where  the  treatment  was  pursued  under  the  eye  of  another 
homoeopathic  practitioner ;  he  has  since  made  favourable  progress  to 
recovery.  This  medicine  seems  valuable  in  those  cases  of  dyspepsia 
which  depend  on  chronic  or  subacute  inflammation  of  the  mucous 
membrane,  with  irritation  of  the  spine.  The  large  flow  of  limpid  urine, 
like  that  of  hysterical  females,  seems  to  be  one  of  the  indications  of 
this  state,  and  for  this  remedy. 

Borax. 

In  the  case  of  an  infant  with  aphthae,  whose  mother  had  cracks  on 
the  nipples,  and  suflered  much  pain  from  nursing,  the  mother  took 
Borax,  and  applied  a  lotion  of  it  to  the  cracks  of  the  nipples ;  the 
cracks  were  healed,  and  the  child  was  cured  of  the  aphthae. 

In  cases  of  sterility,  when  the  female  has  suflered  all  along  from 
acrid  leucorrhoea.  Borax  is  likely  to  be  a  very  useful  remedy. 

Bryony, 

A  lady  arrived  at  Liverpool  ifrom  South  America  in  a  great  state 
of  suflering.  She  was  a  Spanish  American ;  and  this  had  been  her  first 
voyage.  She  was  twenty  years  of  age,  and  had  been  married  six 
months.  From  the  time  she  went  on  board  the  ship  till  she  landed 
she  had  been  constantly  sea-sick ;  was  never  free  from  nausea,  and 
vomited  frequently.  During  the  last  fortnight  of  her  voyage,  there 
had  been  hsematemesis  several  times.  The  bowels  had  not  been 
relieved  for  upwards  of  a  fortnight,  though  she  had  taken  pills  fre- 
quently, which  only  increased  her  nausea  and  the  distress  of  her 
stomach. 

Her  face  was  very  red ;  she  was  very  ^ddy ;  she  could  not  stand, 
and  could  scarcely  sit.  She  had  considerable  head-ache ;  a  sensation 
of  great  fulness  in  the  bowels.  The  slightest  movement  increased 
her  sufierings,  which  were  partially  relieved  on  lying  down,  and 
keeping  quite  still.  The  colon  was  distended,  and  to  the  touch 
seemed  loaded  with  faeces.     Notwithstanding  her  repugnance  to  it. 
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balf-an-ouQce  of  Castor-oil  vith  ■  few  drops  of  Liudanam  was  given 
lo  ber.     tjhe  retained  it :    and  discharged  an  euonnous  quantity  of 

The  next  dav.  tboueh  the  distention  of  the  bowels  waa  relieved, 
and  the  lone  accumulated  fit-cej  had  been  remored,  all  her  (^^nptoms 
of  sca-sirkneM  continued  :  the  du^^ed  face,  the  heod-achc,  the  giddi- 
ness, and  the  nau!>ea:  tho  di^^trcss  increased  on  any  tnorement.  A 
drop  of  Bnony  of  the  3rd  dilution  was  given  to  her :  the  next  day 
she  was  quite  wull,  and  travt'lled  to  Iiondun. 

Ill  anutlicr  case  of  extreme  suffering  from  sca-sickneas,  during 
a  voyage  by  steamer  from  Glasgow  to  Liverpool,  where  the 
faintncss  after  much  vomiting  and  eontlnued  nausea  were  the 
only  symptoms,  a  drop  of  Tpecacuanba  of  the  Sad  dilution 
rcmuvod  the  distress  in  a  few  Lours.  There  was  in  this  case 
slight  diorrhcEa. 

The  writer  is  disposed  to  think  the  Bryonia  nigra  still  more 
specific  than  the  Bryonia  alba  in  the  cases  of  bronchitio  and 
catonhal  affectiooB  for  which  Bryony  may  Beem  indicated. 
Calcarea  Photphm^ica  i  pho^kate  of  lime. 

In  several  cases  of  incipient  meeenterio  tabes,  where  tbeto 
has  been  much  diairhtea,  the  stoola  being  fistid  and  eometiines 
lienteric,  this  medicine  has  been  giTsn  willi  exoellent  eflbot, 
alter  lodium,  Mercury,  and  J 
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and  variotu  other  medicinee.  Spent  the  two  subsequent  winters  at 
Torquajr ;  the  last  twQ  winters  at  Liverpool.  The  last  winter  she 
got  through  very  well.  This  lady  is  not  at  all  remarkable  for  her 
jwudence.  When  the  attacks  she  had  during  the  first  two  years  of 
treatment  were  pneumonic,  she  had  Aconite,  Phosphorus,  and  Canna- 
bis; when  pleuro-pneumonic,  aAer  a  fen  doses  of  Aconite,  Bryony 
and  Squills.  The  Cannabis  always  acted  well  in  her  case.  She  is 
DOW  about  SB  years  old.  There  was  tough,  greenish  espeotoration 
in  the  first  instance  when  it  was  used,  the  sputum  being  previously 
ra&ty ;  towards  the  close  of  the  attacks  abe  expectorated  freely — the 
expectoration  muco-purulent. 

This  medicine  has  been  found  effectual  in  gonorrhcea,  given 
in  alternation  with  Canthoria  when  there  was  mnch  burning  and 
scalding  in  the  urethra.  Gubebs,  in  large  doses,  frequently 
repeated,  and  Copaiba  in  the  same  manner,  have  been  curative 
in  some  cases.  PetroseliDnm  has  been  found  effectual  in  some 
oases  of  gleet. 

In  «  recent  case  of  swelled  testicle,  from  the  suppression  of 
^eet,  FnJsatilla  was  at  first  given,  with  some  relief;  but  the 
pain  and  swelliog  contiuuiug,  Amicated  cerate  was  applied 
luofdiy,  and  Aruioi  given  internally,  and  the  patient  was  soon 
lelieved.  The  gleet  returned,  and  the  swelling  of  the  testis  at 
once  subsided. 

In  seTernl  cases  of  amenorrhoaa  in  yonng  women,  whose 

phywcal  powers  have  boon  overtasked,  as  domestic  eervants,  or 

from  other  laborious  occupaliooe.  Cannabis  has  been  given  with 

l!Ooi3  effect.     It  has  bocn  uscA  also  with  benefit  in  cases  of  con- 

ii-inniioa.  where  there  liiis  been  at  the  same  time  amenorrhoaa. 

■  -'Tuni'  of  these  oases  tlm  Ciinnabis  Indica  has  been  prescribed. 

deecribcs   minutely   the  appearances  found  ai^er 

iir  pQfsons  whose  occupation  it  had  been  to  clean 

'I'lm  he  supposed  to  have  died  from  the  pernicious 

■  li'iiiip.     /s  it  may  be  interesting,  the  report  is 

tt>r.  H(  apel's  large  American  edition  of  Jalir, 

-on  the  right  side  of  the  neck.      The 

Alining  but  a  small  quantity  of  bile  of 

Areas  enlarged,  and  somewhat  hard. 
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AdhenoD  between  the  richt  l\mg  and  the  pleura  and  the  diaphragm ; 
the  left  lun^  Ehrirelled  Nperiork ;  red,  hard,  beaTT,  and  denae 
inferiorlT ;  a  tubercle  contaimn^  pus.  The  left  pleoia  and  the  left 
vide  of  the  diaphragm  cIoh  to  the  lunes  are  inflamed.  The  peri- 
cardium  contains  but  a  small  quantity  of  reddish,  turbid  water. 
Polypus-shaped  exudations  in  the  heart ;  the  same  in  the  carotid 
arteries.  The  vessels  of  the  membrane*  of  the  brain  are  congested 
nith  blood :  polypus-shaped,  whitish  and  dense  coagula  in  the  falri- 
form  sinus,  and  in  most  of  the  vessels  communicating  with  it ;  the 
other  lar^  sinuses  contain  coagulated  blood ;  the  arachnoid  membrane 
is  red  throughout.  Water  in  the  convolutions  of  the  brwn ;  reddish 
water  in  the  lateral  venbicles.  A  number  of  watery  veaiclea  of  con- 
siderable siie  in  the  posterior  portion  of  the  choroid  plexus.  £p.  7, 
art.  13. 

2.  A  quantity  of  tmlnd  water  m  the  pericar^nm;  po^^  in  the 
heart ;  small,  whitish,  roandidi,  but  not  indnnted  owifiratiopi  acat- 
tered  over  the  inner  eiirfnce  of  Iht  arteria  magna  (aorta),  the  n 
numerous  the  nc«rer  the  heart.  The  resets  of  the  displira^:m  are 
distended  with  blood,  m  if  injected  willi  was.  Extravasated  drops 
of  blood  on  the  arachnoid  nurvi>iAi.e  of  the  brain  Tbf'  t-essela  of  the 
right  hemisphere  are  difli'  <  lear  water  In 

the  coDvolutian*  of  the  >  '^oind  of  the 

spinal  marrow;    a  qtioii'  '"^n-ut    tbtt 

spleen  is  white  "u  ''  '■  ■  ■\mi. 

bl^ick  spot  un  tlju  II    I'i  '  iftk 

cavity  uf  hkhI'Ti''  'S«.- 


L  1-1 


-       8.   Tl.      : 

jelly-like  snl,M, 
serum  in  the  I  < 
dorsal  vertebra- ;  ;  i 

4.  A  quantity  oT  vi  III 
enlar)^;  polypi  iii  lli':  )i'  '. 
lun^  are  distended ;  the  ii]i]ii  i 
and  dark  superiorly,  discharguij; 
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cut  into ;  the  liver  is  Bomewbat  hard  and  "  marbled  "  in  appearance ; 
the  membranes  of  the  gall  bladder  are  blackisb  externally,  and 
entirelf  black  intemall}'.     Ep.  24,  art.  13. 

Cantharis. 

This  is  one  of  our  most  valuable  remedies  in  the  treatment  of 
inflammatory  disorders. 

A  ]roung  woman,  22,  had  acute  peritonitis :  she  could  not  lie 
down  at  all :  she  could  not  bear  the  eUghteet  touch :  there  was  some 
dysoria.  The  pulse  frequent  and  small :  at  first  constipation.  After 
a  few  dozes  of  Aconite,  Cantharis  was  given  to  her,  and  with  great 
relief.  The  bowels  then  became  affected ;  the  sensibility  to  touch 
was  much  leu ;  she  could  lie  down,  and  get  a  little  sleep :  the  pulse 
WMi  lew  frequent,  but  there  was  ptun  on  pressure ;  the  pain  occurred 
in  paroxyams :  mucous  diarrhcea  set  in ;  she  became  hysterical :  after 
■  few  doces  of  Mercury,  Pulsatilla  was  given  to  her.  She  was  con. 
valescent  in  ten  or  twelve  days;  but  was  so  pulled  down  that  she 
mi  lent  into  the  couutzy  for  several  months.  She  had  a  little  cough 
and  perspired  greatly ;  China  and  Phosphoric  Acid  were  given  to 
liar,  among  other  remedies;  and  after  a  while  she  recovered  her 
health. 

In  a  recent  case  of  peritonitis,  where  there  was  retention 
of  nrine  for  thirty  hoars,  the  bladder  being  empty,  Canthans 
vitb  very  happy  effect. 

ITie  writer  thinks  it  would  be  very  useful  in  meningitis :  and 

i-^poaed  to  give  it  in  all  inflammatory  affections  of  the  mem- 
iiH  fltmctures,  especially  where  there  is  dysoria,  or  retention 

'  it  would  he  Tory  useful  in  various  kinds  of  fever, 
flow  fever  especially,  where  retention  of  nrine  is  a 
itom  in  the  worst  cases. 
4  Oantharis  seem  worth  trying  in  opistfaotonoe 

'1  in  nephritis,  dysuria,  htematuria,  renal 
is  q^nite  obvious ;  and  also  for  priapism 

flammatoiy  stage  of  gonorrhcea,  when 
It  tlifl  urethra,  &c. 
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Id  some  cases  of  this  son,  tbe  vhter  his  had  the  opportunity 
of  testing  its  value. 

A  man  made  a  large  fortQDe  at  Lirerpool  some  forty  or  fifty 
rears  ngo  by  selling  tliis  acrid  medicine,  which  he  infused  into 
a  cordial  of  pleasant  taste,  and  called  it  the  "  Balm  of  Gilead." 
He  rejoiced  in  tbe  name  of  Solomon.  After  a  time  some  other 
nostrum,  by  some  otlier  quack,  for  impotence,  seminal  weakness, 
sterility,  iic.  kc.  took  the  place  of  this ;  vbereupoo  the  aforesaid 
Solomon  rL-solved  to  close  Lis  business,  and  get  rid  of  Lis  large 
stock  of  this  "  Balm  of  Gilead  "  bv  a  single  stroke  of  business. 
He  sent  it  all  through  the  Custom  House  for  exportation ;  it  vas 
a  very  costly  article ;  the  drawback  vas  heavy ;  he  received  a 
very  pretty  sum  ;  it  vas  of  course  never  abipt ;  and  this  con- 
tharized  liqueur  was  sold  to  pay  expenses,  and  diffdsed  at  a 
very  cheap  rate  among  the  liegea  of  tbe  good  old  town.  On 
the  London  Road,  no  long  time  back,  might  have  been  seen  a 
large  bouse,  inhabited  by  this  Solomon,  with  some  vulgar,  agly 
statues  in  the  ground,  which  went  by  die  name  of  Gilead  Honse. 

It  is  etill  the  chief  staple  of  the  worthies  irtio  adTeitiae  cuxea 
for  the  miseries  of  unwary  youth,  and  of  nnfrnitfiil  women. 

The  writer  is  inclined  to  think  that  this  will  be  fbnnd  one  of 
the  most  valuable  of  the  HomcBopBtfaio  remedial  and  that  it 
shonld  be  included  in  the  list  of  the  polycbrcste. 


Persons  wlio  liaro  tak^ 
ore  not  bubituated  to  i 
smarting  and  buruiog  in 
writa  hu  frcqaeotly  cx|r 
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in  a  diluted  form,  for  the  treatment  of  nonte  inflammatioa  of 
the  eyea. 

Carlo  Animalis. 

An  old  lady  had  ccmaiderable  inflammation  of  one  of  her  big  toes; 

it  was  very  painful;  tiuuid;    and  looking  blackish.     Cafbo  Animalis 

was  given  to  her,  and  in  seven  days  ahe  was  cured.     In  this  case 

gangrene  was  threatened. 

Carlo  Vegetalilis. 
The  writer  has  ased  Ihia  remedy,  and  in  the  way  of  a  palliative, 
where  there  is  great  exhaustion  and  want  of  reaction,  especially 
in  dysoratic  diseases,  with  some  henefit.  He  has  generally 
given  it,  and  fae  has  thought  with  advant^e,  on  the  decline  of 
hooping  cough,  as  a  preventive  of  the  injurious  sequehe  of  that 
disease. 

A  little  girl,  between  three  and  four  years  of  age,  had  this  dis- 
trevui^  Goi^h.  Aconite  and  Ipecacuanha  were  given  in  the  first 
instance,  ai  she  had  a  catarrhal  fever ;  when  the  hoop  was  distinct  and 
the  pann^sms  frequent,  with  sugillation,  she  had  Belladonna  i  this 
remedy  seemed  to  be  of  some  use,  but  not  much.  The  little  creature 
conld  not  sleep ;  the  cough  was  then  followed  by  passionate  ciying ; 
little  or  no  benefit  was  derived  from  Arnica ;  she  sometimes  became 
rigid;  little  or  no  benefit  from  Cuprum  ;  Cina  of  no  use ;  Drosera 
of  no  use :  she  then  had  bronchitis ;  she  had  Bryony  with  good 
effect:  then  poeumonic  congestion ;  for  this  Phosphorus  was  given 
tb  her  and  with  advantage.  The  next  disaster  was  a  mild  attack  of 
l> :  for  this  she  had  Hepsr  and  8pon^ :  but  for  the  characteristic 
nniTulaive  oough  no  medicine  that  was  tried  seemed  to  be  of 
.  Ailor  ieren  weeks  of  this  distress  and  suflering,  Yeratrum 
Ktobnsnidi  aome  benefit;  and  after  a  few  days  Carbo  veg. 
MV^d'tO  b«  ti  more  tise  to  her  than  any  that  preceded 
oBMvririfa  congh  was  concerned.  The  complunt 
m  flllh»ft«qtie&t  hoop,  for  eleven  or  twelve  weeks, 
ffJt  iMisaopatUc  treatment.  She  is  now  well,  and 
•h. 

ended  fbr  gangrena  senilis. 

1  at  Liverpool  some  years  ago,  this  and 

<  won  tried  for  some  months :    the 

not  spread :  it  was  on  tho  foot  and 
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heel :  the  patient  saffered  intense  pain  from  it ;  and  got  impatient 
at  last,  and  pnt  himself  under  the  care  of  an  allopathic  sargeon. 
The  result  is  not  known. 

Chininum  Sulphuricum:  sulphate  of  quinine. 

An  officer  in  the  army,  aged  26,  who  had  served  in  the  Chinese 
war,  got  the  Hong  Kong  fever.  He  was  ill  some  time,  and  took  a 
very  large  quantity  of  Quinine.  His  fever  was  cured,  but  he  was 
still  4K)  unfit  for  duty  that  he  was  invalided  and  came  to  England. 

He  applied  for  homceopathic  treatment. 

He  felt  very  feehle,  and  was  often  chilly ;  he  had  suffered  from 
humming  in  the  ears,  but  this  symptom  had  left  him.  He  was 
iQcapahle  of  any  mental  exertion;  unfit  for  any  pursuit;  his  sleep 
was  disturbed  and  unrefreshing ;  he  felt  good  for  nothing :  he  had 
little  appetite,  and  had  various  dyspeptic  symptoms.  The  nervous 
irritation,  and  anxiety,  and  discouragement,  were  his  chief  symptoms. 
He  was  told  that  his  condition  was  owing  to  the  quinine  he  had 
taken  to  such  abuse.  The  symptoms  of  quinine  were  shewn  to  him ; 
he  found  the  symptoms  he  still  had  corresponded  with  those  of 
quinine,  and  that  some  distressing  ones  which  had  then  left  him 
were  also  quinine  symptoms.  He  was  advised  to  amuse  himgM^lf  by 
going  from  place  to  place,  and  to  take  occasionally  some  of  the 
antidotes.  This  attracted  his  attention  to  homceopathy.  He  got 
some  books  and  read  them ;  then  a  box  of  medicines;  and  began  to 
practise  for  the  poor  in  a  country  village ;  and  after  some  time  gave 
up  his  commission  in  the  army,  and  became  a  medical  student.  He 
has  been  studying  medicine  on  the  continent  during  the  last  two 
years,  and  promises  to  be  one  of  our  very  best  English  homoeopathists. 
He  has,  in  a  remarkable  degree,  the  faculties  that  constitute  the 
medical  mind. 

Another  Indian  officer,  36,  consulted  the  same  practitioner  in 
1847.  He  had  been  subject  to  fever  in  India,  and  he  also  was 
labouring  under  quinine  disease.  He  had  tried  the  water  treatment, 
but  was  so  chilled  after  each  of  the  processes,  that  after  a  few  weeks 
he  gave  it  up.  Anorexia ;  listlessness ;  imfitness  for  work ;  sense  of 
feebleness;  discouragement;  flatulence;  white  and  tremulous  tongue ; 
sinking  at  the  epigastrium,  were  among  his  symptoms :  he  had  also, 
occasionally,  prsecordial  distress. 

Both  these  would  have  been  taken  by  a  medical  man,  who 
had  not  recognised  the  quinine  disorder,  for  cases  of  "nervous 
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dyspepsia."  This  last  gentleman  suffered  also  from  constipation. 
He  derived  some  benefit  from  the  treatment ;  but  was  not  as 
steady  a  patient  as  the  other.  He  married,  however,  last 
autumn ;  so  we  may  infer  that  he  had  got  over  his  discourage- 
ment. 

A  young  gentleman  complained  of  lassitude  and  inability  to  attend 
to  his  studies,  and  had  lost  his  zest  for  the  sports  and  exercises  of 
his  schoolfellows.  He  was  at  the  age  in  which  the  boy  is  being 
x;hanged  iato  the  youth — ^his  fifteenth  year;  and  had  lately  been 
growing  very  fast  Not  a  symptom  could  be  got  out  of  him.  He 
had  lost  flesh,  or  rather  had  shot  up  out  of  his  flesh.  After  a  few 
doses  of  Ignatia,  Sulphate  of  Quinine  was  given  to  him,  first  in  the 
drd  and  then  in  the  2nd  trituration.  He  is  now  quite  wdl,  and 
has  recovered  his  appetite  and  his  spirits,  as  well  as  his  flesh. 

CocculuB, 

Cocculus  has  often  been  found  beneficial  by  the  writer  for 
the  menstrual  colic.  He  has  found  it  very  useful  in  some 
stomach  complaints ;  but  the  chief  reason  for  noticing  it  in  this 
place,  is  to  mention  that  he  has  found  it  very  useful  in  lingering 
cases  of  gastric  fever.  In  one  case  of  spasm  of  the  stomach  it 
was  taken  with  speedy  relief. 

Colocynth, 

A  xhedical  man,  who  had  lived  a  few  years  in  British  Guiana,  had 
been  subject  during  the  last  year  of  his  residence  to  nearly  weekly 
attacks  either  of  colonial  fever,  or  of  what  is  there  called  "  the  rose  " 
(infiammation  of  the  absorbents  of  the  leg — the  glandular  disease  of 
Hendy),  or  of  colic.  It  was  the  lead  colic,  he  thought.  He  remained 
free  ifrom  colic  for  some  years,  but  on  going  to  live  at  Liverpool  he 
again  became  subject  to  it :  it  was  brought  on  by  exposure  to  cold,  or 
from  any  irregularity  of  diet.  He  had  several  of  these  attacks  yearly. 
In  1842  he  had  one  of  them,  and  took  a  dose  of  Colocynth  at  the  very 
conunencement  of  it.  It  was  severe  for  ten  minutes,  and  then  subsided, 
and  in  a  few  minutes  he  was  fi-ee  from  it.  On  two  successive  occa- 
sions the  same  remedy  relieved  him  quite  as  rapidly.  Before  he  had 
homcBopathic  treatment,  the  attacks  lasted  many  hours,  and  soreness 
and  tenderness  of  the  abdomen  were  left  for  some  days. 

A  tradesman  suffered  frightful  pain  from  an  attack  of  colic :  he 
felt  as  if  his  bowels  were  drawn  into  knots ;  nausea  and  vomiting. 

VOL.  VII,  NO.  XXX. — OCTOBER,  1849.  2  L 


614  A  few  Notes  on 

Colocynth  was  ^ven  to  him;  tad  looii  after,  he  discharged  a  Isrge 
quantity  of  fseculent  matter,  and  was  relieved. 

An  old  man,  about  70,  had  a  similar  attack.  His  pain  was  yeiy 
severe.  Colocynth  was  given  to  him,  and  the  result  was  equally 
satisfiEU^tory. 

In  these  cases  it  was  purely  spasmodic  colic,  with  twiatiiigs 
and  gripings  of  the  bowels. 

In  otiber  cases,  Aconite  followed  by  Nux  vomioa»  or  Belht- 
donna  followed  by  Nux  vomica,  were  given.  Sometimes  Cofifee 
was  given.  Ck)locynth  has  been  repeatedly  given  for  cozalgia^ 
with  relief. 

Coffee, 

A  lady  had  been  subject  to  excruciating  facial  neuralgia  from 
disease  of  the  teeth.  On  one  occasion,  some  five  years  ago,  a  small 
cup  of  strong  black  Coffee  was  ^ven  her,  with  a  view  to  relieve  her 
from  this  suffering.  It  need  not  be  said  that  she  had  not  been  in  the 
habit  of  taking  coffee.  She  was  speedily  reheved,  and  continued 
free  from  this  distressing  neuralgia. 

Conium. 

This  has  been  used  with  benefit  in  the  sickness  from  preg- 
nancy ;  and  especially  in  women  who  have  been  subject  to 
miscarriage.  The  writer  has  treated  between  fifty  and  sixty 
persons  liable  to  miscarriage,  and  it  has  so  occurred  that*  in  all 
these  cases  the  habit  has  been  overcome.  In  most  of  them,  the 
.  best  skill  of  good  accoucheurs  had  been  employed  in  the  previous 
pregnancies ;  strict  rest  had  been  enjoined,  and  so  forth.*  The 
medicines  that  have  been  found  most  generally  usefiil  in  such 
cases  are  Belladonna,  Natrum  Muriaticum,  Nux  vomica,  and 
Sepia,  with  Conium  for  nausea. 

A  young  lady  had  a  iiunp  of  considerable  size  in  one  of  the 
mamm»;  this  and  the  other  breast  had  wasted.  She  had  taken 
Iodine  from  the  allopathic  practitioners,  in  former  years,  in  large 
quantities.  The  nipple  of  the  affected  breast  was  retracted:  the 
tumour  was  very  sensitive  to  the  touch  and  painfiiL  She  had  a  few 
doses  of  Conium,  and  the  cure  was  completed  in  about  three  months 
with  Iodide  of  Arsenic  of  the  6th  potency.  The  pulse  in  this  case 
was  very  frequent;   there  was  considerable  emaciation;    she  was 
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Tery  easily  fatigued  froin  walking ;  and  she  had  from  a  tender  age 
been  OTerworked  a^  a  governess.  This  ypung  lady  continues  quite 
welL 

In  the  irritable  tumours  of  the  mamm®,  for  which  Sir  Astley 
Cooper  used  to  prescribe  Conium  and  Blue-pill  with  happy 
results,  the  writer  has  frequently  found  Conium!  curative,  and 
several  times  without  the  use  of  any  other  medicine. 

{To  be  cQtitinued,)  .     .  ,  . 
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(Continued /rom pa^e  300.) 

Among  the  most  remarkable  examples  of  hemorrhage  supposed 
to  be  dependent  mainly  on  a  deficiency  of  fibrine,  is  that  class  of 
cases  usually  distinguished  by  the  term  hetnorrhagio  diathesis. 
Those  who  possess  the  constitution  to  which  that  term  is 
iapplied  appear  to  derive  it  from  their  parents — or,  inore  Strictly 
speaking,  from  one  parent,  in  whiose  family  it  had  been  pre* 
^ously  known  to  be  hereditary,  and  not  from  morbific  agents 
operating  on  them  so  as  to  change  a  previously  normal  consti* 
tution  into  the  hemorrhagic.  And  they  are  frirther  distinguished 
from  the  cases  of  a  more  common  kind  by  the  circumstance 
that  with  the  exception  of  the  peculiar  liability  to  hemorrhage 
they  betray  no  evidence  of  disordered  or  enfeebled  health. 
Nothing  in  their  appearance  indicates  the  dangerous  tendency 
^hidh  they  possess,  and  in  musculiur  vigour,  development  of 
body,  and  discharge  of  all  the  functions  proper  to  heia-lthy  per- 
isons,  nothing  has  been  discovered  to  distinguish  them  from 
othprs.  It  would  appear,  also,  that  they  retain  the  hemorrhagic 
constitution  from  itifancy  to  age,  and  without  there  being  any 
decisive  evid^ce  that  it  is  less  at  one  period  of  Ufe  than  a( 
another.  In  some  of  them  the  liability  to  hemorrhage  is  pro- 
bably greater  than  in  others,  for  while  it  has  been  remarked  of 
certain  among  them  that  the  most  trifling  bruises,  and  even  the 
ordinary  pressure  of  a  limb  against  a  table  or  writing  desk, 
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have  been  saffideot  to  produce  ecohymotic  patches  in  the  skin 
at  the  points  of  contact,  others  have  not  been  observed  so 
extremely  liable  to  injury.  Nor  in  all  those  who  are  the  eab- 
jects  of  the  hemorrhagic  diathesis  is  the  hemorrhage  eqoally 
liable  to  be  spontaneous,  or  independent  of  an  obvious  meohan- 
ical  cause.  Among  the  somewhat  numerous  cases  on  record 
we  are  told  of  some  in  whom  bleeding  firom  the  gums^  from  the 
nostrils,  or  from  one  mucous  sur£EU)e  or  another,  was  a  more  or 
less  frequent  occurrence;  while  of  others  nothing  has  been 
recorded  but  the  liability  to  excessive  bleeding  from  wounds 
even  of  the  slightest  nature. 

It  is  to  be  regretted  that  we  have  no  satisfoctory  knowledge 
of  the  state  of  the  blood  in  this  remarkable  disorder.     Several 
of  those  who  have  published  details  of  the  cases  which  had 
occurred  to  them  notice  the  watery  appearance  of  the  blood  as 
it  flowed  fix)m  the  wounds  that  had  occasioned  the  hemorrhage: 
some  of  them,  too,  specify,  as  a  peculiarity  of  the  blood,  that  it 
either  did  not  coagulate  or  shewed  little  disposition  to  do  so ;  and 
in  the  account  of  a  case  given  by  Mr.  Liston  it  is  stated  briefly 
that  ''the  blood  was  deficient  in  fibrine."  {Lancet,  1839).     In 
the  absence  of  the  requisite  information  regarding  the  constitu- 
tion of  the  blood  in  this  affection,  we  are  left  to  conjecture  the 
condition  of  it.     It  may  be  held  either  that  the  fibrine  is  de- 
creased in  quantity  or  is  impaired  in  its  property  of  coagulating, 
owing  to  some  change  in  its  chemical  constitution. 

Either  condition  would  afford  occasion  for  obstinate  hemorr- 
hage, by  preventing  the  occurrence  of  that  occlusion  of  the 
wounded  vessels  by  coagula  at  their  bleeding  apertures — the 
well-known  means  by  which  hemorrhage  from  wounds  is  in 
great  measure  stopped.  The  formation  of  such  coagula  is  not 
indeed  the  only  method  by  which  bleeding  from  wounds  is 
naturally  arrested :  contraction  of  the  vessels  at  the  injured  part 
is  another  and  most  important  event  in  the  spontaneous  stop- 
ping of  hemorrhage  from  wounds,  and  there  is  reason  to  believe 
that  the  vessels,  in  persons  affected  with  the  hemorrhagic  dia- 
thesis, are  but  little  calculated  to  undergo  that  salutary  occur- 
rence. The  facility  with  which  the  smaller  vessels  are  ruptured 
by  pressure  and  slight  contusions  proves  that  they  do  not 
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possess  the  finnness  proper  to  the  state  of  healthy  and  renders 
it  probable  that  they  do  not  become  constricted  and  retracted 
after  division^  as  healthy  vessels  do.  We  have  no  means  of 
knowing  at  present  the  actual  condition  of  the  capUlary  vessels 
m  respect  to  contractility^  bat  of  the  more  considerable  ar- 
teries it  has  been  noticed  by  Wilson^  Blagden,  and  others^  that 
they  were  pretematurally  thin  either  from  deficiency  of  sub- 
stance in  their  fibrous  coats  or  from  defective  contraction,  and 
we  may  presume  a  similar  condition  to  extend  to  the  ultimate 
vessels.  But  while  due  consequence  is  assigned  to  the  part 
which  an  abnormal  state  of  the  bloodvessels  plays  in  the  con* 
iinued  bleeding  of  the  hemorrhagic  diathesis,  there  can  hardly 
be  a  doubt  that  a  change  in  the  blood  is  mainly  concerned  in 
the  occurrence.  Cold  applications,  and  pressure,  might  be  pre- 
sumed to  be  sufficient  to  supply  the  defect  in  the  state  of  the 
vessels,  and  to  obviate  the  tendency  to  hemorrhage  in  so  far  as 
it  depended  upon  that,  but  there  have  been  too  many  fatal  in- 
stances of  hemorrhage,  in  spite  of  those  appliances^  to  warrant 
our  overlooking  the  state  of  the  blood  as  constituting  an  essential 
part  of  the  pathology  of  the  disease. 

It  appears  to  me  that  the  hypothesis  of  a  deficiency  existing 
in  the  property  of  coagulation  possessed  by  the  fibrine  is 
more  probable  than  that  which  holds  the  fibrine  to  be  lessened; 
A  mere  decrease  of  the  fibrine,  it  may  be  presumed,  might 
retard  the  formation  of  coagula  in  lacerated  vessels,  and  thus 
admit  of  much  more  hemorrhage  than  usual  from  wounded 
surfaces ;  but  it  is  by  no  means  so  probable  that  it  would  in 
any  instance  prevent  the  ultimate  formation  of  them  in  time  to 
arrest  the  bleeding  and  save  life.  In  the  fevers  which  are 
attended  by  a  very  great  decrease  of  the  fibrine,  fatal  hemorr- 
hages from  slight  wounds  and  abrasions  are  unknown ;  nor  are 
we  entitled  to  suppose  that  the  difference  between  them  and  the 
hemorrhagic  diathesis,  in  this  respect,  consists  in  the  yet  greater 
deficiency  of  the  fibrine  in  the  latter.  Soft,  spongy  coagula  are 
repeatedly  mentioned  by  authors  who  have  related  examples 
of  fatal  hemorrhage  from  the  peculiar  disease  in  question,  as 
having  formed  over  the  points  from  which  the  blood  continued 
to  escape,  and  of  one  case  which  had  almost  terminated  fatally 
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-«t4after  tie  othiotioii  of^  toodb-^tis  leoofdedduit  tfie  palieiit- 
iht  nevly  chcinfd  by  the  Ibmaficta  of  joo^gtthinihd'moallk 
(LoHort,  Nob-  9M);-^HsteteBMnl*  iriuoh-do  not  ooiMiteiiamioo  the 
tyjirfon  tluil  ^0  fibiilio  mat  kttvo  boMi  oilHiuiBly  dafinimt  in 
qMnlitjt  .  A  material  ddbok  in  the  liqpiditj  and  degree  of 
#0a^alattiiMi  nfeiKdi  moie  leadily.aecoada-widi  dl  the  plienomena 
of  Aeee  hemoTilia|pee»  and  iritik-  one.  onriiona  and  important  par- 
tletdar  in  the  eaooeeBfol  tieatment  of  them. 
■  :It  ia  fdatod  by  Otto,  of  Philadelphia  (Zofnbff  Medical  and 
fhjfneal  Journal,  1808),  that  by  the  members  of  a  fimnlj 
affected  mih  the  heomnhagio :  diathesis  **  Sulphate  of  Soda  waa 
apoidentdly  ^rand  to  be  completely  coiatiTe''  of  the  oooasioiial 
Ueedings;  that  the  persons  who  were  the  aiibjeots  of  the  aSeo- 
tion  ''apeak  of  it  with  the  greateet  confidence;"  and  that  thejt 
Wtfe  so  mnch  aecnstomed  to  rely  upon  it  when  required,  that 
they  rarely  applied  to  a  physician  when  they  were  affected  withr 
hemorrhages,  although  scTCoral  deaths  had  occurred  among  HHeok 
before  their  fortunate  discovery  had  been  made.  Eiimer  adds 
his  testimony  to  its  efficacy,  and  subsequent  wxiters  strongly 
recommend  its  employment  I  do  not  find,  howeyer,  that  a 
tfadsfiictory  explanation  of  the  modus  operandi  of  the  salt  has 
been  given.  In  an  ingenious  essay  on  the  Hemorrhagic  Diathe- 
ms  by  Professor  Miller  f"Ed.  Monthly  Journal  of  Medical 
Sdeftce,  1 8^2 J,  it  is  suggested  that  the  Sulphate  of  Soda  may 
act  in  arresting  the  hemorrhage  in  consequence  of  its  producitigy 
when  mixed  with  the  blood,  a  dense  though  tardy,  coagulation. 
When  coagulation  is  rapid,  it  is  argued,  the  clot  is  loose,  and 
ill  ada{>fed  for  stanching  hemorrhage,  while  a  dense  coagulnm 
id  ispeciaHy  suited  for  that  purpose,  and  therefore  the  Sulphate 
of  Soda  is  effective  by  producing  the  proper  kind  of  clot.  To 
this  view  of  the  action  of  the  salt,  various  objections  may  be 
adduced.  In  the  first  place  faintness,  which  is  so  utreU  knowB 
to  be  an  important  agent  in  arresting  hemorrhage,  ctoses  a 
tapid  and  loose  coagulation,  for  reasons  adverted  to  in  a  former 
part  of  these  Essays,  and  consequently  coagulation  of  that  kind; 
if  it  occurred  in  the  hemorrhagic  diathesis  could  hardly  fail  to 
be  beneficial ;  but  we  have  no  evidence  that  it  is  ever  rapid, 
(and  on  that  account  at  the  proper  time  and  place,)   although 
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it  may  be  loose.  In  the  next  place,  the  slower  coagulation  of 
blood  under  the  influence  of  the  salt,  would  leave  the  fluid 
ample  time  to  flow  away  from  the  surface  wh^re  tibe  coagulum 
was  needed,  and  would  thereby  ensure  the  continuance  of  the 
oozing:  and,  lastly,  given  as  the  salt  has  been  given  in  the 
oases  in  which  its  successful  employment  has  been  averred,  it  is 
impossible,  owing  to  the  well  known  laws  of  endosmose,  that  so 
much  of  it  could  have  become  mixed  with  the  blood  in  the  cir* 
culation  as  to  have  retarded  the  coagulation  of  the  fluid.  It  is 
advised  by  all  who  recommend  the  Sulphate  of  Soda  in  these 
hemorrhages  that  it  should  be  given  in  purgative  doses,  and  it 
is  now  understood  that  the  conmion  purgative  salts  operate  as 
purgatives  by  causing  exosmose  of  the  watery  element  of  the 
blood  from  the  vessels  of  the  intestinal  mucous  membrane,* 
while  but  a  small  exchange  is  made  by  endosmose  of  the  saline 
solution  into' these  vessels.  A  curious  efiect  of  minute  quantities 
of  almost  any  neutral  salt  which  has  the  power  in  large  quan-^ 
tides  of  suspending  the  coagulation  of  blood,  has,  I  think,  been 
overlooked  in  the  attempts  to  account  for  the  action  of  the  Sul? 
phate  of  Soda  in  the  disease  in  question.  Minute  quantities  of 
those  salts  added  to  freshly  drawn  blood  accelerate  its  coagula* 
tion,  and  as  it  can  be  only  in  a  minute  quantity,  compared  to 
the  mass  of  the  blood,  that  the  salt  of  Soda  can  gain  admission 
into  the  circulation  in  the  circumstances  referred  to,  it  must  act 
as  an  accelerator  of  the  coagulation  of  the  blood  if  it  act  at  ajl 
on  the  coagulation,  as  the  means  of  arresting  the  hemorrhage. 
That  it  does  so,  and  in  the  way  now  explained,  is  highly  proba- 
ble, if  there  be  any  truth  in  the  views  I  have  stated,  regarding 
the  condition  of  the  blood  in  this  disease,  and  the  part  it  plays 
in  maintaining  the  flow  from  the  wounded  vessels.  To  make 
this  doctrine  of  the  action  of  the  Sulphate  of  Soda  tenable,  it 
will  be  required  that  other  salts  which  act  in  the  same  way  on 
the  blood,  in  minute  and  in  large  quantities,  should  have  a  similar 
effect  when  administered  in  the  like  examples  of  hemorrhage. 
Observations  are  deficient  on  the  point,  probably  because  the 
salt  of  Soda  had  accidentally  acquired  a  reputation  which 
excluded  other  saline  purgatives  from  competition  with  it.  One 
instance,  however,  I  have  noticed,  in  which  the  Sulphate  of 
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Magnesia  is  mentioned  as  having  been  habitually  used  with 
advantage  by  one  who  was  subject  to  this  kind  of  hemorrhage. 
(Monthly  Journal,  p.  504.) 

No  experiments  appear  to  have  been  made  on  persons  affected 
with  hemorrhage,  in  order  to  ascertain  whether  the  Sulphate  of. 
Soda  is  of  equal  service  when  given  in  small  doses,  so  as  to 
enter  the  circulation  without  purging.  In  order  that  it  may  do 
80,  it  would  require  to  be  dissolved  in  a  large  proportion  of 
water,  that  it  might  be  taken  up  by  the  intestinal  vessels ;  and 
if  it  be  found  to  act  beneficially  when  thus  administered,  it  can 
be  fairly  claimed  as  a  homoeopathic  remedy  for  this  kind  of 
hemorrhage — ^in  minute  quantities  restoring  the  activity  of  a 
power  or  property  which  in  large  quantities  it  suspends  or  des- 
troys. Even  with  the  knowledge  we  have  of  its  benefits  when 
given  as  a  purgative,  the  only  reasonable  explanation  of  its 
action  is  the  homoeopathic  one  which  has  been  given,  for  there 
is  no  knovm  influence  of  a  merely  purgative  operation  that  can 
be  made  available  as  a  modus  operandi,  and  if  its  efficacy 
depended  on  its  purgative  qualities,  other  purgatives  besides 
these  salts  should  act  in  the  same  way,  which  is  not  asserted  to 
be  the  case. 

To  shew  how  much  the  blood  is  implicated  in  the  pathology 
of  the  hemorrhagic  diathesis,  no  better  instance  can  be  adduced 
than  that  which  is  related  by  Mr.  Lane  in  the  Lancet  (1840.) — 
A  boy,  who  had  been  operated  on  for  strabismus,  continued 
to  lose  blood,  by  the  slight  wound  which  had  been  made,  for  six 
days,  in  spite  of  every  effort  to  stop  the  discharge.  By  the 
evening  of  the  sixth  day  he  was  reduced  to  apparently  the 
lowest  state  consistent  with  life,  and  in  imminent  danger  of 
immediate  dissolution.  Vomiting,  fits,  syncope,  an  impercep- 
tible pulse,  extreme  pallor,  were  among  the  symptoms  of  his 
prostration  at  the  time  when  transfusion  of  blood  from  a  robust 
young  woman  began  to  be  performed.  By  the  time  five  ounces 
and  a  half  of  this  healthy  blood  had  been  imparted  to  him  the 
pulse  returned  to  the  wrist ;  in  an  hour  or  two  he  was  able  to 
mt  up;  the  bleeding  did  not  return,  and  he  recovered. 

Supposing  that  the  stopping  of  the  hemorrhage  in  this  case 
Was  due  to  the  healthy  blood  that  was  injected,  it  remains  to  be 
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determined  what  element  of  the  healthy  fluid  it  was  on  vhich 
the  saooessful  issae  depended.  About  eight  grains  of  fibrice, 
and  &om  25  to  80  grains  of  saline  matter,  vere  coutoiaed  in  the 
injected  blood.  The  former  appears  too  small  in  amonnt  to  hare 
been  the  immediate  means  of  plugging  the  wounded  vessels ; 
while  the  latter,  by  its  effect  on  the  coagulability  of  the  fibrins 
proper  to  the  hlood  of  the  patient,  will  more  easily  acootint  for 
the  result. 

The  blood  of  purpura  and  of  ecorbutus  has  heen  supposed  to 
he  defective  in  fibrine,  and  analyses  are  not  wanting  to  ooonte- 
nacce  the  sapposition.  Andral  gives  an  account  of  the  consti- 
tntion  of  the  blood  in  one  example  of  scorbutus,  in  which  the 
amount  of  fibrine  is  said  to  have  been  1.6  per  1000  of  blood; 
and  Roatier  in  a  case  of  purpura  hemorrhagica  found  the  same 
elements  in  the  proportion  of  only  0.005  (Simon,  p.  819). 
More  extensive  researches,  however,  abundantly  prove  that  a 
deficiency  of  fibrine  is  not  characteristic  of  either  disease.  In 
two  oases  of  purpura  Dr.  Farkes  found  the  fibrine  amount  to 
2.088  in  the  one,  and  to  6.  in  the  other  (Monthly  Journal, 
Aug.  1819);  and  in  scorbutus  the  blood  has  been  fonnd  by 
Busk,  Becqncrel,  Rodier,  and  others,  to  possess  a  proportion  of 
fibrine  varying  in  different  cases  from  2.2  to  6.5 :  indeed,  the 
later  researches  on  the  blood  of  scorbutus  would  appear  to  prove 
that  the  fibrine  is  generally  rather  above  the  average  proportion 
of  health.  Aa  it  is  with  the  pathology  of  the  fibrine  alone  timt 
I  am  at  present  concerned,  I  shall  content  myself  with  remark* 
log,  that  these  observations  do  not,  any  more  than  ihc  a 
of  the  hlood  of  apoplexy,  furnish  support  to  tli. 
Andral  on  the  pathology  of  hemorrhages  supposp<l  . 
some  morbid  condition  of  the  blood.  Not  oitl}  !_. 
absolute  decrease  of  the  fibrine  in  scorbutus  and  purpura,  j 
on  the  contrary  there  is  usually  both  an  absolute  increase  0~ 
and  a  very  considerable  relatit-e  increase,  or  in  proportion  1 
the  corpuscles — the  very  opposite  of  the  OOpdiliflPLWhich  Andj 
supposes  to  he  characteristic  of  the  hloQdj|fl^|l^M>  ^HW  ' 
corpuscles  in  these  two  diseases  has 
proportion  proper  to  health  (Parkw);/: 
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in  scarbatos,  oonsiderably  below  the  limits  of  health,  as  low  as 
60.7,  72.3, 47.8  (Bosk),  79.  (Bequerel). 

IVitluntt  going  &rther  into  detail  at  present  regarding  the 
oonstitution  of  the  blood  in  spontaneons  hemorrhage,  on  which 
chemistry  has  hitherto  thrown  no  satisfiftctory  light,  and  has 
fiiiled  more  especially  in  suggesting  a  rational  explanation  of  the 
distinctive  peculiarity  of  the  dispases  in  which  it  occurs — the 
hemorrhage  itself,  I  would  offer  a  few  remarks  on  the  pathology 
of  this  lattOT  particular. 

It  may  be  justly  averred  that  the  majority  of  the  best  physio- 
logists of  the  day  recognize  the  operation  of  a  something 
additional  to  the  vis  a  iergo  of  the  heart  and  arteries,  in  the 
transmission  of  the  blood  through  the  ultimate  vessels,  that 
something  consisting  of  an  attraction  between  the  fluid  that 
passes  on  into  these  vessels,  and  the  walls  of  the  vessels  them- 
selves. The  attraction  or  affinity  in  question  depends  upon  the 
state  and  constitution  of  the  fluid,  and  on  those  of  the  vessels 
traversed  by  it,  either  of  which  being  changed,  the  affinity  will 
be  impaired  or  altogether  destroyed.  In  the  case  of  healthy 
arterial  blood  arrived  at  the  capillary  portion  of  the  vascular 
system,  the  attraction  between  it  and  the  walls  of  the  vessels 
helps  to  convey  it  into  the  latter,  where  but  for  the  change 
which  the  fluid  undergoes  it  would  stagnate  by  virtue  of  that 
very  attraction.  Becoming  altered,  however,  in  its  constitution, 
on  reaching  that  stage  of  its  course,  the  blood  ceases  to  have  an 
affinity  for  the  walls  of  the  vessels,  or  has,  at  least,  that  affinity 
lessened,  and  is  propelled  onwards  by  the  yet  unchanged  arterial 
blood  behind  it,  which  is  actuated  by  the  full  force  of  the  attrao*^ 
tion.  What  is  thus  true  of  the  arterial  blood  and  capillaries  of 
the  systemic  circulation,  is  also  true  mutatis  mutandis  of  the 
venous  blood,  and  the  capillaries  of  the  pulmonic  circulation.  The 
application  of  these  views  to  pathology  has  hitherto  proceeded 
on  the  supposition  that  the  morbid  conditions  which  occur  to 
prevent  the  passage  of  the  blood  through  the  capillaries  take 
place  in  the  blood  itself ;  but  there  does  not  appear  to  be  any 
reason  to  conclude  that  a  morbid  change  in  the  condition  of  the 
tdtimate  vessels  cannot  give  occasion  to  a  similar  effect,  although 
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th6  blood  continues  healthy.  No  donbt  it  is  mach  easier  to 
ascertain  the  existence  of  a  morbid  state  of  the  blood,  than  to 
demonatrate  an  alteration  in  the  intimate  constitation,  or  in  the 
nervoas  or  vital  force  of  the  capillary  vessels,  although  it  cannot 
be  denied  that  the  affinity  existing  between  these  vessels  and  the 
blood,  in  the  healthy  state  of  the  circulation,  must  depend  as 
mnch  upon  a  certain  condition  of  the  capillary  vessels,  in  these 
respects,  as  upon  the  constitution  of  the  blood  they  attract, 
The  phenomena  of  the  circulation  in  the  ultimate  vessels  have 
their  analogues  among  inanimate  substances  in  those  of  capillary 
attracdoQ ;  and,  indeed,  they  moy  be  regarded  as  phenomena  of 
capillary  attraction  in  the  conditions  peculiar  to  hving  bodies. 
If  temperature  and  electricity  con  affect  the  phenomena  of 
capillary  attraction  among  inanimate  substances,  there  is  no 
reason  to  suppose  that  nervous  or  vital  force  may  not  affeet 
those  of  living  bodies.  But  wo  have  as  yet  the  best  iliustrationa 
from  pathology  of  the  existence  of  those  relations  which  have 
been  referred  to,  between  tho  blood  and  the  capillaries,  as  Ihe 
subddiary  agents  in  the  capillary  circulation,  furnished  by  casea 
I  which  the  blood  had  become  morbidly 
elong  the  wcO-known  effects  of  withdrawing 
to  the  lungs  on  the  pulmonic  circulation 
observations  of  the  late  Pro- 
blood  of  a  venous 
•blsaiid 


and  experiments 
affeoted.    To  these 
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between  four  and  nine  inches,  the  force  of  the  heart's  action 
having  been  no  longer  expended  in  the  same  degree  as  before 
in  the  onward  propulsion  of  the  blood,  but  to  a  greater  degree 
in  the  form  of  pressure  on  the  inner  surface  of  the  arteries^ 
owing  to  the  resistance  presented  to  the  current  at  the  ultimate 
yessels. 

The  application  of  these  observations  to  the  pathology  of 
certain  hemorrhages  is  obvious.  The  lateral  pressure  produced 
by  the  ritf  a  tergo  is  not  confined  to  the  larger  arteries  when  the 
blood  is  unfitted  for  traversing  the  capUlaries  with  its  customary 
fiicility,  but  the  reluctant  current  presses  also  with  undue  force 
against  the  walls  of  the  more  delicate  vessels,  and  here  and 
there  the  skin  becomes  spotted  with  petechiee,  and  the  mucous 
surfaces  allow  their  blood  to  escape,  in  consequence  of  the 
rupture  of  their  over-distended  capillaries.  In  purpura,  in 
scorbutus,  in  typhoid  fevers,  such  is  the  probable  pathology  of 
the  ecchymoses  and  hemorrhages  they  present,  although  we  may 
not  be  able  at  present  to  determine  what  are  the  precise  changes 
in  the  blood  (if  they  be  in  the  blood)  which  prevent  it  firom 
traversing  the  ultimate  vessels  with  its  former  fireedom.  Such, 
also,  is  the  probable  explanation  of  the  hemorrhages  observed 
by  Magendie  and  others,  after  the  injection  of  alkalies  and 
putrid  substances  into  the  circulation;  without  there  remaining 
the  smallest  reason  for  supposing  that  the  defibrination  of  the 
blood,  as  it  is  termed,  or  the  rendering  the  blood  incoagulable, 
has  any  pecub'ar  connexion  with  these  hemorrhages,  in  the  sense 
of  being  the  reason  why  the  blood  escapes  from  the  vessels,  or 
as  a  more  important  element  in  the  causation  of  the  hemorr- 
hages than  the  accompanyiug  changes  in  the  fluid  which  bear 
witness  to  its  vitiated  qualities.  The  readiness  with  which  in- 
creased pressure  on  the  inner  surface  of  the  capillaries  may 
occasion  rupture  of  them  is  daily  manifested  in  the  bleedings 
from  the  nose,  and  the  petechial  specks  about  the  temples,  fore- 
head, and  eyelids  of  children  during  a  paroxysm  of  hooping- 
cough. 

{To  be  continued.) 


OBSERVATIONS  ON  HYDROCELE. 
By  Francis  Sues,  iS..T>. 
Cabs  I. 
I  waa  consulted  in  Noy.  1848,  by  a  gentleman,  aged  64,  long  time 
reBident  in  the  West  ladiee,  for  an  attack  of  bronchitiB.  Towards 
tlie  end  of  1847  he  suffered  from  a  BUoOar  attack,  for  which  be  was 
blistered,  and  took  various  remedies ;  but  aa  the  disease  did  not  yield 
to  these  means,  his  medical  attendant  prescribed  Calomel,  and  kept 
him  for  some  time  salivated.  He  recovered  very  slowly,  and  was  a 
prisoner  to  the  house  until  the  spiing  of  1848  had  passed.  Through- 
out the  summer  his  health  was  veiy  indifferent :  the  injurious  effects 
of  tluB  violent  treatment  induced  him  to  try  hommopathic  remedies 
for  this  fresh  attack.  The  violence  of  the  symptoms  was  soon 
relieved  by  Arsenic  and  Aconite ;  and  a  constant  fatiguing,  spasmodic 
cough,  which  prevented  sleep,  yielded  in  a  few  days  to  Nux  vomica 
and  Carbo  v.  The  patient  was  so  gratified  by  his  easy  and  rapid 
recovery  that  he  requested  me  to  examine  a  hydrocele  which  had 
existed  for  some  time.  He  stated  that  when  a  very  young  man  his 
ri^t  testicle  was  hgmvd  by  the  pommel  of  a  saddle.  There  was 
always  afterwards  a  great  tendency  on  catching  cold  to  paia  in  that 
testicle  and  cord ;  for  this  he  has  had  as  many  as  forty  leeches  applied 
in  three  days,  ^liea  in  England  in  1839,  and  again  in  1834,  he 
was  induced,  owing  t 
various  surgeons,  he  ' 
no  disease.  As  sooi 
fluid  rapidly  formed 
he  cobsulted  a  surgeon 
agreed  that  he  had  hydr< 
June,  1848,  by  injc 
peared  to  have  been 
mulated,  aad  a  second 
injection  consisting  : 
The  patient  Euffired 
mation  subsided,  i 
again  soon  accumi 
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caused  great  discomfort     On  examinatioii  there  is  a  large,  tense 

pyramidal  shaped  sweUing  of  the  right  side  of  the  scrotum;  the 

spermatic  cord  of  that  side  is  so  much  swollen  that  it  presents  the 

appearance  of  a  hernia  descending  into  the  scrotum. 

Nov.  29th. 

R  Graph.  12.  12.  pulv.  (1.  2.  3.  4) 

Sil.  12.  12.  pulv.  (5.  6) 

Graph.  6.  12.  pulv.  (7.  8.  9) 

(4)  m.  et  n.,  T,  sed  post  pidv.  8,  et  6  T. 

In  nine  days  the  fluid  was  considerably  abscnrbed;  ajod  in  four 
weeks  the  swelling  had  entirely  disappeared,  the  swelling  of  the  qoi4 
had  subsided;  and  but  for  the  greater  corrugation  of  the  scrotum 
and  slight  hardness  of  the  epididymis  it  would  have  been  difficult  to 
say  on  which  side  the  hydrocele  had  e:(isted. 

I  kept  him  for  some  weeks  longer  under  the  action  of  Graph.  6^ 
and  8.  April  16th.  I  again  examined  the  scrotum,  there  "was  119 
trace  of  effusion,  or  swelling' of  the  cord.  On  July  24th,  1849,  the 
gentleman  writes  from  the  West  Indies  that  he  is  quite  well. 

Case  II. 

A  child  three  months  old,  presented  a  swelling  of  the  left  side 
of  the  scrotum ;  the  swelling  had  been  observed  *by  the  nurse  to 
form  in  a  few  days ;  it  was  oval,  tense,  fluctuating  and  translucent : 
hot  affected  by  the  cries  of  the  child.  As  the  child  was  very  rest- 
less and  peevish,  a  few  doses  of  Chamomilla  were  given,  and  then 
Graph.  6.  12.  pulv.  HI.  (4)  m.  et  n.  T.  In  a  week  the  swelling 
gradually  diminished,  and  at  the  end  of  three  weeks  had  wholly  dis- 
appeared.    June,  1849. 

Case  III. 

*  A  child,  aged  6  months,  had  suffered  much  for  a  fortnight  from 
profuse  lacluymation  of  the  eyes ;  there  was  no  appearance  of  inflam- 
mation. Sept.  1843.  Be  lod.  3.  gtt.  iii.  (9)  8va.  q.  q.  h. :  this  was 
continued  for  six  days,  and  used  also  as  a  coUyrium ;  in  a  few  days 
the  lachrymation  diminished,  and  before  the  prescription  was  finished 
had  ceased  entirely.  My  attention  was  then  drawn  to  a  slight,  oval, 
fluctuating,  and  translucent  swelling  of  the  scrotimi,  which  had  been 
observed  for  about  a  fortnight ;  as  I  happened  to  have  a  vial  of  lod,  1, 
t  painted  tjhe  scrotum  with  it,  and  ordered  it  to  be  applied  every  day; 
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bat  m  a  few  da3rs  it  irritated  the  scrotum  and  was  discontinued.  No 
furthet  remedies  were  employed,  and  in  two  months  afterwards  the 
swelling  commenced  to  disappear  as  gradually  as  it  had  appeared.    , 

Case  IV.       . 

(Communicated  by  Dr.  Chapman.) — ^A  gentleman,  upwards  of  00, 
had  a  hydrocele.  There  was  nq  disease  of  testis  or  spermatic  cc»:d: 
The  hydrocele  had  existed  several  years;  when  he  commenced 
homcBopathic  treatment  he  was  resolved  not  to  submit  to  any  openu 
tion.  Rhododendron,  Srd  dil.,  was  given  to  him  night  and  mormng; 
This  was  the  base  of  the  treatment ;  he  had  occasionally  a  few  single 
doses  of  Puis.,  Sil.,  Grraph.,  imd  Sul.  The  ciu'e  was  complete  in  a 
few  months,  and  has  been  permanent; 

From  case  III,  it  appears  that  the  hydrocele  of  infants  may 
disappear  without  any  treatment,  for  it  is  not  likely  that  the 
application,  for  a  few  days>  of  Iodine,  was  sufficient  to  excite 
absorption.  In  case  11^  Graphites  was  probably  the  means  of 
accelerating  the  recovery,  for  if  no  remedies  are  given  to  children, 
or  if  discutient  lotions  are  alone  used,  the  cure  is  not  so  rapid. 
Altmuller  *  states  that  the  hydrocele  of  infants,  as  well  as  that 
of  adults,  is  readily  cured  in  a  short  time  by  Dig.  and  Graph. ; 
but  as  he  at  the  same  time  employed  a  lotion  of  Kreos.  1,  gtt 
ii  Sp.  Vini,  rectif.  ^  i,  Aq.  Font.  J  i,  it  is  as  likely  that  this 
discutient  lotion  was  the  curative  agent,  as  that  the  above 
remedies  were.  He,  however,  details  no  individual  cases,  and 
I  doubt  much  if  experience  will  shew  that  the  hydrocele  of 
adults  is  as  readily  cured  as  that  of  infants. 

The  medicines  which  have  been  recommended  in  hydrocele 
are  Dig.,  Graph.,  Puis.,  Rhod.,  Sil.,  Sulph.  Graph,  and  Puis, 
are  the  only  ones  in  which  symptoms  resembling  hydrocele 
have  appeared  in  the  proving.  Graphite$y\  symp.  297,  "  Swel- 
ling of  the  scrotum;"  and  Hahnemann  adds,  with  a  point  of 
interrogation,  "in  the  tunica  vaginalis"  (?),  "hydrocele"  (?). 
But  from  symptom  296,  it  may  justly  be  supposed  that  this 
occurred  in  connection  with  "great  and  painless  oedema  of  the 

*  Beauvais,  Clinique  H<nn,,  t  IV,  p.  500. 
f  Hahnemann,  Chronic  Dis, 
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prepuce;"  and,  therefore  the  piohability  is  that  this  swelling 
was  an  cedema  of  the  sorotnm,  not  effaaioa  into  the  tallica 
TaginaliB. 

Pukatilla;*  Bymp.  S38,  ohserred  by  Hahnemann  himself; 
"the  scrotum  is  swelled  on  the  right  side."  Symp.  539,  "Swel> 
ling  of  the  scrotnm,  after  forty-eight  houis."  The  very  slight 
symptoms  in  the  instance  of  Graph,  probably  snggested  its 
employment,  and  the  indication  has  been  confiimed  by  clinical 
experience.  The  administration  of  Puis,  in  hydrocele  bas 
probably  been  snggested  more  &om  its  known  efficacy  in 
orchitis,  than  from  the  symptoms  now  quoted. 

Case  I  shews  the  marked  efficacy  of  Graphites,  and  that  in  a 
patient  where  the  disease  was  so  obstinate  as  to  resist  two  opera- 
tions ;  and  where  the  injections  had  no  effect  in  reducing  the 
swelling  of  the  spermatic  cord.  Segin  f  reports  a  case  of  hydro- 
cele of  two  years'  standing  in  a  patient  aged  48,  where  he  gave 
Puis.  6.  i;  and  then  in  ten  days  Graph.  30. 4. ;  butfinding  in&To 
weeks  that  there  was  no  diminution  of  tlie  swelling,  he  applied 
every  evening  a  compress  dipped  in  Tr.  Ainio.  | 
Vini.  3  isa.  After  thirty  days  the  sweUiae! 
he  then  gave  Con.  24,  gtt.  i.,  and  nx  ii 
gtt.  iii.     In  two  months  the  onn  was  ( 

neither  the  Puis,  nor  the  Graph,  nam  to  have  bad  a.  fair  trial,  for 
but  scanty  results  coiildfiillow*^ 
In  such  an  affeotion  u  hjd" 
character,  and  wlie< 
would  feel  dispor^ 
three  weeks, 
to  be  assoi 
secured. 

The  em] 
the  proving 
either  on  II 
hydrocele  oi 
doubt  been  oaob 
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13.  were  given,  the  swelling  diminialied  very  much;  and  then 
tincture  of  Digitalis  was  administered.  Neither  this  case,  nor 
the  remarks  of  Altmuller  are  very  demonetratiTe  of  the  efficacy  of 
Digitalis.  The  employmeDt  of  rhododeitdron  has  probably  been 
suggested  fk>m  its  producing  painful  swelling  of  the  testes.  Case 
ZV  proves  its  beneficial  effects.  Clematis  exercises  so  decided 
on  action  on  the  testes  and  cords,  and  is  so  oseliil  in  ohronic 
enlai^ment  of  the  testicle,  that  it  may  be  found  a  valuable 
medicine  in  hydrocele.  The  employment  of  sulphur  and  silex 
is  empirical,  in  some  instances  they  have  proved  very  useflil. 

From  the  above  cases  it  would  ^pear  that  hydrocele,  ee^- 
cially  that  of  children,  is  an  affection  very  amenable  to  bomceo- 
pathie  remedies :  but  I  have  not  been  able  to  find  notices  in 
Journals  of  a  sufficient  number  of  cases  on  which  to  found  a 
prognoslB  on  the  hydrocele  of  adults ;  there  is,  however,  amply 
euffioient  to  warrant  onr  recommending  a  patient  to  gtve  a  foil 
tssl  to  homcBOpatbio  remedies  before  proceeding  to  operate. 
Perhaps  evacuating  the  oao  with  a  capillary  trocar  might  hasten 
the  cnre. 

T  have  treated  four  oaaes,  three  of  these  got  well  aa  aibova 

Kted;  the  fourth,  complicated  with  scrophulous  sarcocele, 

lUy  improved,  hut  again  relapsed ;  many  remedies  were 

Qtu  analogy  which  exists  in  the  form,  functions,  and 

of  the  testee  and  ovaria,  seems  to  be  repeated 

raedies  whidi  act  specifically  on  those  organs. 

Sep.,  Graph.,  are  very  useful  in  ovarian 

ions  of  the  testes  and  vesiculao  somi- 

benefioial  in  the  chlorosis  of  females,  so 

iminiahed  ovarian  action,  and  also  in  the 

')rigmatang  in  impaired  function  of  the 

naater  to  procure  provings  of  remedies 

this  obvious  analogy,  bulwccn  tlio 

hs  Bpermatio  cord,  prostnlu  glimd 

%  may  logitiTiiatj;ly  Mx^yimi  llio 

^  of  the  fnrnalii  giiniuil  ityHLfjm, 

io  itlilicntlon  (ixiKiji. 

10,  U  M 
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Bsvxaws. 

BocTBiNE  DB  l'Ecole  de  Bio  de  Janeiro  et  Pathooenesib 

Brebilienme.  FftriB,  1849. 
This  wmk  is  the  prodnctkm  of  Dr.  Mure,  the  inde&dgmble  ^raatle 
of  bomceopathf,  of  wh<Mn  many  of  our  readers  may  have  heard. 
though  they  may  oot  be  aware  of  the  immenae  energy  dieplayed  by 
this  zealous  disciple  of  Hahnemaim,  in  the  propagatioa  of  the  new 
system.  We  think  it  may  not  be  uninteresting  to  our  readers  to 
give  a  slight  sketch  of  the  labours  of  Dr.  Mure,  as  far  as  we  are  «ble 
from  the  documents  to  which  we  have  access.  Hir^  whole  cture^ 
bean  such  an  air  of  knighterrantty  and  romance  about  it  that  it  seems 
something  like  a  fiction,  but  we  have  every  reason  to  believe  that 
all  the  facts  we  are  about  to  relate  are  in  the  main  true,  though  per- 
haps s(»newhat  highly  coloured  by  the  zeal  of  the  Bomitm. 

H.  Hure  was  a  French  mercbaot,  well  known  at  Palermo,  and 
having  fallen  into  extreme  ill-health,  (phthisiB  pnlmonaliB,  ia  said  U 
have  been  his  malady,)  he  was  given  over  by  bis  allopathic  physidana. 
Apparently  in  the  last  stage  of  coneumptian  the  Organon  of  Hafane* 
raonn  fell  into  his  bands,  which  he  eagerly  perused,  and  atnick  by 
the  new  light  revealed  in  this  extraordinary  work,  a  ray  of  iM^te 
beamed  upon  him,  and  be  hastened  away  from  Palermo  to  seek 
that  relief  from  the  hands  of  the  bomtcopathists  which  he  was  mtaUe 
to  obtain  frvm  the  adherents  of  the  old  sdiooL  On  bis  amval  at 
Lyons  he  placed  himself  under  the  care  of  tin  voierabte  Dr.  Coant 
Des  Guidi.  Such  was  his  miserable  ctaditjcm  cm  leaving  Sid^,  lua 
friends  scarcely  expected  he  would  survive  the  fatignes  of  the  m»- 
voyage.  Tbeir  astonishment  was  great  whon  thc^  mw  Inm  ntqn 
in  a  few  months  in  perfect  health.  AH  Palermo  flocked  around  bim 
and  bej^ed  he  would  give  them  information  respecting  the  eysteni 
which  had  produced  on  him  these  marveUoua  results. 

He  made  some  cautious  experiments  with  honi(Eopathic  remedies, 
and  with  complete  Buccess,  Several  physicianB  of  Palermo  were 
convinced  by  the  proofs  thej  saw  of  the  rfficocv  of  honccopalhy,  and 
set  about  studying  it  with  diligence. 

Mure  was  now  resolved  to  consecnttc  (lie  life  that  lud  bera  saved 
by  hom<Bop!Aby  to  ite  propagation,  and,  abaadonic/g  Li?  rmtaatata^ 
pursuits,  he  went  to  Montpelhec  to  sbidy  Dwdieiit'!  ■ 
legal  qualitiealioQa  for  pntttifiii]^  m  £ 
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Having  cranpleted  hie  etudies  and  obtained  his  degree,  he  began 
to  devote  faimaelf  to  propagate  homceopathy,  Malta  vas  the  firtt  epot 
he  chose  Tor  hia  operations.  He  amved  there  in  1836.  In  the 
Grand  Hall  of  the  Knights  of  Provence,  at  Valetta,  he  got  up  an 
exhibition  of  hie  cures ;  something,  we  auppoee,  in  the  style  of  those 
formerly  witneaaed  in  this  country,  though  on  a  more  extenaive  scale, 
but  not  on  (liat  account  of  less  questionaUe  propriety,  but  Dr.  Mure 
in  his  proeelytizing  ard<mr  was  no  etielder  for  professional  etiquette. 
Cte  succeeded  in  making  converts  of  some  mescal  men  here,  par- 
ti<mlarly  of  Drs.  Fennich,  Buona-via  and  De  Claude.  The  cholen 
having  broken  out  in  the  kii^dtmt  of  Naples,  he  crossed  over  to  Palerma 
in  1837,  and  on  the  voyage  wrote  some  papers  on  the  progress  id 
liomoe<^athy  and  the  homceopathic  treatment  of  cholera,  witfi 
Hahnemann's  instructions  for  the  cure  of  that  disease.  These  he 
publbhed  on  his  arrival.  The  cholera  not  appearing  in  Sicdly,  he 
went  elsewhere  to  propagate  the  faith,  but  waa  speedily  recalled  to 
Palermo  by  the  invasion  of  the  pest  in  Jane  1837 ;  he  did  not  arrive 
Uiere  however  until  the  disease  was  already  in  its  decline,  afW  hav- 
ing CEuried  off  near  a  quarter  of  the  population  in  fcaly  days. 
Whilst  most  of  the  allopathie  physicians  had  fled  from  the  town 
during  these  fatal  days,  two  of  Mule's  disciples,  Drs.  De  Slasi  and 
Bartoli,  remuned  fiithinl  to  their  post,  and  were  instrumental  in 
iMcmng  A  number  of  persiHts  from  the  grave.  Howerer,  the  Academy 
of  Palermo,  which  had  erased  De  Blasi's  name  from  among  its 
BMmbwf  on  account  <A  his  heietica]  opinions,  refiieed  to  register  the 
WM  ttaatod  by  ^le  fammxopathists,  but  the  Cbvermn«it,  appreciatasg 
4n  aneUeoee  of  tbwr  treatment,  took  care  to  spread  a  knowledge 
of  the  method  piu^ued  by  them  among  the  parts  of  the  country  still 
ravaged  by  the  plague. 

Out  hero  now  set  about  traiielating  a  repertorium  &om  the  German, 
for  the  use  of  the  Siliciau  physidaas,  and  established  a  pharmacy, 
where  he  made  all  the  homceopathic  fseparatitHis  with  his  own  hands. 
Ho  bore  invented  a  machine  for  triturating  the  medicines,  and  another 
for  BUCCuEsing  tlie  dilutions,  of  which  he  has  given  as  drawings  in  the 
iftM.  Bmn.  de  Oineve,  and  also  in  tiie  work  before  us.  His  plan 
>  IrituratE  everv  substance,  ndnarol,  vegetable  and  animal,  up 
■ri  uMbUfl  anccuBsiMi  machine  to  give  300 
fle  odMto^  to  Buj^ly  every  medical  man 
WpirtUo  invparations.  Not  being  able 
Mtkf,  he  estaUished  a  glass-blowing 
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Qunufactoiy,  himeelf  inBtructing  the  workmen,  wherebj'  he  was 
enabled  to  supply  with  pocket  pluniuciea  all  the  medical  men  wbo 
applied  to  him,  and  who  were  hj  no  means  few  in  number.  During 
tbia  time  be  translated  into  Italian,  Jahr'a  Manual. 

In  the  begizming  of  1638  he  opened  a  dispensary  at  Palermo,  and 
aoon  afterwards  a  eecond  in  the  centre  of  the  town  on  a  magnificent 
•cale.  In  leas  than  a  year  the  number  of  patients  daily  Been  heie 
amounted  to  upwards  of  200,  and  above  six  physicians  were  occupied 
in  attending  to  them.  Physicians,  students,  lawyers,  priestB,  litenay 
men,  flocked  to  this  temple  of  chari^  to  hear  from  the  patients 
tbenuelves  an  account  of  their  astonishing  cures,  we  are  told ;  and 
thus  this  dispensary  became  the  centre  of  the  propaganda  for  Sicily. 
The  allopathic  physicians,  our  informant  assures  us,  found  themselvea 
almost  deserted  by  their  patients,  the  apothecaries  be^ed  to  be  allowed 
to  sell  the  hom<Eopathic  medicinea,  and  the  wards  of  the  great  hoapital 
were  almost  forsaken.  In  some  public  hospitals  homteopathy  was 
adopted,  viz.  in  the  hospitals  of  Morreale,  Mistretta,  Pietra-penio,  and 
that  of  the  brothers  of  San  Giovanni  de  Dio,  their  physirians  having 
become  converts  to  the  new  Bystem.  In  a  very  short  time  about  thirty 
physicians  declared  themselves  favourable  to  the  new  doctiineB,  the 
principal  of  whom  were,  Tranchina,  De  Blasi,  De  Bartoli,  MoreDo^ 
Tripi,  Calandra,  Bandiera,  the  Marquis  Inguagiato,  Yasallo,  Lipomi, 
Cinirella,  Aceto,  Maglienti,  Strina,  Selvaggio,  Perez,  Eto1&,  BoueDi, 
Bataglia,  Magri. 

Under  the  editorship  of  De  Blasi  the  Annalt  di  la  med.  omtopatten, 
a  periodical  journal  for  the  propagation  of  homoeopathy,  was  estahliahed. 

A  Homceopathic  Society  was  formed,  which  in  1844  was  for- 
mally recognized  by  government  and  converted  into  "  The  Bqyil 
Hom<£opathic  Academy."  Courses  of  lectures  on  hcmuBOpathy  an 
delivered  here. 

Having  thus  given  the  impulse  to  hranmopatby  in  8ioi^,  oqr 
bdefatigable  colleague,  desirmg  a  new  field  for  his  beneficent  con- 
cjuests,  turned  his  eyea  towards  Paris,  and  thinking  things  were  not 
going  on  quick  enough  there  to  his  liking,  he  resolved  to  stir  up  the 
ener^es  of  his  dormant  confreres. 

Arrived  in  Paris  ia  1839,  he  immediately  set  about  the  foun- 
dation of  a  HomcEopathic  Institute,  for  the  purpose  of  spreading  the 
system  by  practice,  instruction  and  pubUcatSoiui. 

A  dispensary  was  opened  Bveiy  day  fijr  Iho  |u>ot;  coutaes  (if  loc- 
tures  were  announced,  on  cUnicid  hoittiaflaatkY.  i>\:  pr,  i^B^xno— 
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the  theory  and  hiatey  of  homeeopathy  and  on  materia  medico,  by 
Dr.  Jahr.  Two  newspapers  for  the  indoctrination  of  the  public 
were  set  a-going — a  daily  one,  the  CapitoU,  and  a  weekly  one,  the 
Nouveati  Monde.  A  homtBopathic  pharmacy  was  established,  pro- 
Tided  with  all  Dr.  Mure'a  ingenious  apparatus.  A  library  containing 
all  the  homceopathic  works  necessaiy  for  the  student  was  formed. 
The  opening  of  this  institute  on  the  20th  November,  1839,  wu 
rendered  peculiarly  imposing  by  the  presence  of  Hahnemann  himself, 
and  a  long  oration  was  pronounced  by  Dr.  Jahr,  which  is  reported 
in  the  Btbl.  hom.  de  64neve  for  1840,  where  also  may  be  found 
numerous  particulars  relative  to  the  impulse  given  to  bomceopathy  in 
France  by  Dr.  Mure,  the  opposition  he  encountered,  and  the  spirit 
with  which  he  attacked  his  adversaries. 

But  this  restless  spirit  yearned  like  Alexander  for  new  worlds  to 
conquer ;  he  desired  to  find  some  land  where  he  might  be  the  first 
to  break  the  ground,  and  to  convey  blessings  hitherto  unknown 
to  a  race  of  men  ignorant  of  the  glorious  doctrines  of  Hahnemann. 
He  determined  to  cross  the  ocean  and  rear  the  standard  of  homce- 
opathy  in  the  vir^  soil  of  South  America.  Accordingly  he  sailed 
for  Rio  de  Janeiro,  and  arrived  there  in  1840.  The  traces  of 
homceopathy  in  the  Brazilian  empire  were  but  few  before  this  time. 
Id  1834  a  Dr.  Maya  had  published  an  article  against  homceopathy. 
In  1837  a  M.  Jahn  had  presented  a  thesis  on  homceopathy  to  the 
Facul^  of  Medicme  of  Bio,  ia  which  he  related  some  cases  of 
homceopathic  treatment,  but  these  were  performed  with  massive  dosea 
of  medicines  in  the  crude  state,  and  were  not  crowned  with  much 
•access.  Dr.  Mure  himself  had  before  this  time  sent  books  and 
medicines  to  Brazil,  but  no  one  seems  to  have  taken  any  notice  of 
Utcm.  KiorUy  after  his  arrival  in  Rio  he  converted  a  young  surgeon 
of  considerable  celebrity  as  a  skilful  operator,  A.  J.  Souto  de  Amaral, 
who  died  two  years  afterwards  without  ever  abandoning  entirely 
allopathic  proceduies.  He  was  shortly  after  his  arrival  dispatched 
by  the  Brazilian  Government  to  Ste.  Catherine,  in  order  to  found  a 
phalansterian  colony,  fat  our  hero  is  an  ardent  Fourierist,  and  a  disci- 
ple of  Bwedenborg  to  boot  On  his  journey  be  treated  many  patients 
i<1  a  knowledge  of  the  system.  At  Ste.  Catherine 
tf  Dr.  T.  de  Bilveira.  We  do  not  know  what 
)4aQ  Hhone  met  with,  (heaven  grant  it  did  not 
At  at  tbe  end  of  March,  1841,  wc  find 
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turn  again  at  Rio,  where  he  was  juined  by  Dr.  Liaboft,  and  be  aoon 
succeeded  in  conTerting  a  number  of  allopathic  phjaiciana,  and 
vigorouBly  aMailed  the  old  achool  by  hia  publications  and  succesaful 
practice.  He  traTcUed  about  from  place  to  place  creatiag  wbererer 
be  went  a  homawpatbic  public,  whom  be  left  in  charge  of  aome 
medical  man,  of  whom  be  had  made  a  amtatt.  Hie  custom  we 
believe  was,  when  he  arrived  in  any  new  town,  to  address  appeals  to 
the  priests,  in  the  name  of  charity  and  Christianity,  to  assist  him  in 
the  propagation  of  the  system,  and  by  this  means  be  made  numeniua 
converts  among  the  clergy,  whose  influence  with  the  laity  aerred  to 
spread  a  knowledge  of  homceopathy  in  a  very  short  time,  and  crowds 
speedily  flocked  to  his  gratuitous  consultations. 

Hie  resources  being  speedily  exhausted  in  these  disinterested 
eflbrts  to  spread  the  cause,  he  found  himself  forced  to  aettle  down  to 
remunerative  practice,  which  he  did  in  Rio  in  1842.  Towards  the 
end  of  that  year,  with  the  assistance  of  Dr.  Martins  and  Dr.  Liaboa, 
be  founded  the  Brazilian  Institute,  and  «^>ened  the  firat  dispensaiy  in 
Rio,  In  July  1844,  the  fomkUUco  of  tba  homnHipalluc  adxiol  waa 
laid,  and  the  course  of  study  WM  opened  in  Jmimj,  ISIB.  Tht 
following  is  the  plan  of  stndy. 

Languages. — Poitiigneaa,  F*  aui,  Lifl&. 

Sciencet. — Geometry,    Ol  Ainl  HLitory, 

Natural  Pbiloeopl^,  Ai  ~ 


Anatomy,  !■ 
Pathogene 
tions,  A( 
Medicine 

These 
a  prolongL 
iiicarceiatia: 

accusations  ol  «abM»...i<iL 
1846,   the  Secretar>-  -  ■  -^ 
give  certificates  of  stuil; 
onthc2ndofJuly.l847,ii 
the  first  ccrtificntcB.    The  >l 
with  crimson  damnsk  and  i 


■  .lusli.t  ai. 
•!.    r;ijiacii; 
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and  portruta,  reads  amazin^y  fine,  and  waa  doubtless  very  imposing. 
The  jnreaident  (Br.  Mure)  made  a  touching  apeech,  and  was  followed 
by  the  secretaiy  (Dr.  Martina),  then  the  vice-preaident  and  director 
(Dr.  Moreira)  anaounced  that  he  had  examined  the  candidates,  and 
found  them  fully  entitled  to  cerUficates  of  study,  and  in  virtue  of  the 
imperial  ordonnaQCa  so  and  so,  the  homcsopatliic  achool  would  now 
proceed  to  grant  these  certificates.  Hereupon  eight  of  the  members, 
including  the  president,  each  put  round  their  necks  a  white  ribbon 
with  two  knots — the  colour  indicating  the  purity  of  their  motivea,  die 
form  denoting  the  orbit  of  human  knowledge,  the  knota  repreaent- 
ing  reUgion  and  acience,  which  bind  man  to  God  and  his  neighbour, 
Qie  whole  signiiying  the  ineihaustible  mercy  of  the  Dei^,  wherein  is 
a  tefiige  &om  error  and  falsehood.  (The  profound  aignificance  of 
Lord  Burleigh'a  celebrated  ahake  of  the  head  is  totally  eclipsed  by 
tliBt  of  this  bit  of  white  ribbon.  Ah !  que  n'ai-je  6tudi6  plus  tot 
pour  savoir  tout  cela?)  The  director  now  calls  up  the  candidates 
and  one  for  all  pronounces  the  following  words,  which  we  cannot 
reust  quoting  entire. 

"  Beodring  the  certificate  of  study  which  is  confeixed  on  me  by  the 
homoeopathic  achool  of  Brazil,  I  voluntarily  make  my  professiou  of 
faith,  and  take  the  oath  hereafler  to  be  signed  by  myself  and  two 

ineaaes  in  double  copy,  of  which  I  keep  one. 

"  Profession  of  Faith. 
'■  My  hsnd  upon  my  conscience,  {?]  and  my  eyes  upturned  to 
mun,  I  embrace  homcBopathy,  and  declare,  after  having  examined 
iitisiliTTly  and  impartially  the  varioua  systems  of  medicine, 

'  i  — ^fhat  I  acknowledge  the  doctrine  of  Hahnemann  to  be  the 
..vlical  doctrine ; 

"ii  ii:  all  the  functions  of  life  to  be  guided  by  an  esaen- 

which  I  express  hy  the  words,  vital  dynamism: 

i  perturbation  of  that  force  constitutes 

toring  it  to  its  ordinary  state,  called 

ilatang  It  by  agents  endowed  with  tlio  power 

pcnoft  symptoms  similai'  to  those  mani- 

nned  diMMe: 

ince«  in  nature,  I'Vi-n  tlKme  regarded 
of  tctlng  iin  till!  vital  ilynamism, 
'e  vUoli  tlii-y  derive  IVuiu  God : 
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"  3. — To  profit  u  much  as  poauble  by  the  propagation  of  the 
prindplee  of  homceopathy,  and  by  the  advantages  of  its  applicaticai, 
in  order  to  make  them  serve  to  diffuse  ChristiAnily,  to  further 
Christian  instruction  and  the  civiliiadou  of  the  Indians,  and  to  require 
of  Pagans,  Mahommedana,  idcJators  and  other  infidels,  their  cmivereion 
to  the  faith  before  initiating  them  into  a  knowledge  of  the  principles 
of  homoeopathy. 

"And  this  I  swear  in  the  name  of  the  Father  ■{*)  of  the  Son  •)•, 
and  of  the  Holy  Ohost  •)*•" 

To  this  is  affixed  the  name  of  the  candidate  and  of  his  two 
witnesses.  And  all  the  other  candidates  say,  "  And  this  we  swear." 

The  spokesman  llieii  proceeds: — 

"  I  promise  on  my  honour, 

"  I. — To  make  upon  mj'self  one  pure  trial  annuaDy : 

;  futhfiilly  to  the  direction  of  the  Homceo- 
pathic  lostitute  of  Brazil  the  result  of  these  trials : 

"  3 — To  give  at  least  once  a  week  gratuitous  advice  to  the  poor  in  a 
y  of  the  institute,  or  in  one  of  its  affihated  associations,  fiir' 
wishing  at  my  own  cipcose  the  aeceBsary  medicines." 

Here  he  signs  his  name ;  and  all  the  candidates  say,  "  We  promise 

liiO  president  then  pronounces  the  following  benediction ; — 

ihe  name  of  Hahnemann,  discoverer  of  homoeopathy,  from 
'  have  received  the  mission  and  the  power,  and  with  the 
nf  my  coadjutors,  the  disciples  of  that  messenger  from 
■HI  declare  you  fit  to  exercise  the  new  art,  acknowledge 
Heagues,  and  as  professors  of  puro  bomceopathy." 
iiy  concluded  by  the  candidates  receiving  a  triple  em- 
band  of  the  Imperial  murines  struck  up  the  "Hymn 
The  secretary  then  attempted  to  make  a  speech, 
'M  j.c  expresses  it,  "emotion  and  satisfaction 
■     .  obscured  his  ideas."     Fortunately  the 
o  the  tunc  of  the  Brazilian  "  God  save 
iting  was  dissolved, 
tted  last  year,  and  it  is  hoped  the 

»d  in  1847,  by  Dr.  Martins, 

n  affiliated  society  formed 

of  the  Brazilian  empire 
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it  waa  olio  Bpread  by  pupils  of  the  institute,  by  whose  meuis  it  wu 
bIm  extended  to  the  other  aide  of  the  South  American  Continent, 
to  Afiica,  India,  and  if  we  can  beliere  Dr.  Mure,  even  to  China  and 
Thibet;  but  the  daU  for  auch  miasionacy  efforts  are  not  very  clear, 
and  we  much  fear  that  Dr.  Mure  has  occuionally  diawn  upon,  his 
imagination  for  hia  iacta,  at  least  when  he  goea  beyond  the  aphora 
of  his  own  immediate  obiieiTation.  The  following  ia  his  own  sum- 
maty  of  the  perfonnauces  of  homoeopathy  througb  bis  instrumentality. 

"The  annual  mortality  of  Rio  diminiahed  &om  7,294  in  1842  to 
4,455  in  1846,  and  for  the  first  time  since  the  foundation  of  the  ci^ 
not  exceeding  the  number  of  birtha;  the  extinction  of  ntuoennu 
epidemics  of  scarlatina,  small-pox,  rheumatic  fever.  &c. — i«piA 
increase  of  the  population  of  the  empire ;  preaervation  of  the  negro 
race  in  the  plantationa,  and  assurance  of  their  lives  hj  the  socie^ 
ProMperidade  ;  alleviation  of  the  condition  of  the  negroes  im  shore  and 
in  the  middle  pasaage ;  diminution  of  the  alare-trade ;  establishment 
of  Sisters  of  Charity  in  Brasil ;  retnm  ol  religioua  sentiment  and 
extinction  of  materialistic  mcdiciae;  ^raad  of  the  propaganda  on  d>e 
coasts  of  Africa,  India,  and  sliKnei  the  rmtnfliMT  Ingoage  ia 
spoken : — such  are  some  of  the  fruils  of  ooz  hboua.  Snih^  not 
suffice  to  repay  us  for  all  our  trouble  ?" 

Five  and  twenty  dispensaoM imve  hc«i« 
the  following  arc  thf  ii»ia«s  of  the  i 

Amand,    Silveira.    Gaua 
Duquc    Estrada,    MoKU)% 
Noipieira,  Lemo^ 
Mcsquita,    Uf> 
Lapetri^re. 

In  Dr. 
those  a 
appropil 
and  his  c 
hue,  to  di 
thiwc  coun. 

arn  of  a  nenb—  w.  „~,  — 

di'ftrue  of  purity  of  llii"  'i    :  ■       'Miy 

Having  thus  rapidly  ^ 
Dr.  Hure,  before  procecdi. 
just  puUiahed,  we  may  r>^: 
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flfibrts,  aBCrifioes  and  peifbnnaacea  of  Dr.  Mure,  we  \eij  much  fear 
IJiBt  the  diSbiion  of  %  purely  scientific  truth  by  Buch  dashing  and 
chiTalroos  manOuTres  ai  hia,  can  be  of  but  a  superficial  character. 
Sttildng  and  aeeminglf  marreUous  as  is  the  progress  at  flmt  effected, 
«  alight  check,  some  unfortunate  case,  <a  the  natural  declenmon  of 
the  ardour  of  Hie  norellj-Beekiug  qnidnunca  who  are  at  fint  attracted 
to  the  new  syatem  and  serre  to  swell  its  ranlu,  will  suffice  U>  throw 
it  back  a  great  way,  if  not  to  consign  it  alti^tber  to  the  limbo  of 
fin^otten  thii^ ;  and  we  would  much  rather  see  the  ttuth  adrandng 
slowly  and  noi«elescly  among  the  thinking  portion  of  the  conunimity, 
than  heralded  by  all  the  parade  of  popular  enthuriaem,  and  tuppealing 
to  the  passions  and  feelings  of  the  masfles.  With  the  theoretic  tmth 
of  a  new  system  the  unprofeasKNial  portitm  of  die  pubUc  has  nothing 
to  do,  and  are  in  moet  iuatuices  incapable  of  formii^  a  correct  judg- 
mmt  DpoD  it,  that  must  be  detenuined  by  those  whose  education  hi« 
fitted  them  for  tlw  task ;  all,  however,  are  able  to  appreciate  at  llieir 
true  value  lacta  and  statisticB ;  and  if  these  are  brougbt  properly  before 
them,  there  is  no  fear  but  that  they  will  ultimately  embrace  the  truth, 
and  if  their  belief  be  founded  on  such  substantial  grounds,  it  will  be 
much  less  liable  to  be  weakened  or  overthrown  by  adverse  argu- 
ments, or  slight  reverses.  What  have  not  phrenology,  mesmerism 
and  homoKipathy  itself  sufieted  by  clap-trap  exhibitions  and  ultra- 
r  treatises ! — But  we  must  return  to  Dr.  Mure  and  his  book. 
After  the  flaming  description  of  the  Homceopathic  Institute  we 
IS  just  alluded  to,  our  author  presents  us  with  a  new  astronomical 
d  a  new  geological  theory — apropog  de»  hottet.  It  is  hardly  worth 
whi1»  alluding  to  so  much  silliness  did  it  not  serve  to  give  an  idea  of 
t|i^  iatelleotuAl  character  of  tlie  author,  and  from  his  mode  of  treating 
'  «>»tct«st  of  the  sciences,  enable  us  to  estimate  at  their  proper 
■  hiN  idpAB  respecting  the  most  inexact  of  sciences.  He  rejects  the 
'  rmitationand  centrifugal  and  centripetal  forces  to  explain 
~  ihc  planets ;  and  holds  all  these  bodies  to  be  nothing 
with  some  excessively  rarified  red-hot  gas, 
•i_u'  «f  siiace  at  different  distances  from  the  sun,  ac> 
H  lOiAe  gravities,  those  tliat  have  atmospheres 
I  ibya  curious  process,  the  sun's  rays  being 
'  The  whole  oetronumiunl  theory  is  made 
llat  goologicnl  tlieory  is  not  a  whit  better. 
nty  tliin  sbcU,  wilh  dt'jiressimis  on  its 
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Thii  being  the  ctw,  the  water  of  the  ocean,  Ijiog  in  the  exterior  hol- 
lows, penetratea  through  the  cnut  of  the  earth,  and  there  coming  in 
contact  with  the  incandescent  gases  is  nporized  and  condensed  in 
the  holluw  cones  representing  our  mountains;  which  fully  accoonts. 
Dr.  Mure  thinks,  for  the  frequent  origin  of  springs,  and  ereo  hot 
springs,  in  mountainous  countties — and  bo  on.  Luckily  for  himself. 
Dr.  Mure  does  not  anticipate  many  adherents  of  his  coamogonic 
doctrine. 

The  next  article  In  Br.  Mure's  book,  is  an  account  of  the  pretended 
conversion  of  Broussais  to  homtsopathy ;  but  nothing  is  demonstrated 
further  than  that  the  founder  of  physiolugical  medicine  was  willing  to 
try  homoeopathy  before  condemning  it,  and  would  probably  have 
done  BO  had  the  state  of  his  health  permitted  it. 

Next  foUows  an  ode  in  honour  of  the  60th  anniversary  of  Hahne- 
mann's  doctorship ;  then  an  oration  and  an  ode  on  the  death  of  Don 
Alphonso,  the  eon  of  the  emperor,  who  was  luUed,  we  are  told,  by 
the  combined  efforts  of  phthisis  and  allopalliy. 

The  next  portion  of  the  book  is  devoted  to  the  considen&on  of 
the  homa-opathic  doctrine,  and  flnt  we  have  a  chqiter  on  pan  ex- 
perimentation, then  on  the  law  of  aimilaia,  then  oo  bhII  Amm,  next 
on  the  administration  of  but  one  medione  at  a  time ;  the  fifth  chapter 
is  OH  vital  dynamism,  and  hare  Dr.  Mure  shows  himsdf  lu  be  an 
ultra-dynamist — ^be  rgecto  entira^  the  notion  that  our  tlasues  arc 
formed  by  the  uaimilation  of  fw  'id  without,  it  ia  only,  bu 

affirms,  by  meana  of  the  reaetv*  mU  T'rr'T'i,"  !:i  id  Uml  our 

organs  grow  and  are  drnkq 
day  to  discorer  in  eg        i 
us,  and  enaUe  M  to  k.     «- 
drink.     In ' 
is  propou 

miiiatu  ft 
Chronic  > 


over,  and  Hi. 
iiiti^grity.   3.  Mii 
viniHCH  wliicli  arc  oi 
reaction.    S.  Priniary 
Imnsformatioiia  nftht-  ii 
The  next  cliaptir  ^ 
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making  the  honuEopathic  preparationB,  and  here  he  aheve  consider- 
able mechanical  Bkill.  There  ie  first  bis  triturating  machine — he 
triturates  all  medicines  without  exception  up  to  the  3rd  attenuation ; 
then  hia  machine  for  corkii^  the  phials  in  vacuo,  when  it  ie  desired 
to  BuccuBB  the  medicine  without  the  presence  of  atmospheric  air ; 
and  lastly,  his  succubbIoh  machine,  which  by  means  of  a  long  lever 
shakes  the  medicine  more  easily  and  much  more  effectually  than  can 
be  done  by  the  arm.  In  the  following  chapter  are  pven  rules  for 
making  provings  of  medicines,  of  a  very  milk-and-water  character. 
He  advises  to  be  taken  a  single  drop  of  the  4th  or  5th  dilution,  and 
this  not  to  be  repeated  until  all  its  ac&m  is  supposed  to  be  exhausted, 
which  may  be  days,  weeks,  or  months.  Certes,  the  proyere  will  not 
take  much  harm  from  this  innocuous  recreation.  The  next  chapter 
contiuns  directions  to  the  prover  how  to  note  his  symptoms,  and  to 
the  phyucian  how  to  examine  the  patient,  merely  a  repetition,  with 
variations,  d  la  Mure,  of  what  Hahnemann  says  in  the  Organon. 
Some  cases  treated  by  the  author  are  also  given,  which  show  his 
excesmve  minutoiesB  and  industry,  but  are  not  otherwise  remarkable. 
In  the  next  chapter  Dr.  Mure  expounds  his  theory  of  doees,  and  his 
dedactione  are,  that  the  lower  diluldone  are  more  suited  to  acute,  the 
lugher  to  cliTomc  diseBses.  He  does  not  approve  of  dilutions  higher 
than  100,  and  gives  in  very  acute  diseases  the  2nd  or  3rd  dilutions. 
Children,  be  says,  require  the  lower,  old  persons,  the  higher  dilutjons; 
■Dales  the  lower,  females  the  higher,  &c.  He  touches  also  on  the 
rq)etitiou  and  alternation  of  remedies;  but  says  nothing  of  much 
isipurtance  on  these  subjects.  The  remaining  chapters  are  devoted 
W  Uw  exposition  of  a  symptomatic  algebra,  ingenious  enough,  but 
-t-f'ldt  it  vrould  be  difficult  to  describe  without  giving  to  it  more 
-    rftan  we  can  afford. 

ii>3)  of  the  book  ie  occupied  with  the  pathogenetic  effects  of 

^10^  iriudi  have  been  tested  by  Dr.  Mure  and  hie  co- 

<int(&g  in  all  to  thir^-eight,  some  proved  with  consider- 

l^jir^Banting  but  few  symptoms.     Not  always  is  the 

k*i*ri>ticfl  oTthe  prover  given,  which  we  cannot  but 

omUon.      Among  those  remedies  that  have 

ovcd,  we  may  mentioD  Ilippoinana  mancinella, 

'-Till  bouiienBe,  Solanum  tuberosum  tegrotans 

.-iFtcantk  (the  rattlesnake's  poison),  Elaps 

>ison),  and  the  Pediculus  capitis.     We 

nediotncs,  Mipix-inll]-  Crotnlus  (which 
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hm  been  alretdy  paitiafly  proved  hj  Hering)  and  Ek^  will  pfov^ 
Tihiable  additkms  to  our  Materia  Medica. 

We  haTe  now  completed  our  analyne  of  Dr.  Mare*fl  book,  waA 
whaterer  value  we  may  ascribe  to  bis  literary  labours,  none  will,  ^we 
feel  assured,  deny  to  Dr.  Mure  the  possession  of  the  most  disinterested 
enthusiasm  and  zeal  f<nr  our  cause.  As  we  before  asserted,  however, 
we  fear  that  the  means  adopted  by  Dr.  Mure  for  the  s^Hread  of  homoeo- 
pathy haTe  not  been  in  all  cases  the  most  judicious.  Though,  by  his 
theatrical  mode  of  going  to  work,  whererer  he  went  he  attracted  a 
number  of  admirers,  such  a  mode  of  propagating  a  scientific  tmCk 
must  doubtless  haye  deterred  rather  dian  attracted  sound-diinking 
and  earnest  men,  and  we  fear  that  the  p^manent  results  of  his 
endeavours  will  belie  sadly  the  expectations  raised  l^  hie  briKiant 
commencement ;  indeed,  we  learn  from  the  History  of  Homcdopatky 
by  Rapou,  recently  published,  that  the  zeal  of  the  lay  enthutiaflCB 
in  Sicily,  whom  Dr.  Mure  had  gained  over,  was  not  of  long  duraticxn, 
and  that  the  magnificent  di^>en8ary  at  Palermo  itself  would  have 
gone  down  altogether  had  it  not  been  tat  the  vigorous  efforts  of  a  few 
of  the  homoeopathic  physicians ;  and  now  we  rejoice  to  learn,  homceo- 
pathy  in  Sicily  is  slowly  recovering  from  the  violent  reaction  which 
threatened  at  one  time  to  overwhelm  it ;  so  that,  after  all,  hom(B<^pethy 
is  on  no  better,  probably  on  a  worse  footing  at  this  moment  in  Sicfly 
than  if  it  had  originally  been  propagated  in  the  same  way  as  it  has 
spread  in  other  places,  and  had  never  experienced  the  deceitful  Im- 
pulse of  the  ardent  Mure's  endeavours  to  force  it  forwards.  A 
scientific  matter  like  homoeopathy,  which  requires  to  be  carefriUy 
investigated  and  tested  by  the  expert,  if  thus  pushed  into  premature 
popularity,  will  inevitably,  like  the  hot-house  plant,  rapidly  lose  much 
of  its  unnatural  bloom  when  brought  into  contact  with  the  storms 
and  blighting  influences  of  every-day  life ;  much  more  hopefril  would 
we  be  of  its  future,  did  we  see  it  undergoing  the  slow  and  gradual 
growth  of  the  sturdy  oak  of  the  forest,  which  no  rude  storms  -cxsi 
uproot,  no  chilling  frost  can  blight.  Festina  lente,  for  let  us  bear  in 
mind  the  homely  proverb,  "the  more  haste  the  less  speed." 

Notes  on  Homoeopathy,  by  James  Loftus  Marsden,  M.P., 
M.R.C.S.E.,  &c.  &c.  &c.  London:  Headland  and Bailueice. 

This  light  and  agreeable  book  is  designed  to  give  a  general  notion  of 
homoeopathy  to  those  unacquainted  with  the  subject,  and  at  the  same 
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time  to  justify  by  m  sdection  of  striking  facts,  and  tlie  publication  of 
a  few  cases,  the  author's  adoptkm  of  that  mode  of  practice  in  pre- 
ference to  the  one  in  which  he  was  educated,  and  which  he  success- 
fully cultivated. 

He  has  executed  his  task  in  a  very  pleasant  and  satkfactoiy  style; 
and  we  have  no  doubt  of  the  extensive  circulation  and  usefulness  of 
the  volume. 

The  popular  character  of  the  work,  as  well  as  our  want  of  space, 
forbid  our  entering  upon  a  minute  criticism  of  its  details,  so  we  shall 
content  ourselves  by  laying  before  our  readers  a  few  extracts,  from 
which  they  may  form  their  own  opinion  as  to  its  style  and  general 
merit.  As  the  author  promises  to  give  us  another  work  soon,  we 
may  be  allowed  to  give  him  %  word  of  Mendly  advice,  to  the  effect 
that  he  runs  great  risk  of  committing  serious  errors  by  indulging  in 
too  great  a  facility  of  composition.  Very  easy  writing  is  seldom  very 
instructive  reading,  and  there  is  great  hazard  of  such  a  writer  doing 
injustice  to  other  authors  by  quoting  their  works  imp^ectly  and 
vrithout  sufficient  acknowledgment.  We  trust  in  future  to  find  a 
little  more  care  in  the  statement  of  facts,  and  fuUer  reference  to  the 
writings  whence  quotations  are  taken. 

The  foUowing  extracts,  made  almost  at  random,  a£SHd  a  feir  sampfe 
of  the  style  and  matter  of  the  work, 

^^  The  proximate  cause  of  a  disease  is  a  dUfferent  matter:  to  ascer- 
tain it  is  of  the  utmost  importance.  Homoeopathy  investigates  the 
disease  analytically — analyzes  every  symptom,  endeavouring  to  trace 
the  disease  to  its  source;  returns  upon  its  investigation,  and  re- 
arranges the  symptoms  synthetically,  in  order  to  treat  them  as  a  whole, 
called  the  disease.  Unfortunately  it  too  often  happens  that  the  proxi- 
mate cause  of  the  disease  cannot  be  discovered. 

"  The  Nile  has  five  symptoms — ^five  mouths,  which  appear  at  the 
Mediterranean:  the  explorer  traces  each  mouth  up  to  one  stream, 
and  follows  this  up  in  search  of  its  origin ;  but  he  would  be  a  foolish 
traveller,  who,  finding  himself  stopped  at  the  first  cataract,  should 
declare  the  first  cataract  to  be  the  source  of  the  Nile — the  proximate 
cause  of  the  disease.  Yet  this  has  frequently  been  the  case  with 
theorists  of  the  old  school.  Thus  Broussais,  a  man  of  genius,  whose 
"views  were  very  much  adopted  at  one  time  in  England,  declared 
that  inflammation  was  the  first  step  in  every  disease.  Broussais  used 
topical  bleedings  himself ;  but  Herod  is  always  out-Heroded.  A  con- 
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tempanry  of  BrooMua,  writiiig  apoo  tbe  «<ril  effects  of  bkxidlettia^ 
EKj»,  '  Let  ft  man  of  inxi  cooatibitioo,  on  vbom  neitfaer  ^^«k«l  nor 
mental  affections  seem  c^mUc  of  making  maj  aevne  iuipuwiuii,  let 
•nch  an  <me  take  a  fever — bleed  him,  and  treat  him  in  tbe  nsoal  anti- 
pblogiatic  way,  and  this  iron  man  tbaB  become  weak  aa  an  byaterical 
woman.  Tbe  creaking  of  a  door  shall  thrill  throngfa  him — th« 
aligbtest  annoyance  wound  him  to  the  quick — a  little  subject  <rf'  grief 
melt  him  to  tears.  Many  a  brave  fellow  have  I  seen  thus  redoced 
by  the  disciples  of  Broussais.'  *  *  * 

"General  bleeding  was  declared  to  be  the  remedy  far  inflammation; 
consequently  in  went  the  lancet  on  every  occasion.  An  apoMON  wma 
treated  and  not  the  diaeaae :  the  opinion  was  taken  ftx  a  aniveTsal 
&ct.  This  opinion  has  slain  ita  thousands.  I  have  seen  a  man  Ued 
by  Bouillaud  (of  the  Hospital  de  la  Charit^),  eoup  titr  eoHp,  three 
times  running,  for  inflammation  of  the  chest;  he  died  the  third  time — 
he  might  as  well  have  been  shot." 

We  have  space  cmly  for  another  quotation,  and  that  a  sbtst  one. 

"Dr.  Lugol,  who  discovered  the  use  of  Iodine  in  scropluikias 
complaints,  came  to  the  examination  after  death  of  a  patient  who 
went  to  the  hospital  for  a  tumour,  to  cause  the  absorption  of  which 
Iodine  had  been  given  to  a  great  and  fatal  extent.  When  the  body 
was  opened  the  tumour  was  found  ahnost  absorbed.  '  Hon  Dien,' 
cried  Lugol,  looking  with  emltation  at  the  diminished  tumour,  'U  ut 
mart  guiri.' " 


HOMOEOPATHIC    INTELLIGENCE. 


HomaopalhSe  College  of  Pennxyhmnia. 
Pew  of  our  readers  are  probably  aware  that  our  tTaneaUantic  brethren 
are  90  far  in  advance  of  us,  that  not  only  da  theru  i 
Stalee  several  Hom<eopathic  Societies  that  coo  mtMli 
fifties  and  hundreds,  and  that  hold   frequent  oh 
meetings,  but  that  there  now  esitta  n  Cntlcfie  &I  1 
its  charter  from  the  Le^atnre  af  f*-r:[i"Tl>-ai- 
pointed  Professors,  who  iadacinin  <  'i'-' 

branches  of  medical  science,  Bad  - ' 
give  pronrj  if  i.lieir  proflden 
College  IT  ->fore  U^  4| 
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the  adTanceroent  of  our  tnuue  in  the  &r  West.  The  fblltming  is  a  list  of 
those  who  occupy  pnfbffiorial  chain  in  this  ritdng  medical  school : 

Ba.  Wiujamh,  Professor  of  Materia  Medica  and  Therapeutiai. 
Da.  Heuiuth,  Pro&eaor  of  Homceopathic  Institates  and  the  practice  of 
Medicine.  Da.  Fbxxdisi,  Professor  of  Botany  and.  Medical  Jaris- 
pmdence.  Db.  Nbidh&sd,  Professor  of  Clinical  Medicine.  Db.  Wil- 
LIAUSOM,  Professor  ofObstetrica  and  the  Diseases  of  Women  and  Children. 
Db.  Shall,  Professor  of  Pbysiolo^  and  Patbol(^.  Dr.  Sehplb, 
Professor  of  Chemistry  and  Toiicology.  Da.  Simb,  Professor  of  Snidery. 
Db.  GABDiNBn,  Professor  of  Anatomy. 

Connected  with  ihe  College  is  a  Dispensary,  to  which  are  attached 
eighteen  physicians,  who  do  tfie  duties  by  tome,  for  two  months  at  a  time, 
three  always  being  in  attendance. 

We  extract  from  the  report  the  fbllowing — 

asSULATIOKS  OF  THE  oollbos. 

"The  a&irs  of  the  Institution  are  under  the  control  of  a  Board  of 
Managers,  consisdug  of  the  Preddent  of  the  College  and  twelve  gentlemen, 
elected  annually  by  the  corporation,  which  is  composed  of  106  members. 

"The  Faculty  shall  have  authority  to  elect  their  own  officers,  consisting 
of  a  President  and  Dean,  hold  meetings  for  the  pnrpoee  of  ammgisg  and 
conducting  the  bufflness  of  their  deptutment,  and  for  the  preservation  of 
order  and  decorum  among  the  medical  students. 

"The  winter  coarse  of  medical  lectmrea  wHl  iofpa  annually  on  the  first 
Monday  in  October,  and  end  about  the  1st  of  March  enaning. 

"  Oradnates  of  respectable  medical  schools  shall  be  permitted  to  attend 
the  Lectures  of  the  College,  free  of  espenie,  except  the  payment  of  the 
matriculation  fee. 

"A  candidate  for  graduatioiL  must  be  of  good  moral  character,  and  be 
posseesed  of  sufficient  prdiminary  education;  have  attained  the  age  of 
twenty-one  yean,  hare  applied  himself  to  the  study  of  medicine  for  three 
yMn,  attended  two  coonei  of  medical  lectnres,  the  last  of  which  must 
have  been  in  this  Institntion ;  and  have  been  during  that  time,  the  private 
pajd!)  for  two  years,  of  a  royeotahle  practitioner  of  medicine. 

"  Students  who  have  attended  one  complete  coarse  of  lectures  in  another 
medical  school  where  the  bbibc  branches  are  taught  as  in  this,  may  become 
candidates  by  attendance  npos  one  fhU  course  in  this  institution. 

"  The  candidate,  when  making  application  for  an  examination,  must 
exhibit  his  tickets  to  tiie  Dean,  or  ^ve  other  satisfactory  evidence  to  the 
TiuMihy,  to  prove  thM  the  ftbove  r^^tions  have  been  complied  with. 

■rtwliinw  in  porticalar  caaes  may  be  had,  with  the  consent 

a  «filM  oandidates  for  gnidnati(m  will  be^n  about  the 
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middle  of  March ;  and  the  commenownent  for  conferring  the  degree  of  the 
College,  shall  be  held  by  a  special  mandamus  of  the  Boardof  Managen, 
as  soon  after  the  dose  of  the  lectures  as  practicable. 

<<  The  candidate,  on  or  before  the  1st  of  February,  must  ddiTer  to  the 
Dean  of  the  Faculty  a  thesis  composed  by  himself,  and  in  his  own  hand- 
writing, on  some  medical  subject,  which  shall  be  referred  to  one  of  the 
Professors  for  examination. 

*^  The  essay  must  be  written  on  thesis  paper,  of  a  uniform  siae,  the 
alternate  pages  being  left  blank. 

^^  General  bad  spelling,  or  inattention  to  the  rules  of  grammar^  will 
preclude  the  cajadidate  from  an  examination  for  a  degree. 

^^  A  thesis  may  be  published  by  the  candidate,  permission  of  the  Medical 
Faculty  being  first  obtained. 

**  The  candidate  shall  pay  the  fees  of  graduation  at  the  time  of  present- 
ing his  thesis,  and  in  the  event  of  his  rejection,  the  money  shall  be  returned 
to  him.  The  order  of  the  examinations  of  the  candidates  shall  be  deter- 
mined numerically  by  lot. 

<<  The  examinations  shall  be  conducted  in  private  by  each  Professor, 
and  the  voting  in  the  case  of  every  candidate  shall  be  by  ballot 

'^A  student  receiving  two-thirds  of  the  whole  votes  of  the  Faculty, 
shall  be  considered  as  having  passed. 

*^  If  in  the  opinion  of  the  Faculty  a  candidate  would  be  very  much 
benefited  by  attending  another  course  of  lectures,  of  which  the  Dean  will 
inform  him,  he  may  withdraw  his  thesis  without  being  considered  as 
rejected. 

^'  If  a  candidate  should  not  be  successful  in  the  first  ballot,  and  one  or 
more  of  the  Professors  have  any  remarks  to  make  in  relation  to  his  quali- 
fications, they  shall  be  heard,  and  if  the  case  demands  it,  a  second  vote 
may  be  taken.  In  unsatisfactory  cases,  the  candidate  may  avail  himself 
of  a  second  examination,  before  the  whole  Faculty,  with  their  consent. 

"  Formal  notice  of  the  successful  examination  shall  be  given  by  the 
Dean  to  the  passed  candidates,  each  of  whom  shall  record  his  name  and 
address  upon  the  register  of  graduates,  with  the  title  of  his  thesis. 

"  The  names  of  the  passed  candidates  are  to  be  reported  by  the  Dean 
to  the  President,  who  will  communicate  such  report  to  the  Board  of 
Managers,  in  order  that,  if  approved  of  by  them,  their  mandamus  be  issued 
for  conferring  the  degree. 

"  A  passed  candidate  may  not  absent  himself  from  the  commencement 
without  the  pemussion  of  the  Faculty. 

"Amount  of  fees  for  a  full  course  of  lectures  ....  100.00  dollars. 

"  Matriculation  fee  (paid  once  only)    5.00      „ 

"  Practical  Anatomy 10.00      „ 

"  Graduation  fee 30.00      „ 
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**  Fee' for  Btudents  who  have  attended  to  full  couiises 

'  in  another  medical  school 30.00  dollars,. 

''Admission  to  the  practice  of  the  dispensary  is  without  chturge. 

''  The  matriculation  ticket  must  first  be  obtained  of  the  Dean,  before 
any  other  tickets  can  be  purchased. 

''The  tickets  must  be  taken  by  the  first  Monday  in  Noi^mber,  except 
in  special  cases,  to  constitute  a  full  course. 

"  Students  who  have  attended  two  full  courses  of  instruction  in  this 
institution,  or  one  full  course  in  this  school,  and  one  or  more  in  another 
respectable  medical  school,  shall  be  admitted  to  the  subsequent  courses  of 
the  College  without  further  charge. 

"Tlie  Medical  Faculty  shall  have  authority  to  consider  and  decide 
upon  cases  of  special  application  for  admission  to  the  lectures. 

"W.  WILLIAMSON,  M.D., 
"  No.  80,  North  Eleventh  Street,  PhUadelphia, 

^^Dean  of  the  Medical  Faculty, ** 
*' PhUadelphia,  June  \2th,  1849." 


HamcBopathy  in  Bavaria, 

We  read  in  the  Munich  Homoeopathic  Journal,  the  following  decree 
respecting  Homoeopathy,  which  by  a  law  passed  in  1842,  had  been  pro* 
faibited  in  prisons,  hospitals,  and  alms-houses. 

"  1.  Permission  is  granted  to  the  homoeopathists  to  treat  homoeopathi- 
cally  in  future,  in  all  the  prisons,  public  hospitals,  and  alms-houses,  those 
who  expressly  wish  to  be  so  treated. 

"2.  The  medicines  prescribed  for  such  persons,  must  not,  however,  be 
dispensed  by  the  prescribing  physician,  but  only  by  the  apothecary. 

"  Munich,  30th  October,  1848. 

"  By  high  command  of  His  Majesty  the  King, 

"  von  Thon-Dittmer, 

"  By  the  Secretary  of  State, 
"  Grau." 

With  respect  to  this  decree  we  have  only  to  observe  that  as  regards 
No.  1,  it  is  a  strange  arrangement  to  empower  every  patient  in  an  hos- 
pital to  dictate  the  mode  in  which  he  is  to  be  treated,  and  it  will  be  seen 
that  No.  2,  is  an  actual  repeal  of  the  permisssion  given  some  years  pre- 
viously to  physicians  to  dispense  their  own  medicines. 

2n2 
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AMMual  Report  of  the  HomaopatMe  Hospital  in  0]/iiiigj/o$,  bjf  Dr. 
HoKBKB.  Ti^mlar  dew  of  the  patietdt  treated  fivm  the  \tt  Jvhf, 
1846,  to  the  SOth  June,  1847. 


Report  of  QifSngySa  Hospital. 


Brought  forrrBrd . 
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JBUiwtaopathie  Treatment  of  C/iolera  in  the  United  States. 

nodred  from  our  eBteemed  correspondent  Dr.  C.  Hering, 

that  in  Philadelphia  and  throughout  the  States,  tlie  homiEo- 

joet  with  the  moBt  brilliant  results  in  the  treatment  of  the 

shortly  to  give  ub  more  particular  infor- 

B&bject,  which  we  Bhall  have  much  pleasure  in  laying 


Homaopaihy  in  Vienna. 

oommiauoned  twelve  homeopathic  physicians  of 
Jwiocsopathic  pharmacopceia  for  the  use  of  the 


lent  in  Vienna  that  medical  men  are  looked 

itiea,  as  they  are  not  Huppoaed  to  be 

Uie  (jtovemment.     Homueopiithic  physi- 

{IndMd  we  arc  credibly  informed  that 

Inde&ti'  corps  \fas  commanded  by  one 

ttie  i^yaiciaiiB  of  the  city.)    Hence  all 

'noluding  those  of  the  HonuBO- 

"ama^pathie  Jotimai  haa  not 

ud  its  publication  will  soon 
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in  which  the  Americans  make  their  onslaught  on  the  wildemeas :  it  takes 
its  stand  at  once,  on  its  own  merits,  independently,  in  its  new  location. 
It  asks  no  patronage,  requires  no  help,  but  itself  becomes  the  patron  and 
the  parent  of  homoeopathy.  Nor  do  I  think  these  institutions  will  be  of 
merely  temporary  ntUity.  Chronic  cases  in  the  working  classes  will  never 
be  able  to  remunerate  the  general  practitioner  for  his  trouble,  and  such 
institutions  as  the  Self-supporting  Dispensaries  seem  to  present  as  good  a 
way  of  bringing  together  the  greatest  amount  of  medical  talent  that  can  be 
devised.  They  are  better  than  the  purely  charitable  dispensaries,  for  the 
experience  of  the  past  has  shewn  that  continuous  pecuniary  aid  from  snch 
a  small  community  as  the  homoeopathic  cannot  be  relied  on.  There  is  a 
charity,  we  are  told,  that  '^  never  faileth,"  but  unfortunately  this  is  not 
the  kind  of  charity  with  which  we  have  to  do.  Dr.  Drysdale  has  proved 
that  our  kind  always  does.  But  the  Self-supporting  Dispensary  strikea 
its  roots  into  the  necessides  of  the  case,  finds  its  source  of  supply  in  the 
same  quarters  from  whence  come  the  wants  it  relieves,  takes  its  place, 
therefore,  in  the  great  chain  of  cause  and  effect,  and  will  therefore  last  as 
long  as  it  is  wanted.  As  long  as  it  cures  disease  it  will  have  cases  to 
cure,  and  the  means  of  existence  with  the  cases.  It  is  a  beautiful  exem- 
plification, too,  of  the  right  action  of  an  intelligent  benevolence  in  the 
richer  classes  towards  the  poorer — help  as  far  as  it  is  wanted,  and  no 
further.  It  smothers  no  independence,  for  it  encourages  its  exercise  as  fax 
as  is  possible,  while  it  tolerates  no  want  which  the  exercise  of  that  inde- 
pendence cannot  remove. 

I  am,  gentiemen,  your  obedient  Servant, 

THOMAS  HAYLE. 

[While  we  have  thought  it  &ir  to  Dr.  Hayle  to  give  a  place  to  bia 
letter  in  the  Journal,  as  an  able  exposition  of  the  views  entertained  by 
himself  in  common  with  other  phydcians,  we  feel  aasared  that  all  the 
arguments  he  adduces  were  present  to  Dr.  Drjfidale  when  he  wrote  the 
article  which  called  forth  this  letter,  and  were  in  feet  need  by  him  ia 
fovour  of  private  dispensaries;  and  we  are  confident  that  if  any  of  oar 
readers  will  attentively  peruse  that  artide  he  will  find  %  wthhetoiy 
reply  to  all  Dr.  Hayle's  olrjeotionB  either  distinctly  slated  or  n^Ued.]-- 
Editobs. 

H0M(E0FATHI0  Dispsir8ABzai ;  Cbabi*4su^  rill  ■  ^^^,'^|^^I^6L  ,^ 
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pathic  Diode  of  treatment^  to  increase  the  physician's  experience^  and^ 
it  may  be,  to  add  to  his  reputation.  These  dispensaries  were  mostly 
originated  by  the  physicians  themselves,  who  became  responsible  for  all 
expenses,  were  self-appointed  to  the  medical  office,  and  by  their  influence 
and  solicitations  subscriptions  and  donations  were  obtained  from  the 
patrons  of  homoeopathy  for  the  support  of  the  establishment.  At  first 
patients  were  admitted  at  the  recommendation  of  the  subscribers,  but  as 
this  was  found  too  tardy  in  filling  the  rooms,  the  admissions  became  in 
most  of  them  unrestricted. 

A  very  few  years  have  sufficed  to  shew  that  these  institutions  were  not 
wisely  calculated  to  meet  the  end  in  view.  In  many  instances  they  have 
lamentably  &iled ;  in  few  have  they  been  successful — not  through  any 
deficiency  in  the  medical  system ; — indeed  the  very  successfulness  of  the 
medical  treatment,  by  inducing  an  overwhelming  number  of  applicants, 
was  one  great  cause  of  their  failure.  The  influx  of  patients  soon  swelled 
the  expenditure  beyond  the  receipts,  and  pecuniary  difficulties  were  early 
and  inseparable  attendants  upon  them.  From  this  cause,  too,  the  physi- 
cian was  unable  to  do  justice  to  the  appliccmts ;  he  was  forced  into  a 
routine  practice,  to  his  own  professional  injury,  while  every  failure — and 
fisulures  ensued  where  success  might  reasonably  be  expected — was  loudly 
bruited  to  the  world  to  the  discredit  of  homoeopathy.  Thus  the  very 
object  for  which  they  were  instituted  was  foiled,  and  after  pecuniary 
sacrifices  on  the  part  of  the  medical  officers  few  are  now  in  existence ; 
those  which  remain  are  struggling  against  accumulating  difficulties,  an 
increasing  expenditure,  and  a  failing  revenue. 

There  were  two  grades  of  society  whom  inability  to  meet  the  physician's 
ordinary  fees,  and  the  desire  for  homoeopathic  treatment,  brought  to  these 
dispensaries.  One  was  that  class  that  exults  in  charity  and  dependence 
upon  others  for  everything ;  the  other  that  class  which,  though  contend- 
ing with  nearly  the  same  difficulties,  takes  pleasure  in  self-support  and 
independence.  The  former  sought  assistance  willingly ;  the  latter  with 
reluctance  and  shame.  Nothing  but  urgent  necessity  would  have  induced 
the  latter  to  submit  to  be  crowded  with  multitudes  of  poor  and  wretched 
applicants,  in  an  unwholesome  room,  there  to  abide  the  physician's  curt 
and  hasty  questions,  his  summary  prescription,  and  his  abrupt  dismissal. 
!lPreely  would  these  people  pay  a  smaU  sum  for  better  attention  and  a  little 
more  respect  and  consideration,  but  the  institution  being  purely  charitable 
fteoold  not  be  accepted,  even  though  the  institution  might  be  embarrassed 
io  ineet  its  necessary  expenses. 

^intiun  the  last  three  or  four  years  several  homoeopathic  dispensaries 

'  been  opened  on  the  self-supporting  system.    At  these  the  patients 

sU  OMmthly  subscription  during  their  illness.    In  some  instances 

"liB^Oii  ii  fixed  at  a  shilling,  in  others  at  two,  and  in  others  at 

BOntb  \  subscriptions  are  also  received  which  entitle  the 
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soliBcriber  to  tend  patients  for  grmtaitoofl  advice.  Many  penons  of  mode- 
rate means  also  sobscribe  and  become  tbemselyes  the  patients.  I  believe 
all  these  institations  are  in  a  flonrishing  state,  and  can  shew  a  long 
balance  sheet  in  thdr  fikvonr.  They  are  finee  from  most  of  the  objections 
vrged  against  the  purely  charitable  dispensary.  The  patients  are  gene- 
rally of  a  better  class,  more  intelligenty  likely  to  do  the  physician  greater 
justice  by  attention  to  his  instmctions ;  they  are  fewer  in  nnmber,  though 
still  sufficiently  nomerous,  free  from  the  d^rading  stain  of  charity ;  and 
proportionately  greater  numbers  are  cured.  The  duties  of  the  i^ysiciaii 
are  much  more  agreeably  discharged ;  he  has  now  the  opportonity  of 
gaining  experience,  and  with  it  an  extended  reputation. 

One  and  only  one  objection  applies  to  the  self-supporting  dispensary : 
it  is,  that  the  institution  xb  maintained  mUhf  at  the  expeme  qf  the  pk^ 
dcian,  Hjb  influence  procures  subscriptions,  his  medical  skill  attacts 
patients,  his  talents,  labour  and  time  are  the  support  of  the  estaUishment. 
The  patients  feel  that  their  obligation  is  cancelled  by  the  snmll  sum  they 
pay,  yet  the  physician  is  not  the  richer.  The  public  enoneously  suppose 
that  he  has  some  compensating  advantage,  or  he  would  not  take  the 
trouble,  whereas  he  is  probably  at  a  great  pecuniary  loss. 

I  conceive  it  to  be  only  just  and  reasonable  that  tiie  medical  officer  or 
officers  should  receive  the  surplus  accruing  frt)m  these  institutions,  whkh 
are  in  reality  associations  for  cheap  medical  advice,  since  in  case  of  any 
deficiency  of  funds  he  would  assuredly  have  to  disburse  them.  Why 
should  the  medical  profession  do  what  no  other  profession  does?  We 
should  be  just  to  ourselves  before  we  are  generous.  Is  it  just  to  onrsdyes 
to  work  a  self-supporting  institution  to  a  flourishing  pitch  with  a  surplus 
of  50  or  it  may  be  £  100  per  annum,  at  our  personal  risk  if  it  frul,  at  the 
expense  of  our  skill  and  labour  if  it  succeed,  and  then  decline  to  accept 
the  fruits  of  so  much  labour  ?  Is  it  not  a  fraud  upon  the  profession,  since 
we  neither  accept  the  fees  nor  let  any  one  else  have  them  ?  I  contend 
then,  in  this  country  and  in  the  present  state  of  homoeopathy,  that  remu- 
nerating dispensaries  or  institutions  are  the  best,  the  most  equitable,  and 
will  prove  the  most  successful. 

I  remain,  Gentlemen,  yours  most  respectfully, 

J.  EDWARD  NORTON. 

[We  have  to  apologize  to  Dr.  Norton  for  the  delay  that  has  occurred 
in  giving  insertion  to  this  letter,  which  has  been  excluded  from  the  last 
two  numbers  solely  from  want  of  room.  We  received  about  the  same 
time  another  letter  from  Dr.  Norton  on  the  homoeopathic  pilules.  Since 
the  date  of  that  letter  the  usefulness  of  the  pilules  (which,  if  we  mistake 
not,  were  first  introduced  in  the  practice  of  this  country  by  Dr.  Norton 
himself)  has  been  pretty  generally  acknowledged,  and  are  now  habitually 
employed  by  many  homoeopathic  practitioners.  We  may  quote  horn. 
Dr.  Norton's  letter  the  following  arguments  in  their  favour. — "  The  cus- 
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torn  in  our  dispensaries  of  giving  medicated  powdafi  for  solution  in  Wateir 
is  on  many  grounds  oljectionable :  the  undeanness  of  the  vessel  that  may 
be  used,  tibie  impurity  of  the  water — ^including  every  variety  of  im^regna- 
tiouy — ^the  liability  that  there  is  of  the  whole  being  drunk  at  one  draught 
by  mistake,  its  unmedicinal  appearance,  the  indefinite  quantity  of  water, 
the  variety  of  size  of  the  spoon  that  may  be  used,  are  a  few^  but  not  all  of 
the  disadvantages  which  attend  this  mode  of  dispensing  in  our  dispen- 
saries. The  history  of  one  of  these  powders  would  be  interesting  if  traced 
through  all  its  hair-breadth  escapes  and  accidents.  I  have  seen  them 
deposited  in  every  kind  of  earthenware  vessel.  Once  I  heard  of  an  Irish 
patient  who  had  mixed  her  medicine  in  a  chamber  utensil !  Such  vile 
company  may  our  infinitesimal  doses  be  doomed  to  keep !  The  most 
serious  objection,  however,  to  this  mode  of  dispensing,  is  that  water  hold- 
ing sugar  of  milk  in  solution  will  not  keep  sweet  in  warm  weather  longer 
than  two  or  three  days,  and  yet  the  time  that  some  of  these  solutions  are 
in  use  is  firequently,  I  may  say  generally,  a  week  or  more.  I  have  fre- 
quently met  with  these  solutions  giving  out  unmistakeable  proofe  of 
putre&ction.  The  pilules  are  free  from  all  these  contingenciies.  In  Mr. 
Kidd's  Irish  Mission  he  says,  'After  much  trouble  in  each  case,  even  in 
procuring  vessels  to  contain  the  medicine,  and  loss  of  time  in  cleansing 
them  myself,  I  was  able  to  leave  what  was  most  appropriate.'  Had  he 
been  provided  with  pilules  he  would  have  found  them  an  inestimable  con- 
venience. The  pilules  again  are  serviceable  inasmuch  as  one  always 
suffices  for  a  dose.  With  the  globules  the  number  that  constitutes  a  dose 
is  always  an  embarrassment  to  the  public.  Our  domestic  books  of  medicine 
have  added  to  this  confusion,  some  advising  two  globules  as  a.  dose,  others 
three  and  some  four.  Not  only  is  it  desirable  in  a  sdentifio  point  of  view^ 
but  patients  must  prefer  precision  and  uniformity  of  ddse^  and  not  to  be 
left  in  doubt  as  to  what  quantity  they  must  take.  Moreover,  the  smallness 
of  the  globules  leaves  an  uncertainty  as  to  whether  they  have  been  swal- 
lowed or  not ;  they  may  have  lodged  in  a  carious  tooth,  or  they  may  lie 
hid  in  the  crevices  of  the  mouth.  The  thick-skinned  band  of  the  artisan 
cannot  feel  them ;  the  imperfect  sighted  cannot  see  them.  For  these 
reasons,  and  for  many  others,  the  pilules  under  certain  circumstances 
admirably  supply  the  place  of  globules."] — Editobs. 


To  the  Editors  of  the  British  Journal  of  Hommopathy, 

Gentlemen, — If  you  think  the  following  observations  calculated  to  be 
useful,  I  shall  be  happy  to  see  them  inserted  in  the  Journal :  if  they 
appear  adapted  only  to  keep  up  unprofitable  discussion,  pray  sentence 
them  to  the  just  doom  of  all  such  communications. 

In  the  July  number  of  the  fourth  Vol.  of  the  Journal  occurs  a  corres- 
pondence between  Drs.  Guinness,  Henderson,  and  Drysdale,  and  in  the 
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October  oomber  a  letter  from  Dr.  Walker  to  the  Editon^  on  ibe  queBliQii 
whether  a  homoBopathic  phyeiciaii'  is  at  liberty  to  treat  a  patient  alio- 
pathically  ^*at  ku  own  requeti:"  and  in  more  reoent  nnmberi  have 
appeared  communications  on  an  allied  sabject,  bat  in  a  diffiarent  fov^  Tia. 
the  prc^niety  of  employing  certain  aUopadiic  anziliaries. 

Now  though  these  two  questions  are  widdy  and  essentiilly  diffinren^  I 
i^iprehend  that  they  may  be  resolved  by  one  and  the  same  consideratioii — 
that  is,  by  simply  enlarging  to  a  nnivenal  role  of  duty  that  which  is 
stated,  in  the  Editors'  note  to  Dr.  Walker's  letter,  as  an  ejcoeptional  case : 
**  We  can  conceive  that  the  case  may  occur  in  which  a  surgeon's  duty  as 
a  man  is  superior  to  his  duty  as  tiie  partisan  of  a  special  then^^tic 
truth."  NoW|  for  my  part,  I  cannot  conceive  a  case  where  it  is  other* 
wise.  We  are  bound  constantly  to  remember  our  graduation  oath,  **  to 
recommend  that  which  we  believe  to  be  best  for  tiM  patient;"  and  there- 
fore, whenever  consulted  we  are  held  by  the  most  solemn  duty  to  Hiam^ 
every  party  question,  every  question  of  personal  interest  or  reputatioD, 
and  to  consider  what,  in  this  particular  case  and  in  these  particular  cir- 
cumstances, is  the  best  thing  to  do  or  to  advise.  Let  this  be  our  constant 
rule  and  guide,  and  then  our  hands  are  free.  If  we  adopt  any  other 
guide — as  that  of  consistency,  party  spirit,  or  self  interest,  we  instantly 
degrade  ourselves  into  sectarians,  and  instead  of  holding  the  position  of 
true  physicians,  guided  as  we  believe  by  the  one  only  curative  law  (a  law 
which  may  have  proclaimed  its  existence  by  its  results,  where  we  may 
not  have  been  able  to  trace  its  characteristic  feature),  we  become  the 
members  of  a  small  and  (if  thus  influenced)  a  very  unworthy  sect.  But  I 
have  never  acknowledged,  and  I  trust  I  never  shall  acknowledge  homoeo- 
pathy to  be  a  sectaiian  doctrine ; — if  I  discover  it  to  be  so,  I  hope  I  shall 
have  grace  to  relinquish  it. 

This  appears  to  be  the  real  and  only  theoretical  answer  to  the  question : 
but  the  practical  application  of  it  to  individual  cases  may  not  be  free  from 
difficulty. 

I  remember  having  proposed  the  question  to  the  Venerable  Founder  of 
our  method  (whom  we,  a  disjointed  band,  follow  at  so  great  an  interval 
and  with  such  tottering  and  unequal  steps),  whether  in  any  case  we  ought 
to  resort  to  bleeding?  He  answered,  with  his  wonted  animation,  ^^ Jamais! 
Jamais ! "  and  in  further  conversation  on  the  subject  he  came  to  the  con- 
clusion that  if  the  homoeopathic  physician  could  not  dispense  with  this 
operation,  ^'C'est  un  mauvais  homoeopathe."  And  here  lies  the  whole 
truth  of  the  matter ;  it  is  our  deficient  knowledge  and  unskilful  applica- 
tion of  the  homoeopathic  method  and  resources  that  keep  us  in  difficulty^- 
**  Nous  sommes  de  mauvais  homoeopathes,"  and  the  deeper  we  feel  it  and 
the  more  frankly  we  own  it,  the  better.  I  do  not  mean  to  insinuate  that 
those  who  adopt  means  called  allopathic  are  inferior  to  those  who  do  not ; 
far  from  it ;  my  impression  is  rather  the  reverse,  because  the  former  are 
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less  likely  to  be  sectarian  than  the  latter :  my  practice  certainly  is  guided 
by  no  sach  conviction ;  but  I  think  we  are  taught  by  every  day's  expe- 
rience to  walk  with  increasing  humility  and  to  treat  with  increasing 
respect  and  courtesy  those  who  have  not  received  what  we  reckon  the 
universal  law  of  cure,  but  whose  resources  we  are  constrained^  from  time 
to  time  to  borrow.  And,  in  general,  whto  practicable^  I  would  suggest 
it  to  be  h%hly  expedient^  when  our  methods  faily  and  we  are  in  conse- 
quence inclined  or  rather  constnuned  to  adopt  others,  that  we  should 
consign  the  case  to  a  practitioner  of  the  ordinary  school,  who,  by  reason 
of  frequent  use,  is  much  more  likely  to  handle  his  weapons  skilfully  than 
we  who  take  them  up  merely  occa^onally  and  as  a  last  resort 

I  remain,  gentlemen,  yours  very  truly, 

G.  M.  SCOTT. 
Glasgow,  July  12, 1849. 


MISCELLANEOUS. 


J^ecammendation  of  the  use  of  Arsetduretted  Hydrogen  and  of  BichrO' 
mate  of  Potash  in  certain  stages  of  Cholera^  by  Dr.  Drysdale. 

During  the  present  epidemic  in  Liverpool  it  has  appeared  to  us  that 
unequivocal  evidence  of  the  beneficial  effect  of  these  powerful  agents  has 
been  obtained.  This  will  be  detailed  in  a  complete  form  in  due  time  when 
the  results  are  more  numerous  and  complete,  but  in  the  meantime  I  think 
it  right  to  call  the  attention  of  our  coUeagues  in  other  places  to  the  use  of 
these  remedies,  in  the  hope  they  may  be  more  extensively  used  before  the 
present  epidemic  of  cholera  is  past. 

From  the  first  it  has  seemed  to  me  that  the  Arseniuretted  Hydrogen 
was  likely  to  be  one  of  the  most  powerful  agents  against  the  disease,  and 
I  requested  my  coUeague,  Dr.  Russell,  to  try  it,  as  he  had  the  first  oppor- 
tunity of  doing  so.  In  Edinburgh,  however,  the  apparent  difficulty  of 
administering  it  by  inhalation  without  the  conveniences  of  an  hospital 
seemed  an  insurmountable  barrier  to  its  practical  utility,  so  that  it  was 
not  tried.  As  the  same  fear  may  be  deterring  others,  I  take  this  oppor- 
tunity of  detailing  the  plan  adopted  here,  and  by  which  it  is  found  to  be 
so  easily  used  that  even  children  can  inhale  it  without  difficulty,  and  the 
apparatus  can  be  carried  in  the  pocket  and  employed  in  the  most  comfort- 
less abode. 

After  various  trials,  made  with  the  aid  of  Mr.  Waldie,  the  scientific 
and  accurate  chemist  of  the  Apothecaries'  Hall,  it  was  concluded  that  the 
simplest  plan  was  to  disengage  as  small  a  stream  of  Hydrogen  as  would 
be  quite  sufficient  to  combine  with  all  the  Arsenic,  in  a  small  chamber, 
through  which  the  air  to  be  inhaled  was  drawn  by  each  insi^k^tM^-'CL^ 
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instead  of  having  a  lai^  inhaler  into  which  a  oertaJn  quantity  of  the  ga« 
thonld  be  introdoced  and  mixed  with  air.  Accordingly,  the  following  is 
tiie  plan  of  the  apparatus  now  in  almost  daily  use  at  oar  dispensary.  The 
chamber  consiBts  of  a  common  large  milk-bottle^  with  the  top  aperture 
sufficiently  large  to  allow  a  full  stream  of  air  to  pass,  so  as  to  allow 
fareatiung  comfortably :  into  the  large  side-aperture  is  fitted  a  common 
flexible  tube  with  a  mouth  piece  and  ball  yalycy  such  as  was  used  in  the 
iBther  inhalers  (in  fiict,  it  was  the  tube  of  an  Miher  inhaler).*  When 
usedy  a  few  fragments  of  purified  Zinc  are  put  into  the  chamber,  and  on 
this  poured  half  an  ounc^  of  water,  with  one  drop  of  strong  SuljAurie 
acid.  This  is  sufficient  to  disengage  a  small  continuous  stream  of  Hydro- 
gen ;  and  when  that  begins  to  rise,  pour  in  five  to  ten  drops  of  the  8rd 
centesimal  dilution  (aqueous)  of  Arsenious  acid.  In  about  a  minute  this 
will  be  combined  with  the  Hydrogen  and  difiused  (the  top  aperture  being, 
for  the  time,  closed  with  the  finger)  through  the  chamber  apd  tube,  and 
may  be  inhaled  in  a  few  inspirations.  When  used  as  above  directed,  the 
glass  bottle  can  be  held  in  the  operator's  hand  while  with  the  other  he 
applies  the  mouth-piece  to  the  patient's  mouth.  When  used  several 
times  in  succession  within  an  hour  or  two,  the  Zinc  and  acid  may  be 
kept  in  action,  and  fresh  portions  of  Arsenical  solution  added  at  each 
inhalation.  Especial  care  must  be  taken  to  have  both  the  Zinc  and  the 
add  quite  pure,  as  in  the  ordinary  state  both  these  substances  often  contain 
Arsenic  in  considerable  quantities. 

This  inhalation  has  never  been  the  sole  treatment  in  any  case,  as  indeed 
it  could  not  well  be,  seeing  that  it  would  require  the  constant  presence  of 
the  medical  man ;  nor  is  it  necessary,  as  in  most  stages  of  the  disease  the 
medicine  will  do  quite  as  well  in  the  liquid  form.  It  is  of  course  not 
recommended  in  any  case  where  Arsenic  is  not  indicated  as  the  homceo- 
pathic  remedy ;  but  when  we  wish  the  rapid  and  intense  action  of  Arseni- 
cum in  those  cases  wliere  the  collapse  sets  in  very  soon  and  asphyxia  is 
impending,  it  may  be  used  two  or  three  times  at  intervals  of  a  quarter  of 
an  hour,  and  then  the  Arsenicum  (or  other  remedy  if  then  indicated)  can 
be  left  to  go  on  with  in  the  usual  liquid  form.  In  such  cases  we  have  several 
times  seen  the  heat  of  the  breath  return,  and  a  slight  revival  of  the  pulse, 
even  within  ten  minutes  after  an  inhalation.  In  cases  also  in  which  the 
vomiting  is  very  constant  and  the  retching  distressing,  the  inhalation 
might  be  used  with  advantage  two  or  three  times.  I  think  also  that  it 
should  not  be  restricted  to  desperate  cases,  but  that  it  would  be  a  good 
plan  in  almost  all  cases  where  Arsenicum  is  indicated  during  the  second 
stage  of  cholera,  to  give  the  first  dose  by  inhalation,  and  leave  the  medi- 
cine to  be  given  afterwards  in  the  usual  way.  This  would  not  consume 
more  time  than  an  ordinary  visit 

♦  This  apparatus  was  made  by  J.  Edwards,  Chemist,  (12,  "Berry- street,  Lirer- 
pool,)  who  can  furnish  similar  ones  when  required. 
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instead  of  having  a  laige  inhaler  into  whieh  a  certain  quantity  of  the  ga« 
shonkl  he  introdnced  and  mixed  with  air.  Acoordingly,  the  following  la 
tiieplanof  the  apparatus  now  in  almost  daily  use  at  our  dispeoBary.  The 
chamher  consists  of  a  common  large  milk-hottley  with  the  top  aperture 
sufficiently  large  to  allow  a  full  stream  of  air  to  pass,  so  as  to  allow 
breathing  comfortably :  into  the  large  side-aperture  is  fitted  a  common 
flexible  tube  with  a  mouth  piece  and  ball  yalyCy  such  as  was  used  in  the 
£ther  inhalers  (in  fiict,  it  was  the  tube  of  an  Mihet  inhaler).*  When 
usedy  a  few  fragments  of  purified  Zinc  are  put  into  the  chamber,  and  on 
this  poured  half  an  ounc^  of  water,  with  one  drop  of  strong  SuljAurie 
acid.  This  is  sufficient  to  disengage  a  small  continuous  stream  of  Hydro- 
gen ;  and  when  that  begins  to  rise,  pour  in  five  to  ten  drops  of  the  8rd 
centesimal  dilution  (aqueous)  of  Arsenious  acid.  In  about  a  minute  this 
will  be  combined  with  the  Hydrogen  and  difiused  (the  top  aperture  being, 
for  the  time,  closed  with  the  finger)  through  the  chamber  apd  tube,  and 
may  be  inhaled  in  a  few  inspirations.  When  used  as  above  directed,  the 
glass  bottle  can  be  held  in  the  operator's  hand  while  with  the  other  he 
applies  the  mouth-piece  to  the  patient's  mouth.  When  used  several 
times  in  succession  within  an  hour  or  two,  the  Zinc  and  acid  may  be 
kept  in  action,  and  fresh  portions  of  Arsenical  solution  added  at  each 
inhalation.  Especial  care  must  be  taken  to  have  both  the  Zinc  and  the 
add  quite  pure,  as  in  the  ordinary  state  both  these  substances  often  contain 
Arsenic  in  considerable  quantities. 

This  inhalation  has  never  been  the  sole  treatment  in  any  case,  as  indeed 
it  could  not  well  be,  seeing  that  it  would  require  the  constant  presence  of 
the  medical  man ;  nor  is  it  necessary,  as  in  most  stages  of  the  disease  the 
medicine  will  do  quite  as  well  in  the  liquid  form.  It  is  of  course  not 
recommended  in  any  case  where  Arsenic  is  not  indicated  as  the  homceo- 
pathic  remedy ;  but  when  we  wish  the  rapid  and  intense  action  of  Arseni- 
cum in  those  cases  wliere  the  collapse  sets  in  very  soon  and  asphyxia  is 
impending,  it  may  be  used  two  or  three  times  at  intervals  of  a  quarter  of 
an  hour,  and  then  the  Arsenicum  (or  other  remedy  if  then  indicated)  can 
be  left  to  go  on  with  in  the  usual  liquid  form.  In  such  cases  we  have  several 
times  seen  the  heat  of  the  breath  return,  and  a  slight  revival  of  the  pulse, 
even  within  ten  minutes  after  an  inhalation.  In  cases  also  in  which  the 
vomiting  is  very  constant  and  the  retching  distressing,  the  inhalation 
might  be  used  with  advantage  two  or  three  times.  I  think  also  that  it 
should  not  be  restricted  to  desperate  cases,  but  that  it  would  be  a  good 
plan  in  almost  all  cases  where  Arsenicum  is  indicated  during  the  second 
stage  of  cholera,  to  give  the  first  dose  by  inhalation,  and  leave  the  medi- 
cine to  be  given  afterwards  in  the  usual  way.  This  would  not  consume 
more  time  than  an  ordinary  visit 

♦  This  apparatus  was  made  by  J.  Edwards,  Chemist,  (12,  "Berry-street,  Lirer- 
pool,)  who  can  furnish  similar  ones  when  required. 
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The  Bichromate  of  Potash.  It  is  always  satisfactory  to  be  able  to 
recommend  from  experience  or  propose  for  therapeutic  investigaiion  a 
remedy  for  some  well  defined  morbid  state,  characterized  by  a  small 
group  of  easily  recognised  symptoms :  and  this  I  am  about  to  do,  in  calling 
the  attention  of  homoeopatlusts  to  the  action  of  the  Bichromate  of  Potash 
in  the  suppression  of  urine,  which  is  a  prominent  feature  in  some  cases  of 
cholera.  During  the  first  twenty-four  hours  of  the  disease,  while  the 
enormous  discharge  of  the  fluid  part  of  the  blood  by  vomiting  and  purging 
is  going  on,  it  is  not  a  matter  of  surprise  that  little  or  no  urine  should  be 
secreted,  and  in  many  cases  it  is  a  matter  of  little  importance,  the  secretion 
returning  spontaneously  when  the  characteristic  discharges  from  the  ali- 
mentary canal  cease.  But  there  is  a  certain  number  of  cases  in  which  all 
the  morbid  symptoms  seem  to  have  given  way,  the  bowels  begin  to  secrete 
natural  faecal  motions  or  bile,  and  the  stomach  is  quiet  or  there  is  only  a 
little  retching  with  greenish  scanty  ejection ;  the  natural  heat  is  restored ; 
the  patient  has  slept,  and  feels  altogether  so  well  that  he  imagines  all 
danger  over,  and  even  desires  food ;  but  on  enquiry  it  is  found  that  no 
urine  has  been  secreted.  The  aspect  of  the  case  soon  alters,  and  the 
patient  becomes  feverish ;  restless ;  complains  of  pains  in  the  loins ;  has 
distressing  retching;  then  occasional  delirium;  drowsiness;  typhoid 
symptoms ;  and,  finally,  dies  comatose  in  three  to  five  days. 

We  have  lost  three  or  four  cases  in  this  way  after  almost  counting  on 
them  as  recoveries.  We  have  tried  the  various  remedies  usually  employed 
in  homoeopathic  practice,  such  as  Canth.,  Digit.,  Nux,  Tereb.,  Merc, 
and  Ai*sen.,  but  have  not  been  able  to  obtain  decidedly  beneficial  results 
from  any.  This  induced  me  to  turn  to  some  of  the  untried  remedies  of 
our  ample  Materia  Medica,  and  Kal.  Bich.  seemed  the  most  suitable, 
from  the  following  group  of  symptoms  produced  by  it : — 

"A  dyer,  in  a  fit  of  rage,  took  a  piece  of  Bichromate  of  Potash,  dis- 
solved it  in  water,  and  swallowed  the  solution.  Nausea  immediately 
came  on ;  and,  after  copious  draughts  of  milk,  soap- water,  and  oil,  violent 
vomiting  was  produced.  The  night  was  passed  quietly.  Next  morning 
he  felt  such  weakness  that  he  was  obliged  to  lie  down  again ;  the  belly 
was  neither  swelled  nor  painful ;  the  pulse  quiet  but  small.  The  patient 
felt  only  some  shooting  pains  in  the  back  and  in  the  region  of  the  kidneys, 
and  a  feeling  of  scraping  in  the  throat :  he  had  several  stools  of  natural 
colour  and  consistence,  but  did  not  pass  a  drop  of  urine.  The  second 
night  was  somewhat  restless,  and  next  morning  the  patient  was  very  much 
weaker ;  he  had  scarcely  power  to  rise,  and  trembled  greatly  on  making 
the  attempt,  but  without,  however,  feeling  any  increase  of  pain.  The 
debility  increased  to  such  a  degree  that  the  patient  died  sleeping  calmly, 
in  fifty-four  hours  after  taking  the  poison,  as  if  from  pure  exhaustion. 
Some  hours  before  death  the  white  of  the  eye  became  yellow ;  and  shortly 
before  death  spasmodic  contraction  of  the  hands  was  observed.     On  dis- 
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section,  the  stomach  was  found  unchanged ;  the  duodenum  slightly  red- 
dened ;  the  liver  coloured  yellow ;  the  spleen  gorged  with  blood ;  the 
kidnoys  were  large,  and  when  cut  open  deeply  marbled  red,  filled  with 
fipothy  blood ;  bladder  empty." — {Brit,  Journal  of  Homceap,  April, 
1844,  p.  xcix,  App.) 

This  history  resembles  very  closely  the  second  part  of  a  case  of  cholera, 
in  which  the  characteristic  affections  of  the  alimentary  canal  and  circula- 
ting system  have  been  recovered  from,  but  the  patient  dies  with  suppression 
of  urine.  As  many  of  the  finer  symptoms  of  K.  Bich.,  obtained  by  the 
provings  with  small  doses,  also  correspond  to  the  above  morbid  state,  we 
have  been  induced  to  give  it,  and  trust  to  it  alone  in  several  cases.  We 
have  had  three  or  four  cases  which  much  resembled  the  above  described 
one,  and  in  them  the  secretion  of  urine  has  returned  while  this  medicine 
was  given  alone,  though  other  medicines  were  afterwards  given  for  other 
symptoms.  It  was  given  in  the  3rd  or  2nd  trituration,  a  grain  every  two 
hours  or  every  hour.  It  is  not  necessary  to  give  it  so  often  as  the  medi- 
cines required  for  an  earlier  stage,  and  it  should  be  persevered  in  for  24  or 
86  hours.  In  the  limited  number  of  cases  we  have  as  yet  used  it  in,  the 
secretion  was  restored  within  12  to  18  hours. 

I  hope  that  other  homoeopathic  practitioners  will  put  it  to  the  test,  as 
a  more  extended  experience  is  wanted  to  establish  the  utility  of  a  remedy 
in  such  an  important  and  hitherto  unmanageable  symptom. 

Cases  of  Cholera  treated  at  the  Liverpool  Homoeopathic  Dispensary, 
from  the  26th  July  to  the  I5th  September  1849. 

Age.  Cured.  Died.  Total. 

Below  15 24  11  35 

From  15  to  50 77  16  93 

From  50  to  70 18  16  34 

(Average  age  being  57.)  

119  43  162 

On  the  prophylaxis  and  treatment  of  Cholera^  by  Dr,  Schneider,  of 
Magdeburg,  in  the  third  Epidemic*  (From  the  AUg*  horn,  Zeitung, 
vol.  xxxvi,  p.  273). 

Prophylaxis. — For  subduing  the  epidemic  predisposition  to  cholera 
I  have  given  Veratrum  as  a  preventive  in  the  families  that  I  attend 
habitually.  In  all  those  families  there  has  been  only  one  case  of  cholera, 
which  occurred  in  a  scrofulous  cliild  which  had  been  treated  for  inclina- 
tion to  diarrhoea  with  various  medicines  for  several  weeks,  but  being 
better  latterly  had  received  no  medicine,  and  had  not  taken  the  prophy- 
lactic remedy.  Although  very  many  other  families  in  the  same  district, 
who  had  taken  no  preventive,  remained  also  free  from  the  disease,  and 
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thus  I  cannot  furnish  a  strict  proof  of  the  protective  power  of  the  Vera- 
trum,  still  it  has  served  to  confirm  my  belief  in  the  same  to  a  certain 
extent,  and  to  justify  my  recommending  it  to  others  for  trial.  I  used  it 
in  the  same  way  as  the  Belladonna  is  used  for  scarlet  fever,  viz.  eight 
drops  of  the  1st  dilution  dissolved  in  four  ounces  of  water,  and  a  dessert , 
spoonful  of  this  solution  to  be  taken  night  and  morning.  This  was  con- 
tinued for  eight  days,  and  then  left  off  for  eight  days,  and  after  that  a 
spoonful  was  given  two  or  three  times  a  week,  at  irregular  intervals,  for 
some  time.  During  the  use  of  this  preventive  medicine  there  occurred 
a  variety  of  symptoms  which  might  be  partly  attributed  to  a  somewhat 
lively  imagination,  and  partly  to  the  epidemic  influence,  but  I  never  met  , 
with  any  ill-effects.  Here  I  may  remark  that  the  psychical  influence  of 
the  employment  of  a  prophylactic  is  not  to  be  despised.  A  glass  of  good 
red  wine  now  and  then,  at  the  proper  time,  may  also  be  useful. 

Avoidance  of  the  exciting  causes  may  also  do  a  great  deal  towards  ' 
prevention  of  the  cholera.    Under  this  head  are  comprehended  the  use  of 
moderate,  easily  digested  meals,  and  avoidance  of  flatulent  articles  of 
diet,  such  as  salads,  fruit,  cucumbers,  melons,  &c.,  and  incautious  or  es^- 
cessive  drinking  of  beer  or  water. 

Therapeutics. — Against  the  cholera-fear ^  when  it  became  an  object 
of  physical  treatment,  I  gave  Aconite  when  accompanied  with  vascular  ^ 
excitement ;  Veratr.  when  accompanied  with  rumbling  in  the  belly  and 
the  feeling  as  if  diarrhoea  was  just  coming  on ;  Ignatia  in  alternation  with  - 
some  other  of  the  medicines  when  the  cause  was  obviously  some  mental 
emotion ;  if  the  fear  amounted  to  prsBCordial  anguish,  Arsenic.  In  some 
chronic  cases,  Calcarea. 

Against  the  cholera  fever,  Bellad.,  or  Aeon,  and  Bell,  in  alternation. 

Against  the  cholera-vertigo,  Bellad. 

Against  the  headache,  Bellad.  or  Veratrum,  according  to  the  descrip- 
tion of  it. 

Against  the  cramps  in  the  calves  of  the  legs,  Cuprum. 

Against  the  gastric  disorder,  Ipec,  Puis.,  Nux.  v.,  Ign.,  according  to 
the  symptoms  and  exciting  causes ;  Mercurius  where  there  is  great  incli- 
nation to  night  sweats ;  Veratr.  in  great  rumbling  in  the  belly  and  incli- 
nation to  looseness. 

Against  the  cholera-diarrhoea,  Ipec.  or  Veratr.  and  where  the  indications 
for  either  are  undecided  both  may  be  given  in  alternation.  In  general  it 
gave  way  after  a  few  evacuations,  or  at  any  rate  on  the  same  day. 

The  cholerine  yielded  often  neither  to  Ipec.  nor  Veratr,  nor  Phos.  ac, 
but  finally  required  Arsenic,  and  it  generally  lasted  as  long  as  the  cholera 
itself. 

During  the  cholera  the  practice  of  Dr.  S.  in  this  epidemic  presents 
nothing  different  from  the  usual  homoeopathic  treatment,  only  he  seems 
to  use  Camphor  less,  and  to  rely  most  on  Ipec,  Veratrum,  and  At€ft,\SLVs>wsi« 
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The  Cholera  at  Homion. 

We  give  the  foUowing  extract  from  a  letter  just  reeaved  from  Mr. 
Holland  of  Honitony  dated  the  Idth  September: — 

*^  The  cholera  has  at  length  appeared  in  thiB  town,  and  I  have  had  an 
opportonity  of  affording  to  my  allopathic  brethren  testimony  of  the  8ox>e- 
rior  success  of  homoeopathy  in  that  disease.  Fifteen  cases  of  the  most 
maligpumt  character  have  occorred,  besides  many  others  timt  have  soon 
given  way  to  camphor  administered  at  the  outset.  Of  these,  four  died 
under  allopathic  treatment,  and  one,  to  which  I  was  called  when  almost 
dead,  died  in  four  days;  the  remainder  were  treated  by  myself  exdn- 
siyely  on  homoeopathic  principles,  and  all  recovered,  although  I  report 
those  only  that  were  in  a  perfect  state  of  collapse  when  I  saw  them.  I 
have  found  the  jatropha  of  immense  service,  where  veratrum  afforded 
none.    Should  any  more  cases  occur  I  will  report  them. 

Casefl.  Deaths.  B«ooTeriM. 

'*  Under  allopathy 4     4    0 

<<  Under  homoeopathy 11      1     10." 

Peruvian  balsam  in  Itch, 
Dr.  Bosch  asserts  that  after  having  been  much  disappointed  with  the 
usual  modes  of  treating  itch,  he  found  that  it  yielded  readily  to  the  above 
remedy.  He  gives  night  and  morning  two  drops  of  the  Ist  dilution  of  the 
Balsamum  Peruvianum  nigrum,  and  rubs  the  balsam  into  all  the  parts 
affected  by  the  disease,  also  night  and  morning.  The  cure  is  thus  effected 
in  from  eight  to  fourteen  days,  without  ever  being  followed  by  any  bad 
consequences. — AUg.  Ztg.f.  Horn,  May,  1849. 

CaXcarea  arsenica  in  Epilepsy, 

In  a  letter  lately  received  from  Dr.  C.  Hering,  of  Philadelphia,  he  says: 
"  Prepare  some  Calcarea  arsenica  and  potentize  it  up  to  the  12th  centesi- 
mal dilution,  put  a  drop  of  it  in  a  tumbler  of  water,  and  give  of  this  a 
tablespoonful  every  day  to  epileptic  patients,  especially  when  the  precur- 
sory symptoms  are  violent  pains  on  the  left  side,  or  heart-symptoms. 
From  no  remedy  have  I  obtained  such  good  results  in  cases  of  epilepsy.' 
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{Continued  from  page  131.) 

Marasmus  infantilis, 
A  male  child,  had  enjoyed  good  health  till  he  was  7  months  old,  when 
it  was  attempted  to  wean  him,  but  he  got  so  ill  that  a  nurse  had  to  be  pro- 
cured, when  he  soon  recoveted,  and  waa  very  well  till  17  months  old, 
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when  he  was  finally  weaned.  Scarcely  a  week  elapsed,  however,  when 
he  was  seized  with  duurhoea,  stupor,  and  conynlsions,  which  were  only 
augmented  by  an  allopathic  treatment  of  three  weeks.  When  seen  the 
following  is  the  state :  18  months  of  age,  extremely'  emaciated,  the  skin 
completely  withered,  retaining  any  folds  that  may  be  made  upon  it,  eyes 
dim  and  sunken,  face  earthy  and  wrinkled ;  frequent  stools  day  and  night, 
liquid,  greenish,  preceded  and  followed  by  plaintive  cries ;  diy  and  burn- 
ing heat )  pulse  quick  and  small;  great  thirst,  but  vomiting  the  instant  he 
has  drunk,  sleeplessness,  great  restlessneas ;  erythema  in  the  hips  and 
thighs,  with  excoriation  of  the  epidermis  in  several  places.  For  three  days 
the  mucous  membrane  of  the  mouth,  including  that  of  the  lips  is  covered 
by  a  spfit  pultaceous  substance,  of  a  whitish  yellow  colour  like  caseine ; 
before  that  time  the  interior  pf  the  mouth  was  bright  red,  with  here  and 
there  a  white  point,  these  have  gradually  run  together  to  form  the  present 
appearance.  Borax  V12,  in  water,  a  dose  every  four  hours,  for  nine  days. 
After  the  first  doses  tiie  diarrhoea  increased,  the  abdomen  swelled,  the 
vomiting  was  aggravated.  When  the  medicine  was  finished  the  mouth 
was  found  to  be  clean,  the  mucous  membrane  smooth  and  bright  red ;  the 
diarrhoea  has  ceased,  one  formed  stool  per  day ;  less  thirst,  no  more  vomit- 
ing, he  has  taken  some  soup  with  pleasure;  he  is  still  very  thin,  ill- 
humoured,  has  great  agitation  with  grinding  of  the  teeth  day  and  night; 
convulsive  motion  of  eyes  on  going  to  sleep;  he  awakes  frequently 
groaning  and  crying.  Bell,  Yao.  A  week  afterwards  no  more  convulsive 
movements,  bowels  regular,  no  grinding  of  teeth,  great  appetite,  restless- 
ness. No  medicine.  Seen  a  week  later,  it  was  found  that  for  four  days 
there  had  been  a  return  of  the  diarrhoea,  glairy  stools  with  tenesmus,  more 
frequent  by  night  than  by  day.  Merc,  soL  Yao*  Nine  days  subsequently 
the  only  complaints  were  restlessness,  a  red  patch  on  one  of  the  cheeks, 
disturbed  sleep.  Cham.  Yiz*  Nothing  more  occurred  to  disturb  the  cure, 
the  child  soon  picked  up  flesh  and  continued  in  perfect  health. — Charge, 
JRev,  horn.,  vol.  I,  p.  457. 

Diabetes  MeUittu. 

Adam  E.,  dyer,  residing  in  the  neighbourhood  of  Munich,  aged  49,  has 
been  ill  the  whole  winter,  and  under  allopathic  treatment  during  that 
time.  He  is  of  a  thin,  bony  frame,  blond,  and  of  a  sallow  dry  skin.  At 
present,  April  31,  1847,  his  appearance  and  symptoms  are  as  follows :  the 
whole  body  emaciated  and  feeble,  with  his  large  bones  standing  out  in 
great  contrast  to  the  wasted  muscles ;  eyes  hollow,  tongue  unifc^mly  red 
and  clean,  moderate  appetite,  great  thirst,  urine  yellowish  green,  and 
exceeding  the  quantity  of  fluid  drunk.  The  pulse  somewhat  frequent  and 
spasmodic.  The  most  troublesome  symptoms  to  the  patient  were  the  loss 
of  strength,  rendering  him  unable  to  work,  and  a  swelling  of  ^ 
to  the  ankles.    As  the  diagnosis  depended  entirely  on  the  an 
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Qriney  the  patient  received  a  dose  of.  carBemcum^  and  was  directed  to  bring 
a  bottle  of  the  urine.  The  chemical  analysis  having  shown  that  the  case 
was  one  of  diabetes  mellitus,  the  patient  received  on  the  4th  May^ 
ammonium,  carb.y  dil.  %  in  the  dose  of  two  drops  night  and  morning.  At 
the  end  of  May  the  patient  felt  better  in  himself,  and  in  the  middle  of 
June  the  hectic  state  was  abating,  nutrition  was  more  regular,  his  appear- 
ance improved,  the  muscles  fuller,  he  was  somewhat  stronger,  and  the 
urine  contained  considerably  less  sugar  (42*4  per  1000  in  May,  29*0  in 
June).  During  the  whole  time,  alterations  of  the  diet  had  no  influence  on 
the  course  of  the  disease,  although  at  one  time  animal  and  at  another 
vegetable  diet  was  chiefly  adhered  to.  At  the  beginning  of  August  the 
inferior  lobe  of  the  right  lung  exhibited  signs  of  inflammation,  with  slight 
dyspnoea,  much  inclination  to  cough,  with  tough  bloody  sputa.  These 
had  quite  subsided  by  the  17th,  but  during  their  presence  the  diabetic 
aflection  continued  unabated.  SquiUa  2,  was  given  every  four  hours. 
Afterwards  the  amman.  carb.  was  again  resorted  to.  Towards  the  end 
of  September  the  urine  had  quite  lost  its  greeuish  yellow  tint,  and  con- 
tained scarcely  any  traces  of  sugar.  At  the  end  of  October  the  patient 
was  muscular  and  fit  for  work,  the  appetite,  thirst,  urine,  and  function  of 
the  skin  were  normal,  but  his  complexion  still  remained  earthy. — Maier, 
AUg,  Ztg.f,  Horn.,  I,  p.  60. 

Rheumatism. 

A  married  lady,  aged  38,  of  lymphatic  nervous  constitution,  blonde, 
lively,  impatient,  sometimes  choleric,  very  sensitive,  but  usually  enjoying 
good  health,  was  affected  in  damp  cold  winter  weather  with  rheumatism. 
After  a  fortnight  of  allopathic  treatment  with  leeches  and  low  diet,  which 
did  no  good,  she  placed  herself  under  homceopathic  treatment.  She  com- 
plained of  acute  pain  occupying  the  lumbar  region  and  extending  to  the 
left  buttock,  its  origin  being  in  the  sacro-iliac  synchondi'osis ;  she  has 
similar  pains  in  the  left  knee  and  aukle,  which  are  swollen  and  red,  with- 
out much  heat ;  motion  does  not  aggravate  them,  but  in  the  evening  and 
night  they  become  unbearable ;  the  pain,  which  is  of  a  teai'ing  character, 
forces  her  to  cry  out,  and  she  can  only  obtain  a  little  relief  by  getting  out 
of  bed.  She  is  feverish,  pulse  108,  the  fever  increases  about  6  p.m.,  and 
lasts  almost  all  the  night ;  face  red,  animated,  mouth  dry,  thirst  consider- 
able, no  appetite,  torpid  bowels.  She  got  cham.  12,  one  dose.  The  next 
day  she  was  much  better  in  regard  to  the  pains  and  fever.  She  now  got 
for  the  fever  that  remained  aeon,  y^,  in  water,  a  spoonful  every  three 
hours.  The  third  day  she  was  free  from  pain,  no  fever,  appetite  returned. 
The  fifth  day  a  slight  attack  of  the  pains  at  night,  which,  however,  went 
ofi"  in  the  morning.  She  got  no  medicine.  The  sixth  day  a  similar 
nocturnal  attack.  She  now  got  a  dose  of  mere,  sol.  12,  and  was  in  a  few 
days  quite  well  and  able  to  go  about  her  usual  affairs  j  a  bruised  pain  in 
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part  of  her  leg,  vhich  occurred  some  da^s  afCerwanlB,  having  yielded  to 
a  dose  of  arnica. — Rampal,  Rev.  horn.,  vol.  I,  p.  534. 

A  lady,  aged  40,  short,  robust,  high-complexioned,  of  lympbaticO' 
eanguiue  constitution,  van  attacked  in  the  moiet  weather  of  spring  with 
rheumatic  fever.  She  waa  twice  bled,  leeches  were  applied  to  the  eifeoted 
joints,  as  also  opiat«  cataplasms,  without  other  result  than  that  the  pain 
passed  from  one  joint  to  another.  On  the  IQth  day  she  pat  herself  under 
homceopathic  treatment;  her  state  was  then  as  follows:  pain  in  the  left 
shonlder  of  three  days  duration,  which  bad  somewhat  diminished  on  the 
occurrence  of  pain  in  the  right  knee.  The  puins  were  much  aggravated 
at  night  She  feels  a  constant  sensation  of  gnawing  and  drawing,  fever 
high,  pulse  tense,  128,  skin  in  general  hot,  sometimes  dry,  sometimes 
slightly  moist.  Face  red  and  injected,  tongue  moist,  white,  taste  insipid, 
thirst  moderate,  urine  not  copious,  no  motions  of  the  bowels  since  the 
beginning  of  the  illness.  She  got  aeon.  6,  one  drop  in  six  ounces  of  water, 
a  tablespoonful  every  four  hours.  Next  morning  she  was  found  bathed  in 
perspiration  with  less  pain.  The  third  day  still  better,  some  appetite. 
The  fourth  day  the  pains  in  the  feet  and  the  swelling  are  almost  gone,  fever 
nearly  ceased,  but  during  the  night  the  pain  came  into  the  hip  joint  and 
waa  very  acute,  allowmg  no  rest,  hut  not  increasing  the  fever.  She  now 
gotpuZs.  12,  one  dose,  which  was  repeated  on  the  ninth  day,  and  in  a  few 
days  more  she  was  perfecily  well, — Ibid.  p.  537. 

Pemphigus  aquairaaoaui. 
A  child  aged  8  had  been  affected  with  this  disease  from  infeocy,  before 
vaccination,  which  had  resisted  all  the  appliances  of  allopathy  The 
skin  of  the  body  wns  diy  like  parchaigat  covered  with  thin  'i  nlca  like 
those  of  n  fish,  which  on  riilliii|L  lMM^BBfc|tt^  imii  slightly  muibt , 
intolerable  itching  at  nightf  jUi^H^^^^^^^^^HBk|^^  month,  and 
the  disease  was  partict 
24,  was  prescribed  for  d 
then  J  as  a  syphilitic  t 
duk.  12,  24,  and  fiimlly  n 


A  veterinary  surgeon  Liaii  \jw 
died  of  a  gangrenqr      ""'  " 
great  itching  on  tl 
This  pimple  gndi 
swollen, 

bed.     Mercurial 
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increased.  On  the  fourth  day  the  swdling  was  of  a  deep  red  colour,  the 
centre  of  the  pustule  was  bladdsh,  and  surrounding  it  were  a  number  of 
smaU  vesicles.  A  crucial  incision  was  now  made,  and  butter  of  antimony 
employed  to  cauterize  it.  Notwithstanding  this,  the  gangrenous  prooeaa 
want  on  increasing,  and  the  constitutional  symptoms  increased;  his  nights 
were  very  bad.  On  the  fifth  day  decoction  of  bark  was  used  externally 
and  internally.  On  the  seventh  day  Dr.  Yespier  was  caUed  in,  who 
ascertained  that  during  the  night  he  had  been  very  restless.  The  pulse 
was  extremely  quick  and  weak;  &ce  anxious;  constant  nausea,  and 
frequent  bilious  vomiting  for  twelve  hours,  which  had  been  rather  aggra- 
vated than  alleviated  by  sulphate  of  quinine  and  camphor  pills.  The 
affected  extremity  was  enormously  swollen,  of  a  violet  red  colour,  covered 
with  phlyctenm ;  the  swelling  extended  over  the  whole  of  the  left  side  of 
the  chest,  and  to  the  hip.  The  burning,  shooting  pains  from  the  pustule 
to  the  other  parts  of  the  arm  were  horrible.  The  wound  occupied  about 
a  third  of  the  dorsal  aspect  of  the  hand  and  wrist  He  got  anen.  Yao  in 
four  teaspoonfiils  of  water,  one  every  half-hour.  A  short  time  after  the 
first  dose  the  vomiting  and  nausea  ceased,  and  he  could  take  a  small 
quantity  of  beef  tea.  The  pulse  became  firmer,  and  the  same  medicine 
was  ordered  to  be  given  every  three  or  six  hours.  On  seeing  him  again 
on  the  eleventh  day  of  his  illness.  Dr.  Y.  found  the  sufferings  much 
diminished,  the  swelling  of  the  body  almost  gone,  that  of  the  arm  much 
abated,  the  wound  in  the  hand  increased  in  size,  the  pulse  good.  For  24 
hours  he  had  a  flow  of  blood,  fetid  and  black,  frt)m  the  left  nostril,  which 
could  not  be  checked.  He  got  now  hellad.  V3(h  ^^  eight  teaspoonfiils  of 
water,  a  spoonful  every  half-hour.  After  the  second  dose  the  epistaxis 
ceased.  On  the  sixteenth  day,  as  the  wound  did  not  seem  disposed  to 
heal,  although  the  swelling  was  much  diminished,  aecale  com,  ^/^  was 
sent  to  be  taken  in  three  doses ;  he  only  got  one  dose,  however,  as  it 
was  followed  by  heat  of  the  belly,  colic,  diarrhoea  and  tenesmus,  and 
extraordinary  excitement  of  the  genitals, — so  much  so  that  the  patient 
thought  cantharides  must  have  been  given.  These  symptoms  yielded 
readily  to  mere,  sol,  Yao.  An  exteusive  ulceration  of  the  medius  finger 
remained,  which  he  was  counselled  to  have  amputated  j  but  the  unhealthy 
character  of  the  ulcer  yielded  to  a  weak  solution  of  Iodine,  and  in  a  few 
days  it  was  perfectly  healed. — Bev,  horn,  vol.  i,  p.  196. 

Singing  Delirium, 

A  woman  25  years  old,  suckling  her  first  child  of  five  months  old,  had 
been  confined  to  bed  some  days  for  an  irritation  of  the  bowels,  which  was 
treated  with  low  diet  and  leeches  to  the  epigaster.  The  appetite  being 
good,  she  took  in  the  afternoon  too  large  a  meal,  which  was  followed  by 
vomiting  of  the  food,  and  voluble  talking  of  nonsensical  rhapsodies; 
the  pulse  was  calm.     Nothing  was  prescribed,  as  her  regular  medical 
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attendant  was  not  pretent.  The  nigfat  paased  wittiont  sleep ;  in  the 
morning  complete  taoitonutj'  had  socceeded  to  the  loqoacioiu  raving, 
when  all  at  once  die  commenced  to  sing  unconnected  words,  coutinaally 
elevatiDg  her  vmce,  not  noticing  anything  about  her,  but  tt^ing  to  B«ze 
hold  of  ererything  within  her  reach.  It  waa  proposed  to  give  beBadomui, 
to  which  her  allopathic  attesdant  consented  ;  a  fraction  of  a  grain  was 
dissolved  in  wafer,  and  this  given  in  spoonfula  every  three  hours,  with 
orders  to  be  given  less  frequently  if  amelioration  should  enaue.  Bat 
tlioDgb  the  patient  grew  more  calm  towards  the  afternoon  the  meditune 
was  conlinDed  as  before,  and  the  conseqnence  was  that  abont  midnight 
she  began  to  ung  more  than  ever.  The  medicine  was  then  discontinued, 
and  the  following  morning  she  was  quite  well. — Sollier,  Seo.  horn.  d» 
Midi,  March,  1848. 

Loquaamu  Deliriam/ollavnjiff  Eryapelai, 
A  gentleman  aged  44  bed  hod  erysipelas  of  the  tace  for  six  days,  which 
had  been  Created  with  venesection  and  revulsive  applications  to  the  lower 
extremities  ;  when  desqoamation  commenced,  he  became  affected  with 
very  gay,  loquacious  delirium.  When  seen,  he  had  been  to  affected  for 
two  days.  Belladonna,  as  in  the  last  case,  waa  giyea  him,  and  he  had 
not  finished  the  miiture  before  he  waa  perfectly  wdL — Sollier,  ib. 


A  boy,  aged  6,  dark  and  ruddy  complexioned,  of  lively  sensitive 
character,  good  constitution,  and  lymphatic  sanguine  temperament,  had 
been  all  day  exposed  to  the  snmmer  sun,  flying  his  kite.  On  coming 
home  he  complained  from  time  to  time  of  violent  headache,  would  eat 
nothing,  and  wished  to  go  to  bed.  He  soon  afterwsrds  beMwe  comatose ; 
fever  came  oiij  and  increased  towards  evening.  Leeches  were  applied  to 
the  neck,  and  cold  wet  cloths  to  the  head ;  but  the  next  day  there  was  no 
improvement.  He  only  rouses  tram  tiia  stupor  from  time  to  time  tf>  girV 
vent  to  piercing  cries,  and  talks  incoherently.     Leeches  «  "*   " 

to  the  temples,  and  ice  to  the  liead ;  but  by  the  evening  n 
better  bad  ensued.     The  parents,  now  determined  to  have  X 
homceopathy.  He  was  then  perfectiy  comatose,  nottiiug  could  n 
about  every  quarter  of  an  hour  he  starts' up,  utters  shrill  cries,  aw 
incoherently ;    he  puts  his  hands  to  hie  head ;    the  pupils  aie  a 
dilated,  the  right  more  so  than  the  left ;  the  face  red ;    "  " 
much  fever;    pulse  120,     Sell.  %  and  neon.   "/„  wcro  ciich  mbed  \ 
six  ounces  of  water,  and  a  spoonful  ol'  oncli  jpven  ultfirnutaly  v 

hoius.     In  a  few  hours  a  copious  jii'rs|iiin(ioii  '     "      — ~ *  ' 

night  J  the  child  was  more  traoquil,  uud  awolu 
deep  sleep,  sat  up,  and  asked  for  fnud.  Ttlt  j 
— Bampal,  Stv,  Horn.  vol.  i,  p.  047, 
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Ejnlepgy. 

A  labourer,  aged  20,  and  stout,  had  been  subject  to  epflepey  firom  the 
age  of  12,  the  consequence  of  a  fright  and  blows  on  the  heeid.  He  had 
been  dismissed  from  an  hospital  as  incurable,  and  was  about  to  be  shut  up 
in  an  asylum  for  idiots.  He  got  beUad.  6  and  12,  hepar  12  and  24,  sUieea 
the  same,  and  lachens  the  same,  a  drop  of  each  given  once  a  fortnight ; 
and  at  the  end  of  three  months  he  was  perfectly  cured,  and  is  now  a  gre- 
nadier in  the  Republican  army. — Perussel,  JRev.  JEtam,  yoL  i,  p.  560. 

Temporal  Neuralgia, 

A  young  gentleman,  aged  25,  stout  and  of  good  constitution,  of  lym- 
phatic-sanguine temperament  and  calm,  tranquil  character,  had  suffered 
for  two  months  from  this  affection,  the  consequence  of  a  chill,  for  which 
he  had  been  bled,  leeched,  purged,  blistered,  and  so  forth.  The  pain 
occupies  all  the  right  temporal  region  extending  to  the  occiput,  penetrates 
into  the  auditory  canal,  and  thence  descends  to  the  side  of  the  neck,  it  is  of 
a  shooting,  boring  character,  as  if  the  skull  were  pierced  with  a  gimlet, 
it  is  bearable  during  the  day,  but  becomes  so  much  increased  in  the 
evening  and  night  that  it  does  not  permit  of  the  least  rest.  During  its 
continuance  the  head  is  stupid,  and  the  mind  is  incapable  of  any  labour. 
All  the  other  functions  are  intact.  He  got  ptds.  Ysi,  in  six  ounces  of 
water,  a  tablespoon ful  every  morning,  and  before  he  had  finished  the 
solution  he  was  perfectly  cured. — Rampal,  Rev,  horn,,  vol.  i,  p.  646. 

fTo  be  continued. J 
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CORRIGENDUM. 

In  Dr.  Drysdale's  paper  on  the  Dispensaries  in  last  number,  Dr.  Chap- 
man's name  was  inadvertently  omitted  in  connexion  with  the  Liverpool 
Homoeopathic  Dispensary.  In  fact,  up  to  1847,  the  Dispensary  was 
carried  on  entirely  by  Drs.  Drysdale  and  Chapman. 
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